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In  presenting  this  subject,  "Diagnosis  of  Pelvic  Diseases," 
I  am  reminded  of  the  fact  that  many  doubtful  conditions  exist 
even  after  the  most  careful  study  and  dextrous  examination.  In- 
deed if  this  were  not  true,  I  would  be  obliged  to  offer  an  apology 
for  the  subject  of  this  paper,  as  it  would  certainly  seem  super- 
fluous to  discuss  a  matter  which  is  positive  and  as  well  under- 
stood by  one  as  by  another. 

To  the  subject  of  this  paper  could  have  been  added — and 
doubtful  points  in  the  diagnosis  of  pelvic  diseases  as  well.  It  is 
unfortunate  for  us  that  the  causative  factors  in  the  production  of 
diseases,  pelvic  or  non-pelvic,  behave  differently  in  different  in- 
dividuals. It  is  equally  unfortunate  that  the  administration  of 
medicines  have  dissimilarity  of  action  with  different  persons. 

At  the  present  time  we  understand  something  about  the 
things  that  produce  most  diseases.  When  this  has  passed  from 
one  person  to  another  we  can  expect  certain  phenomena,  but  we 
are  not  prepared  to  state  beforehand  what  will  necessarily  fol- 
low. There  may  be  a  duplicate  of  the  first,  there  may  be  a  modi- 
fication, there  may  be  the  first  condition  with  a  complication  or 
the  co-existence  of  other  pathologies. 

These  departures  and  varieties  make  our  studies  hard,  make 
our  diagnosis  difficult  and  our  prognosis  often  uncertain.  Then, 
again,  if  we  knew  the  within  and  the  without  conditions  or  in- 
fluences which  cause  these  changes  from  the  original,  we  could 
do  much  more  towards  correct  diagnosis  than  we  are  able  to  do 
at  present.     I  am  taking  this  standpoint,  that  diagnosis  of  pelvic 

•Read  before  the  Columbus  Academy  of  Medicine,  December  3,  1900. 
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diseases,  while  it  has  much  improved  from  what  it  was  a  few 
years  ago  and  is  still  advancing,  there  remains  yet  uncertainty 
and  doubt  as  to  many  troubles. 

If  we  knew  all  the  causes  and  the  effects  of  these,  our  work 
would  be  easier  and  our  results  would  be  better. 

Much  and  decided  progress  has  been  made  in  determining 
the  etiology  of  disease,  but  we  are  obliged  to  acknowledge  that 
much  investigation,  together  with  patient  experiment,  must  fol- 
low, before  we  can  reach  that  period  of  exactness  that  will  allow 
us  to  point  with  scientific  pride  to  our  diseased  patient  and  say 
that  this  is  positively  a  certain  disease  and  is  confined  only  to 
certain  anatomical  structures. 

The  gynecologist  at  the  present  time  has  little  to  do  with 
pelvic  conditions  before  the  period  of  womanhood ;  in  fact  this 
subject  is  generally  understood  to  pertain  to  diseases  of  women 
and  not  to  ages  less  than  puberty.  Qualifying  this  statement, 
we  certainly  do  not  go  earlier  into  the  case  than  approaching 
womanhood. 

This  is  due,  perhaps,  to  natural  causes,  viz.,  the  greater  fre- 
quency of  diseases  during  puberty,  genital  life  and  menapause, 
and  those  diseases  peculiar  to  advanced  age.  We,  perhaps,  also 
have  a  tendency  to  restrict  ourselves  in  this  matter  and  are  apt 
to  forget  that  conditions,  which  are  not  actually  present  during 
childhood  and  up  to  puberty,  are  even  during  these  years  pro- 
vided for  by  habits,  social  surroundings  and  certain  idiosyn- 
crasies. 

We  should  ever  be  mindful  that  heredity  plays  its  favorable 
or  unfavorable  part  according  to  the  previous  methods  of  par- 
ents or  antecedents. 

Other  illustrations  could  be  cited,  but  from  these  I  desire  to 
indicate  that  many  forms  of  inflammation  must  be  dealt  with  as 
though  treating  a  single  disease. 

So  closely  associated  are  the  anatomical  structures  found  in 
the  female  pelvis,  and  possessed  with  such  delicate  functions, 
that  when  a  diseased  condition  develops  in  one  organ  or  in  some 
part  of  an  organ,  we  may  reasonably  presume  that  near  by,  if  not 
more  remote  structures,  will  participate  in  this  trouble,  or  at 
least  will  be  subjected  to  some  jolt  or  jar  as  a  result  of  the  primary 
trouble. 
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For  example,  I  may  say  that  a  pyosalpinx  rarely  ever  exists 
(if  at  all)  without  giving  rise  to  pelvic  peritonitis,  and  also  to  a 
pelvic  cellulitis.  The  cellulitis  and  peritonitis  arising  from  the 
same  causes  as  the  salpingitis  and  not  being  separate  lesions. 

Pelvic  abscesses  in  general  are  only  the  outcome  of  the 
afore  named  conditions,  and  do  not,  in  my  opinion,  exist  as  inde- 
pendent factors.  It  is  not  difficult  in  many  instances  to  trace 
the  infection  from  its  inception  to  its  finish,  noting  the  lesions 
occasioned  thereby,  with  a  great  degree  of  certainty. 

Undoubtedly  most  of  you  have  noticed  a  specific  vulvitis 
traverse  all  the  structures  from  the  vulva  to  and  including  the 
peritoneum.  You  have  stood  by  the  bedside  of  patients  dying 
of  puerperal  peritonitis,  and  asked  yourself  who  or  what  is  re- 
sponsible for  this;  knowing  that  you  and  your  attendants  had 
exercised  good  judgment  in  the  management  of  the  case.  The 
answer  comes,  continuity  of  membrane  has  permitted  the  carry- 
ing of  infection  from  some  point  below  the  peritoneum,  or  there 
has  been  difect  involvent  through  the  uterine  structures. 

The  matter  of  routine  examinations  on  the  part  of  physi- 
cians and  gynecologists  is  not,  in  my  judgment,  a  proper  pro- 
cedure. Women  do  not,  as  a  rule,  favor  this  course,  and  allow 
it  in  many  instances  under  protest  Consent  under  these  cir- 
cumstances means  embarrassment  and  humility  to  the  patient, 
and  the  result  is  frequently  unsuccessful,  owing  to  this  fact. 

The  inquiry  then  suggests  itself  as  to  when  a  vaginal  exami- 
nation should  be  made?  This  is  a  matter  that  the  physician  must 
largely  decide,  but  I  would  indicate  that  it  should  not  be  done 
until  a  thorough  history  of  the  case,  past  and  present,  has  been 
obtained,  summarized  and  the  deductions  assure  us  that  sufficient 
trouble  exists  to  warrant  a  physical  examination.  Getting  a 
thorough  history  of  the  case  is  helpful  if  the  examination  fol- 
lows, is  more  satisfactory  to  the  patient,  and  as  a  matter  of  rec- 
ord is  of  incalculable  value. 

By  this  procedure  many  cases  will  not  be  examined  that 
otherwise  would,  while  another  class  will  receive  attention  that 
otherwise  might  be  neglected. 

Determining  then  that  an  examination  should  be  made, 
which  method  should  be  first  used?  There  is  considerable  ar- 
gument in  favor  of  the  digital  examination  at  the  outset,  but  I  am 
favorable  to  the  ocular    examination  first,    because    with    this 
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method  anomalies  and  diseased  conditions  can  be  accurately 
decided,  which  might  not  be  discovered  by  digital  examination, 
and  if  so  would  in  most  cases  require  inspection  to  make  the  ex- 
amination complete.  In  addition,  it  is  a  protective  measure  to 
the  physician.  By  inspection  I  have  promptly  decided  in  nu- 
merous instances  against  inserting  my  fingers  into  the  vagina. 

A  few  days  ago  I  examined  a  patient  by  sight  and  found  a 
chancre  upon  the  cervix,  which  I  would  have  failed  to  find,  be- 
sides incurring  a  risk  slight  though  it  might  have  been.  Having 
very  briefly  referred  to  methods  of  examination,  I  desire  to  speak 
first  of  inflammation  of  the  cervix  and  body  of  the  uterus.  The 
existence  of  inflammation  of  the  endometrium  as  a  chronic  affec- 
tion is  disbelieved  by  many. 

The  chronic  condition  being  called  catarrh  and  congestion. 
From  a  diagnostic  standpoint,  considering  physical  appearances* 
uterine  catarrh  is  not  an  inapplicable  term ;  notwithtsanding  this, 
we  must  be  mindful  of  the  fact  that  the  irritation  present  and  the 
discharge  manifest  are  the  results  of  inflammation,  further  back 
than  this,  the  microscope  often  determines  the  character  of  the 
inflammation,  and  I  trust  I  may  receive  yonr  pardon  for  sug- 
gesting that  all  discharges  from  the  genital  tract  should  be  ex- 
amined in  this  way,  when  there  is  doubt  or  suspicion  as  to  its 
nature. 

Time  will  not  allow  classifying  the  various  forms  of  cervical 
inflammation,  and  I  do  not  believe  the  classifications  as  generally 
given  are  of  any  special  importance  from  a  curative  standpoint. 
I  believe  it  would  be  a  safe  presumption  to  presume  that  these 
inflammations  are  caused  by  micro-organisms.  I  do  not  believe 
this  to  be  so  in  all  cases,  but  when  doubt  exists,  this  is  not  a  bad 
choice.  In  this  connection  then,  I  will  only  speak  of  endocer- 
vicitis,  or  as  it  is  generally  understood,  cervical  catarrh. 

In  summarizing  a  history  of  this  disease,  I  would  expect  it  to 
read  nearly  as  follows:  Leucorrhea,  irregular  menstruation, 
sterility,  backache  caused  by  standing  or  walking.  Each  symp- 
tom, of  course,  is  variable,  such  as  slight  or  severe  leucorrhea, 
severe  or  mild  backache.  Menstruation  though  irregular  may 
not  be  markedly  so,  or  it  may  amount  to  a  metorrhagia.  Steril- 
ity may  be  relative  or  absolute.  The  most  prominent  symptom, 
however,  is  leucorrhea.  The  normal  discharge  is  not  in  health 
sufficient  to  attract  attention,  unless  it  is  due  to  a  slight  natural 
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increase  just  before  or  after  menstruation.  The  leucorrhea 
varies  in  color ;  white  when  mixed  with  mucus  corpuscles,  yellow 
when  pus  corpuscles  are 'present,  brown  when  mixed  with  blood. 
Color  has  little  to  do  with  the  sticky  character  of  leucorrhea, 
which  is  always  present.  Much  importance  attaches,  however, 
to  a  discharge  which  stiffens  the  patient's  linen  and  leaves  a 
greenish  yellow  tinge.  I  believe  this  symptomatic  of  gonorrhea. 
I  only  incidentally  refer  to  this  as  it  does  not  especially  belong  to 
cervical  catarrh.  By  ocular  examination  a  cervical  catarrh  can 
easily  be  differentiated  from  an  inflammation  of  the  vagina.  In 
the  former  case,  the  os  will  be  found  filled  with  mucus,  which 
hangs  out  over  the  posterior  lip  and  into  the  vagina.  Upon  at- 
tempting to  remove  this  it  will  be  found  difficult  to  do,  and  may 
have  to  be  scraped  off  with  an  instrument. 

Relative  to  physical  appearance  of  the  cervix,  and  especially 
in  the  muciparous  woman,  laceration  is  present,  margins  eroded 
generally  hard,  and  covered  with  granular  nodules.  In  other 
cases  the  os  stands  widely  open  and  the  lips,  one  or  both,  pout ; 
when  only  one  it  is  oftenest  the  anterior.  In  the  multipara  the 
os  is  surrounded  by  a  patch  of  excoriated  tissue  in  which  the 
outer  epithelial  layers  have  been  scaled  off.  Absolute  distinc- 
tions between  endocervicitis  and  endometritis  are  not  always 
possible. 

When  the  cervix  is  enlarged,  lips  thickened,  lacerated,  pout- 
ing and  eroded,  presenting  granulations  or  excoriations  with  a 
viscid  discharge,  it  is  evident  that  we  have  a  cervical  catarrh. 
Remembering  the  history  of  a  cervical  catarrh,  you  will  be  able 
to  note  the  difference  in  this  as  compared  with  an  endometritis. 
This  disease  usually  follows  abortion,  labor  or  gonorrhea,  and 
occurs  most  frequently  in  multipara.  In  this  we  have  leucorrhea 
and  menorrhagia,  the  menstrual  discharge  sometimes  amounting 
to  great  quantities,  the  patient  becoming  anemic  as  a  result. 
Occasionally  dysmenorrhea  is  present,  but  not  generally.  Re- 
tention of  mebfanes  and  pieces  of  placenta,  cervical  laceratiqns, 
conditions  which  interfere  with  the  circulation,  thereby  favoring 
congestion;  cellulitis  and  peritonitis  being  examples.  Tumors, 
misplacements,  the  use  of  pessories  and  especially  the  intra- 
uterine stem  pessary ;  these  symptoms,  to  which  enlargement  of 
the  uterus  may  be  added,  are  usually  confirmative  of  catarrh  of 


Digits 


zed  by  GoOgle 


6  Original  Articles. 

the  uterus.  Examination  of  debris  develops  small  cell  infiltration 
of  the  entire  glandular  tissue. 

Slight  reference  should  also  be  made  to  microorganisms. 
Malthard  states  that  in  health  the  interior  of  the  uterus  does  not 
contain  germs,  but  that  they  readily  gain  access  when  anything 
injures  the  uterus.  The  germs  that  are  injurious  to  the  uterus 
are  septic,  saprophytic  and  gonorrheal.  Others  of  no  less  im- 
portance could  be  mentioned,  but  owing  to  their  rarity  will  be 
omitted. 

Physical  examination  reveals  a  uterus  of  large  size,  of  nor- 
mal shape,  hard,  not  necessarily  displaced,  and  if  so  is  lower  than 
normal ;  when  the  disease  is  confined  to  the  uterus  it  is  movable. 

Pelvic  exudates  serve  to  fix  the  uterus  more  or  less  firmly, 
and  pain  is  present  upon  pressure.  On  account  of  the  large  size 
care  should  be  used  in  reference  to  pregnancy.  In  this  we  find 
menstruation  has  ceased,  uterus  enlarged,  though  cervix  is  soft, 
not  painful  upon  pressure,  and  later  begins  to  round  out  and 
cervix  to  shorten.  In  chronic  metritis  the  nervous  symptoms  are 
variable,  and  few  patients  give  a  history  of  similarity.  I  can 
only  advise  thorough  pelvic  examination,  with  or  without  anes- 
thetics. Bimanual  examination  through  the  vagina,  but  more 
can  be  determined  by  inserting  the  finger  into  the  rectum,  mak- 
ing counter  pressure  above. 

Ovaritis :  Does  this  exist  as  a  primary  condition  independ- 
ent of  all  infection  or  preceding  disease  of  the  uterus  and  tubes, 
or  do  we  have  an  idopathic  inflammation  of  these  structures? 
An  ovaritis,  I  believe,  is  secondary  to  a  salpingitis,  and  I  think 
the  most  observers  favor  this  belief.  Venereal  excesses,  expo- 
sure during  menstruation  and  rheumatism  are  supposed  to  favor 
the  idopathic  form  of  inflammation ;  however,  the  great  majority 
of  cases  undoubtedly  follow  inflammatory  troubles  elsewhere, 
most  notably  tubal  inflammation.  I  will,  therefore,  for  the  sake 
of  brevity  say  salpingitis,  meaning  this  to  include  tubo-ovaritis. 

For  clinical  purposes  it  is  well  to  determine  that  an  endo- 
metritis exists  before  expecting  to  diagnose  a  salpingitis.  This 
statement  indicates  that  uterine  inflammations  are  anterior  to  the 
tubal.  This  I  believe  to  be  true,  and  suggest  this  as  a  helpful 
thought  in  diagnosing  a  tubal  inflammation.  Physical  examina- 
tion of  the  tubes  in  early  salpingitis  is  of  little  or  no  value.  The 
tubes  are  not  perceptibly  thickened  or  changed  in  character  suf- 
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ficiently  to  note  abnormality.  In  a  well-nourished  woman,  mod- 
erately fat,  I  am  not  able  to  palpate  the  tubes,  and  in  many  cases 
not  fat,  I  am  not  always  certain. 

The  diagnosis  then  of  salpingitis  must  be  largely  from  the 
history,  symptoms  of  uterine  trouble,  pain  upon  pressure,  etc. 
In  fact  the  diagnosis  is  largely  by  inference,  and  is  therefore 
doubtful.  I  do  not  mean  by  this  that  the  salpingitis  does  not 
exist,  but  that  it  is  not  detectable.  The  results  of  salpingitis  are 
so  disastrous  that  we  should  ever  keep  in  mind  its  frequency. 

Winckel  found  upon  573  female  cadavers,  182  more  or  less 
pronounced  lesions  of  the  appendages.  Lewers,  in  100  autopsies 
in  the  London  Hospital,  found  17  times  lesions  of  hydro,  pyo  or 
hemato-salpinx.  Out  of  20,650  gynecological  infections  ob- 
served in  Martin's  clinics  from  September  15,  1886,  to  December 
31,  1894,  there  were  1,363  cases  of  lesions  of  the  adnexa.  Out 
of  2,078  cases,  279  were  due  to  gonorrhea.  Gonorrheal  infec- 
tions are  the  most  usual  causes  of  inflammation  of  the  tubes. 
But  it  would  be  a  mistake  to  believe  that  tubal  inflammations 
depend  alone  upon  this  cause. 

Westermark  was  the  first  to  find  the  gonococcus  in  pus  from 
a  blennorrhagic  salpingitis.  Since  then  those  investigations 
have  been  increased.  In  France,  Hartman  found  the  gonoc- 
cocus  thirteen  times  in  33  cases  of  suppurative  salpingitis. 

Coming  then  to  those  conditions  which  produce  a  change  in 
size  and  character  of  the  Fallopian  tube,  dilatation  due  to  pus  are 
the  most  frequent.  Pyosalpinx  does  not  always  continue  as  a 
pyosalpinx,  but  sometimes  changes  into  serum  or  bloody  cysts. 
Pyosalpinx  or  purulent  cyst  of  the  Fallopian  tube  is  a  sequel  of 
purulent  salpingitis,  especially  that  caused  by  gonorrhea  or  by 
septesemia,  the  latter  usually  occurring  post-a-bortum. 

Another  condition  which  produces  dilatation  of  the  Fallo- 
pian tube  is  hydrosalpinx.  Still  another  may  be  mentioned,  viz., 
hematosalpinx.  Having  these  three  conditions,  viz.,  pyo,  hydro 
and  hemato-salpinx,  how  shall  we  proceed  to  differentiate  be- 
tween them?  As  strange  as  it  may  seem,  collections  of  pus  are 
frequently  found  in  the  tubes  without  previous  symptoms  of  its 
existence ;  that  is  as  far  as  chills,  fever,  sweats  and  other  septic 
symptoms  are  concerned. 

Another  set  of  cases  with  only  an  observable  amount  of  pus 
will  give  rise  to  the  most  pronounced  set  of  symptoms.     Pyo- 
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salpinx  should  be  suspected  if  the  enlargement  or  dilatation  of  the 
tube  follow  puerperal  or  gonorrheal  infection,  or  where  we  have 
a  mixture  of  both.  If  a  purulent  fistula  can  be  found,  the  diag- 
nosis, of  course,  is  positive.  We  should  not  be  unmindful,  how- 
ever, that  pus  in  the  Fallopian  tubes  is  often  transformed  into 
pelvic  abscesses.  There  is  no  need,  however,  of  attempting  to 
discriminate  between  these  conditions. 

Hydrosalpinx  and  pyosalpinx  are  usually  double,  while 
hematosalpinx  is  unilateral.  Would  it  not  be  well  to  suspect 
that  this  condition  is  caused  by  an  arrested  tubal  pregnancy? 

Again,  there  may  be  a  pus  mass  upon  one  side  and  a  watery 
mass  upon  the  other.  If  the  cyst  mass  be  of  large  size  and  the 
adhesions  are  not  marked,  it  is  more  likely  to  be  a  hydrosalpinx. 
Furthermore,  a  hydrosalpinx  is  less  painful  upon  pressure.  In 
reference  to  tubal  pregnancy,  I  will  say  that  a  differential  diag- 
nosis is  impossible  up  to  fourth  month,  unless  there  has  pre- 
viously been  a  rupture. 

Hematosalpinx  must  be  distinguished  from  small  hemor- 
rhages of  the  tube,  which  causes  it  to  become  distended.  These 
effusions  are  readily  absorbed  and  do  not  necessarily  constitute 
a  diseased  condition.  They  are  of  little  significance  from  a  clini- 
cal standpoint. 

Hematocele  of  the  tube  implies  alterations  in  the  tube  wall, 
which  has  assumed  a  cystic  formation ;  there  is  in  other  words  a 
lesion  of  more  or  less  severity,  whereas  in  hematoma  of  the 
tube,  we  only  have  an  extravasation  of  blood  into  an  inflamed 
organ. 

Considering  the  close  relationship  between  peritonitis  and 
cellulitis,  I  will  briefly  treat  of  these  two  conditions  together. 
Preceding  a  pelvic  peritonitis,  we  have  an  endometritis  and  sal- 
pingitis. It  has  been  noted  that  an  appendicitis  has  occasioned 
the  disease,  and  while  there  is  a  close  relation  between  the  ap- 
pendix, Fallopian  tube  and  ovary,  it  may  be  a  question  in  these 
doubtful  cases  whether  the  inflammation  started  in  the  appendix 
anterior  to  the  tubal  involvement  or  whether  it  was  the  reverse 
of  this.  As  a  matter  of  diagnosis  in  this  condition,  the  discrimi- 
nation from  physical  evidence  would  naturally  be  difficult.  More 
could  be  determined  from  the  history  of  the  case.  Notwith- 
standing this,  whether  the  disease  originates  first  in  the  appendix 
and  secondly  in  the  tube,  the  result  will  be  the  same,  viz.,  a  sal- 
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pingitis  and  a  peritonitis.  A  salpingitis  without  the  addition  of  a 
peritonitis  would  ordinarily  not  be  very  noticeable;  the  symp- 
toms, at  least,  are  usually  mild,  especiallv  so  with  catarrhal  sal- 
pingitis. It  is  the  peritoneal  inflammation  together  with  the 
salpingitis  that  causes  the  formation  of  the  large  quantities  of 
lymph,  the  adhesions,  and  immobility  of  the  organs  to  some  ex- 
tent, leucorrheal  discharges,  menstrual  disorders,  pain  generally 
of  a  severe  character ;  in  fact  all  of  the  distinctive  symptoms  of 
the  disease. 

In  reference  to  pain  and  adhesion,  I  may  say  that  this  de- 
pends upon  the  amount  of  involvement  of  the  serous  membrane. 
The  greater  the  involvement,  the  more  pain  and  more  adhesions. 
The  reverse  is  true  when  the  inflammation  is  not  so  extensive. 
We  cannot,  however,  measure  the  amount  of  peritonitis  in  any 
given  case,  except  as  we  are  guided  by  pain  and  adhesions.  In 
some  cases  the  whole  pelvis  may  be  involved,  while  in  other 
cases  the  lesion  is  limited  to  a  circumscribed  area.  In  the  acute 
stage  of  the  inflammation,  lymph  is  thrown  out  about  the  parts 
affected  and  approximal  serous  surfaces  become  united  by  adhe- 
sive inflammation.  Palpation  will  give  a  fair  idea  of  the  extent 
of  this  trouble.  The  exudated  lymph  may  be  confined  to  the 
Fallopian  tube  or  ovary  of  either  or  both  sides,  or  perhaps  coils 
of  intestine  and  the  omentum  have  become  involved  and  adher- 
ent to  the  pelvic  organs,  and  to  each  other.  This  outpouring  of 
lymph  and  the  resultant  adhesion  is  nature's  method  of  limitation 
of  the  inflammation  of  the  serous  membrane,  knuckle  after 
knuckle  of  bowel  becoming  united  in  front  of  the  advancing  in- 
fection, until  the  infected  process  has  been  arrested.  While  this 
is  nature's  method,  the  result  is  in  some  cases  an  indurated  mass 
in  the  lower  portion  of  the  abdomen  and  extending  down  into 
the  pelvis.  With  the  presence  of  such  a  mass,  together  with  a 
history  of  the  case,  its  immobility  and  tympany,  it  is  not  difficult 
to  realize  the  relation  of  cause  and  effect.  Unless  suppuration 
has  occurred  these  masses  diminish  to  a  great  extent,  leaving  the 
omentum  and  intestine  adherent.  The  mass,  however,  as  ab- 
sorption takes  place  loses  its  hardness  and  approaches  to  some 
extent  a  healthy  condition. 

These  adhesions  are  not,  in  my  experience,  generally  of 
serious  consequence,  and  do  not  of  themselves  usually  require 
surgical  interference.    The  so-called  breaking  up  of  adhesions  is 
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often  productive  of  greater  adhesions  than  existed  previous  to 
the  procedure.  Suppuration  of  the  contents  of  the  tube  is  quite 
common,  resulting  in  the  formation  of  one  or  more  small  ab- 
scesses about  the  appendages.  These  abscesses  are  generally 
considered  as  occurring  in  the  connective  tissue,  and  perhaps 
this  is  the  correct  presumption,  but  may  they  not  arise  from  the 
lymph  exudate?  These  abscesses  do  not  generally  become  so 
very  large,  unless  the  infection  has  progressed  rapidly,  sufficiently 
so  to  overcome  the  resistance  of  the  obstructing  lymph,  forming 
then  a  large  pelvic  abscess — intraperitoneal,  as  are  almost  all  the 
pelvic  abscesses. 

It  is  very  difficult  to  distinguish  between  a  true  pelvic  ab- 
scess and  a  pyosalpinx,  which  is  large.  When  there  is  fulness 
and  induration  in  all  directions,  there  is  apt  to  exist  free  pus 
throughout  the  pelvis.  The  sense  of  touch  indicates  the  presence 
of  a  solid  mass,  which  seems  to  be  moulded  so  as  to  conform  to 
the  shape  of  the  whole  pelvis.  The  points  of  distinction,  how- 
ever, must  be  determined  largely  by  the  physician's  delicacy  of 
tactile  sense,  and  while  this  fine  distinction  may  not  generally  be 
made,  the  condition  in  either  case  requires  surgical  interference ; 
therefore,  no  great  amount  of  anxiety  need  be  felt,  owing  to  a 
lack  of  distinguishing  between  these  affections.  Furthermore, 
it  is  not  possible  in  many  of  these  cases,  to  detect  fluctuation, 
owing  to  the  extreme  hardness  of  the  pelvic  floor.  We  can  say, 
however,  that  a  severe  pelvic  inflammation  has  existed  and  by  in- 
ference, that  suppuration  has  occurred. 

The  above  statements  relative  to  peritonitis  are  in  the  main 
applicable  to  cellulitis.  Rare  cases  of  this  disease  may  arise  in 
puerperal  patients  by  lymphatic  transmission  and  suppuration  of 
the  cellular  tissues.  These  cases  are  not  diagnosed  from  intra- 
peritoneal pelvic  abscesses ;  those  which  arise  within  the  peri- 
toneal sac  from  breaking  down  and  suppuration  of  the  peritoneal 
lymph  and  exudates. 

Cellular  inflammation  always  accompanies  a  severe  periton- 
itis, and  the  two  are  indistinguishable  from  a  diagnostic  point  of 
view.  The  cellular  tissue  in  the  broad  ligament  becomes  in- 
volved in  the  course  of  the  pelvic  inflammation  and  as  a  result 
the  ligament  becomes  distended  and  the  cellular  elements  de- 
stroyed together  with  contraction,  if  not  destruction  of  the  liga- 
ment. The  usual  points  of  distinction  between  a  pelvic  cellu- 
litis and  a  pelvic  peritonitis  as  found  in  works  on  gyne- 
cology are  worthless,  and  only  tend  to  complicate  the  physician's 
understanding  of  what  is  possible  and  what  is  clinically  correct. 
The  difference  is  at  most  theoretical.  Practically  and  clinically 
they  belong  to  the  same  disease,  viz.,  pelvic  inflammation. 


Digits 


zed  by  GoOgle 


ENURESIS  CAUSED  BY  EYE  STRAIN.* 


BY  J.  A.  FRAME,  M.  D., 
Oculist,  Grant  Hospital. 


In  reporting  the  following  cases,  it  is  not  the  object  or  in- 
tention of  this  paper  to  convey  to  the  members  of  this  Academy 
the  idea  that  all  cases  of  enuresis  are  caused  by  eye  strain,  for  we 
all  very  well  know  that  there  are  a  thousand  and  one  causes  for 
this  distressing  trouble,  or  at  least  we  would  think  it  distressing 
if  we  were  compelled  to  look  after  the  sheets  and  blankets  the 
following  morning.  I  do  not  think  it  necessary  to  call  your  at- 
tention to  the  different  causes,  but  in  looking  over  the  literature 
on  the  subject  I  can  nowhere  find  any  reference  to  eye  strain  as 
a  cause  of  enuresis,  except  in  one  instance,  viz. :  Dr.  Gould  of 
Philadelphia  reported  three  cases  of  enuresis  cured  by  correcting 
the  refractive  error,  and  two  of  the  cases  to  be  reported  to-night 
were  recorded  in  my  case  book  before  his  paper  appeared.  Be- 
fore a  line  of  treatment  is  instituted  it  is  absolutely  necessary  to 
examine  every  case  carefully  in  order  to  arrive  at  a  definite  con- 
clusion as  to  the  cause  or  causes  of  enuresis.  During  a  general 
practice  of  twenty  years  I  had  opportunities  to  observe  and  look 
after  the  wellfare  of  children  suffering  from  enuresis,  and  while 
the  majority  recovered  without  much  trouble,  there  were  others 
that  resisted  all  medication,  no  matter  what  medicines  were  used 
or  how  long  continued.  I  am  at  this  time  a  little  suspicious  that 
some  of  those  cases  were  in  the  same  boat  as  the  ones  to  be  re- 
ported to-night.  Of  course,  some  would  say,  you  made  a  mis- 
take in  your  conclusions  as  to  the  cause,  but  how  many  are  doing 
the  same  thing  at  the  present  time.  However,  I  will  proceed  to 
report  the  cases,  and  you  can  draw  your  own  conclusions  as  to 
the  cause  in  the  cases  reported. 

Case  1.  James  M.,  age  seven  years.  Referred  to  me  by 
his  physician.  The  mother  stating  that  the  child  was  having 
headache,  had  been  taking  medicine,  but  failed  to  get  relief  only 
for  short  periods.  The  child  was  a  delicate  looking  lad,  very 
nervous,  appetite  not  good,  Dowels  constipated  somewhat.  The 
ocular  conjuncture  injected ;  vision  lowered ;  vision  O  D  20-40, 

•Read  before  the  Columbus  Academy  of  Medicine,  December  3.  1900. 
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0  S  20-36.  Atropine  instilled  for  three  days.  Retinoscopy  re- 
vealed compound  hyperopic  astigmatism.  After  careful  correc- 
tion, vision  in  each  eye  20-15.  The  correction  ordered  and 
glasses  constantly  worn.  The  headaches  ceased  at  once;  appe- 
tite improved.  At  this  time  I  was  informed  by  the  mother  that 
the  child  could  sleep  all  night  without  wetting  the  bed,  the  first 
time  for  several  years,  notwithstanding  the  fact  that  medicine 
had  been  given  for  the  trouble,  and  continued  for  months.  I 
was  somewhat  surprised  at  the  statement,  for  nothing  was  said 
about  the  child  having  involuntarily  discharge  of  urine  at  night 
at  the  time  of  the  examination. 

Case  2.  Mary  C,  age  twelve.  The  child  was  having  head- 
aches, somewhat  nervous,  appetite  slow,  poor  sleeper;  the 
mother  stating  that  the  child  had  a  weakness  at  night  for  several 
years;  had  taken  the  usual  remedies  without  a  good  result. 
Vision,  O  D  20-45,  O  S  20-30.     Atropine  instilled  for  three  days. 

1  found  a  considerable  degree  of  compound  hyperopic  astigma- 
tism. The  correction  ordered  to  be  worn  constantly.  Head- 
aches ceased ;  appetite  improved,  and  she  passed  the  night  in  re- 
freshing sleep  with  no  return  of  the  enuresis. 

Case  3.  Addie  S.,  ten  years  of  age.  Was  brought  to  me 
by  her  mother.  Complained  constantly  of  headaches.  Very 
nervous  child,  tossing  and  talking  in  her  sleep.  Enuresis  had 
existed  for  about  two  years.  She  had  been  medicated  for  sev- 
eral months.  Her  nervous  condition  improved,  but  the  invol- 
untary discharges  continued.  Vision,  O  D  20,  30,  O  S  20-45. 
Atropine  for  three  days.  I  found  a  considerable  degree  of  mixed 
astigmatism.  Her  correction  was  ordered,  and  worn  constantly. 
Headaches  ceased  at  once.  Enuresis  occasionally  appeared,  but 
after  one  month  ceased,  and  did  not  again  appear. 

Case  4.  Willie  C,  age  seven  years.  Was  referred  to  me  by 
his  physician;  the  mother  stating  that  the  child  had  what  she 
called  nervous  headaches,  and  would  sometimes  cry  out  with 
pain  in  his  head.  After  the  attacks  passed  off  would  look  pale 
and  become  easily  irritated.  Had  his  nose  constantly  in  a  book ; 
had  blepharitis  marginitis,  and  convergent  strabismus.  I  learned 
sometime  after  the  examination  that  he  had  involuntary  dis- 
charges of  urine  at  night,  the  fact  not  being  brought  out  at  the 
time  of  the  examination.  Vision,  O  D  26-40,  O  S  20-45.  Atro- 
pine instilled  for  three  days.     Retinoscopy  revealed  compound 
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hyperopic  astigmatism.  The  correction  ordered,  and  glasses 
worn  constantly.  Vision  normal.  Headaches  stepped.  Enu- 
resis entirely  gone  after  one  week.  For  the  blepharitis,  of  course, 
medication  was  used,  and  soon  cured.  I  have  at  present  two 
other  cases  similar  in  some  respects  to  ones  reported,  but  do  not 
respond  so  readily  to  treatment.  Instead  of  the  involuntary  dis- 
charge every  night  or  every  other  night,  it  is  once  or  twice  a 
week.  I  am  watching  the  cases  very  carefully  and  hope  for  a 
good  result.  I  do  not  want  you  to  understand  that  all  cases  can 
be  so  treated  with  such  a  result  as  the  ones  reported,  nor  do  I 
believe  that  every  case  has  an  eye  strain  as  an  exciting  cause,  but 
I  do  believe  there  are  a  certain  number  of  cases  that  depend  en- 
tirely on  ocular  strain,  and  those  cases  that  do  not  respond  to 
medication  should  be  referred  to  an  oculist  for  an  examination, 
and  if  any  eye  strain  exists  correct  the  error,  and  I  am  quite  sure 
you  will  be  surprised  at  the  result  in  a  great  many  cases,  and  I 
think  if  we  were  more  careful  in  looking  after  the  history  of  the 
children  we  would  find  more  cases  of  enuresis  than  we  now  do. 
138  East  State  Street. 
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COMBINATION  OF  DRUGS.* 


BY  JOHN   RAUSCHKOLB.   M.   D. 

The  writing  with  ease  of  prescriptions  at  the  bedside  is  no 
doubt  a  great  accomplishment.  It  is  by  no  means  an  easy  task. 
Once  in  possession,  success  seems  well  established.  By  pre- 
scribing I  mean  medicines  issued  under  some  legally  recognized 
authority.  This  restriction  naturally  cutting  off  all  proprietary, 
patent  and  patented  medicines.  The  ease  with  which  these  lat- 
ter are  prescribed  probably  accounts  for  our  prescription  files 
teeming  with  the  burdens  of  this  particular  class  of  goods.  There 
are  some  worthy  exceptions,  but  time  always  remedies  this.  No 
doubt  many  are  good,  but  whatever  the  trials,  there  is  little  ex- 
cuse for  the  following.  A  medical  student  consults  his  instruc- 
tor as  regards  his  sick  wife.  He  is  given  a  prescription.  In 
vain  he  consults  his  books,  looking  up  the  favorite  remedy.  He 
continues  his  search  by  inquiry,  only  to  find  it  listed  at  two  dol- 
lars a  bottle  in  a  patent  medicine  price  list.  His  looks  plainly 
indicated  a  feeling  of  disappointment.  Viewing  our  standard 
with  its  array  of  galenicals  compiled  by  the  world's  cream  of 
thinkers  in  medicine  and  pharmacy,  it  makes  my  heart  ache  to 
see  these  grandest  of  thoughts  cast  aside  for  the  untried.  No 
doubt  the  coming  edition  will  find  many  additions  thoroughly 
tested  and  worthy  of  a  place  in  this  grand  work.  Far  preferable 
is  the  dispensing  of  recognized  drugs  at  the  bedside.  This  has 
its  beneficial  effects  in  many  cases,  especially  if  the  physician 
doses  the  medicine  in  presence  of  the  patient.  But  in  general, 
prescribing  outweighs  all,  because  it  is  dignified  and  far  more 
trustworthy.  The  combination  of  drugs  is  beautifully  exempli- 
fied by  a  careful  perusal  of  the  formulas  and  working  processes 
of  the  different  official  preparations.  The  combining  and  com- 
pounding of  all  drugs  and  medicines  will  find,  by  U.  S.  P.  com- 
parison, a  beautiful  working  basis.  As  an  example  for  compari- 
son, I  will  quote  the  formula  and  working  process  for  powder  of 
ipecac  and  opium,  also  eight  original  prescriptions : 

Ipecac,  in  No.  60  powder 10  Gm. 

Powdered  opium    10  Gm. 

Sugar  of  milk,  in  No.  30  powder 80  Gm. 

To  make  (one  hundred  grammes). . .  .100  Gm. 
Rub  them  together  into  a  very  fine  powder. 


*Read  before  the  Columbus  Academy  of  Medicine,  December  3,  1900. 
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Very  wisely  three  grades,  No.  60,  80,  and  30,  are  selected. 
These  to  be  rubbed  together  until  the  product  is  a  No.  80  powder. 
Besides  this  the  extreme  hardness  of  milk  sugar  is  taken  advan- 
tage of,  thereby  subdividing  the  other  two  to  their  utmost.  In 
this  minute  subdivision  lies  the  secret  of  activity.  Compare 
formulas,  but  use  the  same  working  process  on  the  following 
combination : 

R     Mild  mercurous  chloride. 

Ipecac aa  gr.  i 

Sodium  bicarbonate gr.  xx 

Sugar  of  milk gr.  xviii 

M.  ft.  pulv,  No.  x. 

Simply  mixing  these  drugs  means  little  or  no  effect.  But, 
trituration  to  their  fullest  extent  is  always  followed  with  satisfac- 
tory results.  All  solids  in  a  state  of  solution  are  more  energetic. 
But  calomel  is  insoluble  in  ordinary  solvents.  Yet  the  more  we 
subdivide,  the  nearer  we  approach  the  point  of  solution;  in- 
creased action  is  indicated. 

Another  example  of  increased  action,  but  this  time  by  the 
process  of  solution  and  precipitation : 

R    Lead  acetate. 

Zinc  sulphate aa  gr.  x 

Distilled  water f  oz.  ix 

Sig.     Use  as  directed. 

We  have  been  told  the  more  thorough  we  subdivide  a  solid 
the  better  the  action.  Here  the  more  we  dilute  the  separate 
solids,  then  mix  the  finer  the  precipitate,  which  means  better  re- 
sults. On  the  other  hand,  if  the  solids  are  dissolved  in  a  concen- 
trated solution  a  crystalline  precipitate  is  obtained,  causing  irri- 
tation instead  of  allaying. 

R    Quinine  sulphate   gr.  xvi 

Fl.  ex.  glycyrrhiza f  dr.  ii 

Ammonia  water min.  v 

Syrup q.  s.  f  oz.  ii 

Sig.    Teaspoonful  every  two  hours. 

The  ammonia  water  in  this  case  is  clearly  intended  to  dis- 
solve the  sweet  principle  of  glycyrrhiza — a  great  assist  in  mask- 
ing the  bitterness  of  quinine  sulphate.  Taste,  appearance  and 
action  can  be  strictly  relied  upon,  because  the  combination  is 
composed  of  officials  not  subject  to  change. 

R    Yellow  mercuric  oxide gr.  ii 

Olive  oil  min.  iv 

Ointment  dr.  ii 

Sig.    Apply  to  edges  as  directed. 
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We  have  here  an  exceedingly  well  planned  combination. 
Yellow  mercuric  oxide  is  officially  described  as  an  impalpable 
powder.  But  the  olive  oil  is  no  doubt  purposely  ordered  for  the 
particular  process  of  trituration.  Also  notice  the  firm  consist- 
ency of  the  official  ointment,  as  compared  to  lard  or  petrolatum ; 
thereby  preventing  upon  standing  a  gradual  separation  of  the  yel- 
low mercuric  oxide. 

R     Potassium  iodide dr.  i 

Sodium  hyposulphite   gr.  v 

Ointment  of  rose  water oz.  i 

Sig.    Apply  twice  a  day. 

In  this  combination  the  second  ingredient  simply  prevents 
the  liberation  of  iodine.  Without  it  a  beautiful  white  ointment 
would  gradually  become  yellow,  then  brown. 

R     Infusion  of  digitalis. 

(Fresh)  U.  P.  S f  oz.  iv 

Sig.  One  tablespoonful  in  water  twice  daily 
In  this  prescription  there  is  represented  a  combination  with 
which  we  are  all  more  or  less  familiar.  Of  especial  interest  is 
the  underscored  U.  S.  P.  This  is  certainly  complimentary  to 
the  U.  S.  P.  revision  committee.  The  word  in  parenthesis  is 
unnecessary.  It  is  impossible  to  dispense  otherwise  under  U. 
S.  P.  requirements.  Much  could  be  written  on  similar  specifi- 
cations. In  conclusion  I  will  take  the  liberty  of  stating  that 
difficulties  do  not  alone  reside  in  combinations.  This  is  also 
met  with  in  simplicity  of  prescribing,  as  the  following  shows : 

26611 

R     Morphine  sulphate gr.    i 

Ft.  pulv No.  viii 

Sig.     One  powder  every  two  (2)  hours  until  relieved. 

Dr.  . 

However  the  trustworthiness  of  prescribing  as  here  shown, 
overcoming  a  very  objectionable  feature. 

36631 


R 

Repeat  26611. 


C0Wr  TR-27.9J 


Dr.  C- 

7.27.93 


A  commendable  method  for  ordering  a  prescription  refilled. 
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RAILWAY  SURGERY  IN  AMERICA.* 


BY   CLARK  BELL,   ESQ.,  LL.   D., 

President  International  Medico- Legal  Congress  of  New  York,  1899;  President  Medico-  ( 

Legal  Society  of  New  York;  Delegate  from  the  United  States  to  the 

International  Medical  Congress  of  Paris,  1900. 


The  most  important  discover}-  of  the  19th  century  beyond 
question  was  that  of  steam  and  motor  power. 

Without  detracting  from  the  enormous  value  of  steam  in 
marine  navigation,  its  discovery  resulted  in  the  locomotive  and 
the  railway,  which  became,  in  a  new  country  like  America,  the 
most  important  factor  in  the  development  and  growth  of  a  great 
nation. 

Beginning  near  the  end  of  the  first  third  of  the  century  our 
first  railway  was  built  in  1829,  but  it  was  1832  and  1833  before 
the  stage  coach  and  the  packet  boat  on  the  canal  gave  way  to 
the  Iron  Horse.  To  day  in  the  United  States  of  America  there 
are  nearly  200,000  miles  of  completed  railway  in  operation,  which 
added  to  those  of  the  Dominion  of  Canada  and  Mexico  would 
place  the  railways  of  the  continent  of  North  America  far  exceed- 
ing those  of  the  rest  of  the  habitable  globe  in  length. 

In  the  United  States  of  America  more  than  875,000  men  are 
employed  in  their  management  and  operation — an  army  trained 
to  be  skilled  in  this  domain  of  human  endeavor.* 

It  has  grown  by  the  experience  of  the  two-thirds  of  the  cen- 
tury since  its  introduction  to  its  present  enormous  volume  and 
proportion,  and  has  become  the  most  important  factor  in  the  civ- 
ilization, development  and  progress  of  the  American  continent. 

It  is  the  universal  method  of  transportation,  from  place  to 
place,  and  there  are  few  persons  living  in  America  who  do  not 
travel  upon  the  railway. 

It  has  introduced,  as  one  of  its  consequences,  a  new  field  of 
Surgery.     In  America  it  is  Called  "Railway  Surgery/' 

As  a  necessity,  it  has  developed  an  entirely  new  class  of  in- 
juries, unknown  to  Surgery  before  its  advent,  which  befall  two 
classes  of  men : 

1.  Its  own  employees. 

2.  The  general  traveling  public. 

*  Read  before  the  International  Med.  Congress,  Paris,  1900* 

*  Read  before  New  York  Medico- Legal  Society  and  Section  of  Medico-Legal  Sur- 
gery, November  21,  1900. 
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Accidents  upon  railways  are  inevitable,  and  while  superior 
skill,  precaution  and  preventive  methods  may  greatly  reduce  their 
occurrence  and  significance,  no  human  precaution  can  seeming- 
ly prevent  them. 

These  accidents  result  in  claims  against  the  railway  compa- 
nies by  the  injured  for  compensation,  which  come  before  the 
Judicial  Tribunals,  in  actions  which  are  classified  as  "Railway 
Damage  Cases,"  and  the  reason  why  this  class  of  litigation  has 
become  so  enormous  is  because  of  the  very  large  growth  of  the 
railways  and  the  almost  incredible  volume  of  travel. 

Every  American  railway  suffers  from  "Railway  Accidents." 
It  must  meet  these  claims  and  it  has  become  a  problem  in  rail- 
way management  how  best  to  meet  these  exigencies. 

To  minimize  the  railway  accidents,  and  the  amount  of  dam- 
age to  life  and  limb,  is  one  of  the  highest  economic  problems 
in  American  railway  management. 

The  great  railway  systems  of  the  American  continent,  those 
who  are  most  successful  in  answering  this  problem  in  its  finan- 
cial aspects,  have  met  it  in  two  ways : 

1.  By  the  appointment  of  a  Chief  Surgeon  for  the  whole 
system,  or  railway  if  it  be  a  single  line,  with  a  staff  of  local  sur- 
geons distributed  at  the  most  important  and  accessible  points 
on  the  railway,  subject  to  instant  call  by  telegraph  and  telephone 
from  the  Chief  Surgeon. 

2.  By  the  establishment  of  a  Hospital  System  for  the  whole 
line  under  charge  of  a  competent  House  Surgeon  and  assist- 
ants, with  every  modern  appliance  for  surgical  or  medical  relief ; 
all  under  the  direction  and  supervision  of  the  Chief  Surgeon, 
which  completely  equipped,  is  always  ready  for  instantaneous  re- 
lief to  employe  or  passenger  in  case  of  accident. 

Some  of  the  better  equipped  railways  have  also  Hospital  Re- 
lief Cars,  furnished  with  every  appliance  and  necessary,  which 
can  reach  the  scene  of  an  accident  on  a  telegraphic  summons  in 
the  shortest  possible  time. 

Experience  has  demonstrated,  that  by  comparing  the  result 
of  those  railway  systems  which  have  adopted  this  plan  of  a  Chief 
Surgeon  and  local  staff,  and  a  Railway  Hospital,  upon  a  given 
line,  with  those  who  have  not  done  so,  that  the  saving  to  the  rail- 
way in  the  amounts  paid  for  damage  claims  is  something  enor- 
mous. 
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The  reasons  for  these  results  may  be  briefly  stated  as  follows : 

a.  As  each  railway  should  assume  the  care  of  the  wounded 
among  its  own  employes  in  case  of  an  accident,  it  is  plain  that 
it  could  discharge  this  obligation  better  through  its  own  hospital 
than  otherwise. 

b.  It  is  found  by  experience  that  the  injured  passenger  thus 
cared  for  by  a  railway  corporation  is  better  cared  for,  his  injuries 
better  understood,  their  nature  and  extent  more  clearly  defined 
and  accessible  to  both  the  injured  and  the  railway  official,  and 
their  adjustment  usually  arranged,  amicably  and  more  justly  to 
both  parties. 

c.  It  is  also  a  shield  and  defense  to  the  railway  company  in 
a  large  class  of  unmeritorious  and  exorbitant  claims,  frequently 
made  against  railways  by  unscrupulous  claimants,  aided  and 
abetted  usually  by  more  unscrupulous  accessories  and  still  more 
unscrupulous  medical  men.  In  the  past,  very  large  verdicts,  both 
in  America  and  in  Great  Britain,  have  been  obtained  in  cases  of 
obscure  and  iH  defined  injuries  claimed  to  have  grown  out  of  col- 
lisions of  railway  trains,  affecting  the  nervous  system,  and  no- 
tably a  class  of  cases,  most  of  whom  are  without  merit,  and  which 
have  received  the  name  of  "Railway  Spine"  where  the  injury  is 
claimed  to  affect  the  spinal  cord,  but  without  lesion,  or  any  visi- 
ble or  ascertainable  mark  of  injury. 

All  American  railways  have  not  adopted  the  Hospital  Sys- 
tem and  some  have  not  adopted  the  Chief  Surgeon-and-staff 
system;  but  it  is  only  a  question  of  time  when  every  American 
railway  will  have  its  Chief  Surgeon  and  local  staff. 

The  injuries  resulting  from  railway  accidents  are  of  a  kind 
that  may  be  classed  as  sui  generis.  If  a  man's  arm  or  leg  is 
crushed  by  a  train  it  presents  an  injury  unlike  any  other  injury. 

The  whole  category  of  railway  injuries,  due  to  shock  in  col- 
lisions, is  new  and  not  comparable  to  injuries  from  ordinary 
causes,  and  these  have  grown  up  as  an  adjunct  and  accessory  to 
the  duty  o{  a  railway  surgeon. 

Frequently  the  Chief  Surgeon  devotes  all  his  time  and  atten- 
tion to  railway  injuries,  as  do  many  of  his  local  surgeons,  at 
points  where  many  accidents  occur. 

The  necessity  of  interchange  of  views  among  surgeons  en- 
gaged in  this  class  of  practice  was  doubtless  the  cause  of  organi- 
zation among  the  Railway  Surgeons  of  the  United  States. 
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section  of  medico-legal  surgery,  of  the  medico- 
legal society. 

The  growing  importance  of  railway  surgery  in  medical  juris- 
prudence was  distinctly  recognized  by  the  Medico-Legal  So- 
ciety, on  September  6,  1893,  by  the  organization  of  a  Section  of 
Medico-Legal  Surgery,  embracing  railway  counsel  and  railway, 
military  and  naval  surgeons,  under  a  chairman  and  twenty  vice- 
chairmen,  selected  ten  from  each  profession  from  the  various 
States  of  the  American  Union.  This  action  was  based  upon  rec- 
ommendation made  in  an  address  entitled.  "Railway  Surgery  in 
Law  and  Medicine,"  made  before  the  National  Association  of 
Railway  Surgeons,  at  Omaha,  Nebraska,  June  7,  1893.  (Vide 
Med.-Legal  Jour.,  Vol.  I.,  p.  37,  (June,  1893) ;  Ibid.,  Vol.  XI,  p. 
203.)  Chief  Surgeon  Granville  P.  Conn,  M.  D.,  of  Concord, 
New  Hampshire,  was  its  first  chairman,  and  was  succeeded  by 
Chief  Surgeon  J.  B.  Murphy,  M.  D.,  of  Chicago,  111.  He  was 
.succeeded  by  Chief  Surgeon  \Y.  B.  Outten,  M.  D.,  of  the  Mo.  P. 
R.  R.  System.  Clark  Bell,  Esq.,  was  chairman  of  the  Section 
1899,  and  Chief  Surgeon  C.  K.  Cole,  M.  D.,  of  Helena,  Mon- 
tana, was  elected  for  the  year  1900. 

The  chief  merit  and  usefulness  of  this  organization  lay  in  its 
uniting  in  its  labors  railway  lawyers  of  eminence  and  distinction, 
and  the  leading  chief  surgeons  of  the  prominent  American  rail- 
ways, so  that  both  sides  of  all  questions  could  be  studied,  as  well 
from  the  legal  as  from  the  surgical  and  medical  side. 

The  record  of  the  labors  of  this  body  can  be  best  considered 
and  appreciated  by  its  annual  reports.  The  first  annual  report, 
of  the  year  1894,  showed  the  history  of  the  organization,  and 
gave  its  officers  and  a  list  of  members,  embracing  twenty-eight  of 
the  leading  chief  surgeons  of  American  railways,  and  a  large  num- 
ber of  local  surgeons,  military  and  naval  surgeons,  and  eminent 
railway  counsel.  An  annual  report  of  its  labors  has  been  sub- 
mitted to  the  parent  society,  which  has  been  published  each  year 
in  the  Medico-Legal  Journal,  and  the  report  for  1899  is  attached  to 
this  paper. 

THE    INTERNATIONAL    ASSOCIATION    OF    RAILWAY   SURGEONS. 

This  is,  so  far  as  numbers  go,  the  most  powerful  of  the  So- 
cieties of  Railway  Surgeons. 
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It  was  founded  in  June,  1888.  The  idea  of  its  founders  was 
to  open  its  doors  to  every  railway  surgeon  in  the  United  States 
and  the  Canadas,  and  it  soon  grew  into  a  very  large  body.  At 
the  meeting  held  at  Galveston,  Texas,  May,  1894,  the  enrolled 
membership  exceeded  1,700  names,  and  there  were  nearly  1,000 
persons  in  attendance  at  the  session.  Some  there  thought  that 
the  body  was  too  large  and  unwieldy,  and  that  that  period  was 
perhaps  the  maximum  of  its  growth.  It  has  not  increased  since 
then. 

The  scope  of  the  work  of  this  society  is  very  broad,  covering 
the  entire  field  of  railway  surgery,  and  it  aims  to  interest  and 
associate  every  railway  surgeon.  It  has  held  annual  meetings  in 
May  of  each  year.  It  has  made  large  contributions  to  the  litera- 
ture of  railway  surgery,  and  has  published  a  journal  which  was 
for  all  the  earlier  years,  under  the  editorship  of  Prof.  R.  Harvey 
Reed,  then  the  treasurer  of  the  organization. 

Perhaps  the.most  active  and  influential  man  in  this  body  is 
and  has  been  Wm.  B.  Outten,  M.  D.,  Chief  Surgeon  of  the  Mis- 
souri Pacific  Railway  System  of  St.  Louis,  Mo.  He  was  Presi- 
dent for  one  term,  and  on  the  retirement  of  R.  Harvey  Reed,  M. 
D.,  became  the  editor  of  the  journal,  now  called  the  "Railway 
Surgeon,"  a  position  which  he  held  until  recently. 

The  officers  for  the  current  year  are  as  follows :  President, 
A.  I.  Bou/ffeur,  Chicago;  Treasurer,  E.  R.  Lewis,  Kansas  City, 
Mo.;  Secretary,  Louis  J.  Mitchell,  Chicago. 

In  some  of  the  states,  state  organizations  of  Railway  Sur- 
geons have  been  organized  and  still  flouish. 

The  New  York  State  Association  of  Railway  Surgeons  is 
perhaps,  the  most  prominent  of  these  organizations.  (State  or- 
ganizations and  officers  omitted.) 


The  following  Certified  Examiners  for  entrance  to  Ohio 
medical  colleges  have  been  reappointed  by  the  State  Board  of 
Medical  Registration  and  Examination  for  the  current  year,  viz. : 
Professor  E.  W.  Coy,  principal  of  the  Hughes  High  School,  Cin- 
cinnati; Professor  E.  E.  Harris,  principal  of  the  Central  High 
School,  Cleveland;  Professor  H.  J.  Ebright,  principal  of  Central 
High  School,  Toledo ;  and  Professor  Chas.  E.  Albright,  principal 
of  Central  High  School,  Columbus.  The  time  for  the  fall  exami- 
nation of  candidates  has  been  set  for  September  27-28,  1901. 
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COLUMBUS  ACADEMY  OF  MEDICINE. 


Regular  Meeting,  December  3,  1900. 

OFFICIAL  REPORT. 

President  Dr.  A.  Timberman  in  the  Chair,  and  Dr.  A.  M. 
Steinfeld,  Secretary.     Miss  Helen  Davis,  Stenographer. 

Present  were  Drs.  Upham,  Clark,  Frame,  J.  C  Lawrence, 
Hatton,  C.  M.  Taylor,  Nash,  Davenport,  Cooper,  Carter,  Mc- 
Clure,  Barnhill,  Ida  M.  Wilson,  Bonnet,  Ross,  Kinsell,  Warner, 
Rauschkolb,  Harris,  H.  Hendrixson,  C.  S.  Means,  Blake,  Lin- 
hart,  Combs,  S.  B.  Taylor,  Winders,  E.  F.  Wilson,  Coleman, 
President  and  Secretary. 

Dr  C.  M.  Taylor  read  a  paper  on 

DIAGNOSIS   OF   PELVIC   DISEASES.* 
DISCUSSION. 

Dr.  Barnhill:  Dr.  Taylor  has  presented  very  clearly  the 
leading  symptoms  of  inflammatory  diseases  of  the  pelvis.  A 
point  of  differential  diagnosis  might  be  noted  in  reference  to 
cervicitis  which  may  be  mistaken  for  congenital  ectropion  of  the 
cervix.  Infantile  ectropion  is  often  marked  with  a  fissure  re- 
sembling laceration.  Ectropion  can  be  diagnosticated  by  the 
presence  of  ciliated  epithelium  and  racemose  glands  covering  a 
considerable  zone  over  the  cervix  and  by  the  absence  of  cicatricial 
tissue.    The  fissure  in  congenital  ectropion  is  soft,  while  cica- 

*  Read  before  the  Colombo*  Academy  of  Medicine,  December  3, 1900.    Published 
on  page  1  of  this  journal. 
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tricial  tissue  of  a  lacerated  cervix  is  more  or  less  indurated. 
Ectropion  is  more  circular,  has  a  more  mushroom-like  appear- 
ance than  an  inflamed  and  lacerated  cervix.  It  is  known  that  the 
gonococci  readily  follow  mucous  surfaces.  The  germs  that  usu- 
ally invade  the  cellular  tissue,  entering  through  abrasions  after 
parturition,  are  staphylococci  and  streptococci;  these  travel 
through  the  lymph  channels  with  more  facility  than  on  the  mu- 
cous surface.  The  constant  aching  pain  which  usually  accom- 
panies endometritis  is  absent  in  a  case  of  pregnancy.  The  pain 
is  not  uniformly  present,  however,  and  it  is  good  practice  in  per- 
missible cases  to  let  time  assist  us  in  the  diagnosis. 

An  additional  point  in  favor  of  the  ocular  examination  first 
is  that  thus  the  undisturbed  mucous  plug  in  the  cervix  may  be  of 
value  in  diagnosis.  This  is  usually  displaced  by  the  digital  ex- 
amination. 

It  is  sometimes  difficult  to  make  a  diagnosis  between  cellu- 
litis and  peritonitis ;  in  many  cases  these  inflammatory  processes 
are  essentially  one  and  invade  all  the  tissues  of  the  pelvis.  In 
many  instances,  however,  cellulitis  exists  without  involvement  of 
the  peritoneum,  and  with  a  reasonable  degree  of  certainty  we  may 
make  a  differential  diagnosis.  In  pelvic  peritonitis  the  pain  is 
more  acute  and  the  motion  of  the  body  more  intolerable  than 
from  a  cellulitis  alone.  There  is  more  fixation  of  the  uterus  and 
the  appendages  in  peritonitis  than  in  cellulitis.  The  patient  in 
many  instances  is  more  constrained  to  keep  quiet  and  flex  the 
thighs.  In  peritonitis  tympany  is  probably  more  generally  pres- 
ent and  the  adhesions  are  firmer  and  more  closely  attached  to  the 
uterus.  In  pelvic  cellulitis  there  is  a  degree  of  separation  between 
the  uterus  and  the  inflammatory  mass.  There  may  exist  pelvic 
cellulitis  with  secondary  involvement  of  the  peritoneum  even 
without  peritonitis.  I  once  treated  a  case  of  pelvic  cellulitis 
which  resulted  in  the  formation  of  sub-peritoneal  abscess  of  con- 
siderable size  beneath  folds  of  the  broad  ligament.  The  pa- 
tient declined  to  have  an  operation  for  draining  the  abscess 
through  the  floor  of  the  pelvis.  In  the  course  of  time — about  a 
month — the  patient  being  in  the  recumbent  position,  the  tumor 
appeared  above  the  ileo-pectineal  line  on  the  left  side.  It  had 
burrowed  along  in  the  subserous  areolar  tissue  and  presented  a 
well  marked  prominence  on  abdomen.  Drainage  was  secured 
through  a  ventral  incision  near  the  median  line.     Almost  a  quart 
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of  pus  was  removed.  Drainage  was  maintained  of  ten  days  or 
two  weeks  when  the  incision  was  closed.  Strong  adhesion 
caused  some  lateral  misplacement.  Recovery  of  health  was 
complete.  In  this  case  there  was  not  primarily  appreciable  in- 
volvement of  the  peritoneum. 

Dr.  Upham :  Dr.  Taylor's  paper  covers  such  an  extensive 
field  that  it  is  almost  impossible  to  add  anything  to  it,  but  I  would 
like  to  illustrate  one  or  two  points  which  he  has  mentioned. 

In  regard  to  the  mutual  dependence  of  the  pelvic  structures 
and  the  frequency  of  extension  of  disease  by  continuity  and  con- 
tiguity, I  remember  an  interesting  case  of  a  young  woman  ad- 
mitted to  the  hospital  with  an  acute  double  pyosalpinx,  the  result 
of  gonorrheal  infection.  A  hystero-salpingo-oophorectomy  was 
performed,  and  at  the  time  of  operation  a  mild  peritonitis  was 
discovered.  Bacteriological  investigation  developed  the  presence 
of  gonococci  in  the  urethra,  in  Skene's  glands,  in  Bartholin's 
glands,  in  the  vagina,  cervix,  and  uterine  cavity,  in  the  tubes  and 
in  the  peritoneal  fluid.  Altogether  she  had  a  urethritis,  vaginitis, 
Bartholinitis,  endo-cervicitis,  endometritis,  salpingitis,  and  lastly, 
a  peritonitis,  all  the  result  of  the  progressive  ascent  of  the  specific 
process  from  below. 

The  Doctor  stated  that  the  uterus  and  vagina  are  naturally 
sterile ;  not  only  is  this  true,  but  the  healthy  vagina,  at  least,  pos- 
sesses a  secretion  apparently  actually  germicidal  toward  most 
pathogenic  microorganisms.  This  has  been  demonstrated  by 
the  experiments  of  Menge  and  Kronig,  who  introduced  cultures 
of  virulent  organisms  into  normal  vaginae  and  found  that  they  en- 
tirely disappeared  in  24  hours  without  having  produced  any 
symptoms.  It  is  pretty  commonly  believed  that  there  is  in  women 
a  marked  susceptibility  to  the  gonococcus,  but  even  this  may  be 
due  to  bad  hygiene  or  other  causes  producing  a  lowered  local 
resistance. 

The  Doctor  made  rather  a  sweeping  statement,  it  seems  to 
me,  in  respect  to  the  recognition  of  tubal  pregnancy  before  the 
fourth  month.  Diagnosis  anywhere  is  generally  only  the  sum 
of  the  probabilities,  and  certainly  nowhere  is  this  so  true  as  in 
gynecology,  where  in  the  majority  of  cases  the  diagnosis  is  made 
subject  to  revision  at  the  time  of  operation.  I  think  that,  taking 
into  consideration  the  history  of  the  patient,  the  subjective  and 
objective  symptoms,  as  clear  a  diagnosis  of  early  ectopic  preg- 
nancy may  be  made  as  in  any  of  the  other  pelvic  affections. 
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Dr.  Taylor :  I  endeavored  in  my  paper  to  make  it  as  practi- 
cal as  possible.  I  am  very  thankful  to  Drs.  Barnhill  and  Upham 
for  the  hearty  discussion  of  the  paper,  and  am  glad  to  know  the 
points  in  which  approval  was  given.  In  dealing  with  pelvic  dis- 
eases, especially  the  inflammatory  troubles — and  my  paper  was 
particularly  connected  therewith — I  find  when  taking  up  our 
text-books  to  read,  study  and  classify,  that  I  become  confusesd, 
and  that  was  in  part  what  led  me  to  thinK  of  this  as  a  subject  for 
a  paper.  I  have  wondered  why  I  am  not  more  dextrous  in  exam- 
ination than  I  am,  when  I  read  of  such  wonderful  things  in  the 
journals  and  text-books.  Of  course,  my  experience  does  not 
cover  so  many  years  as  many  gynecologists,  but  notwithstand- 
ing, I  have  had  sufficient  experience  to  lead  me  to  believe  that 
many  things  we  read  about  are  undoubtedly  exaggerations. 

Before  making  a  pelvic  examination,  I  think  it  is  necessary 
to  get  a  complete  and  precise  history  of  the  case.  For  this  pur- 
pose I  use  a  specially  prepared  blank.  I  do  not  follow  it  out  in 
detail,  but  use  it,  and  when  I  have  gotten  the  history,  have  a 
recorded  history.  Then  I  am  ready  for  pelvic  examination,  if 
the  case  warrants  it.  Of  course  much  is  learned  from  inspec- 
tion. I  am  coming  to  make  the  greater  part  of  the  examina- 
tion through  the  rectum  instead  of  using  the  vaginal  route.  I 
m  find  I  can  get  my  finger  around  and  up  behind  the  tubes  and 
ovaries;  whereas,  introducing  the  fingers  into  the  vagina,  if 
there,  are  extensive  adhesions,  it  is  impossible  to  do  anything 
toward  making  an  intelligent  examination  except  to  feel  some- 
thing hard  and  resistent,  while  in  the  other  route  it  is  easy  to 
get  around  the  structures.  Some  gynecologists  make  the  exami- 
nation by  the  finger  in  the  rectum  and  through  the  urethra.  I 
don't  favor  the  introduction  of  the  finger  into  the  bladder.  It  is 
certainly  very  painful  and  difficult.  I  believe  it  should  be  used 
as  a  last  resort. 

It  was  impossible  to  touch  upon  all  I  had  hoped.     I  cut  out- 
several  topics  I  had  intended  to  speak  about,  before  coming  here 
tonight,  as  I  found  upon  reading  the  paper  over  that  it  would 
consume  too  much  time. 

Dr.  Rauschkolb  presented  a  paper  on 

COMBINATION    OF   DRUGS.* 
*  Read  before  the  Columbus  Academy  of  Medicine,  December  3, 1900.     See  page  14 
of  this  issue. 


Digiti 


zed  by  G00gle 


Columbus  Academy  of  Medicine.  29 

discussion. 

Dr.  Hatton :  I  am  afraid  physicians  as  a  rule  do  not  know 
enough  of  pharmacy  and  prescribe  too  largely  the  compounds. 
With  a  better  knowledge  of  it,  probably  prescribing  would  not 
be  so  hard.  I  sometimes  am  almost  compelled  to  feel,  when 
looking  over  the  preparations  and  seeing  the  extravagant  com- 
ments, that  I  do  not  know  much  about  pharmacy.  I  remember 
one  preparation  that  I  used  to  see  a  great  deal.  Almost  any 
druggist  could  make  it.  When  the  pharmacist  did  make  it  ac- 
cording to  the  published  formula,  it  did  not  have  the  action  it 
was  supposed  to  have.  It  was  much  more  inactive.  The  manu- 
facturer explained  it  by  saying  that  their  facilities  were  so  much 
greater  that  their  preparation  was  better  and  could  not  be  made 
by  the  pharmacist.  There  are  certain  principles  for  combining 
remedies.  When  we  follow  the  principles  we  have  acquired  of 
the  profession  or  calling  to  which  we  are  engaged  we  know  we 
are  right  in  what  we  are  doing,  for  there  is  but  one  right  way  to 
do  a  thing  and  consequently  one  way  to  make  a  preparation 
properly. 

The  reason  the  preparation  of  the  manufacturer  is  different 
from  that  of  the  pharmacist,  is  simply  because  the  manufacturer 
does  not  always  tell  truthfully  what  his  formula  is. 

Dr.  Blake :  It  seems  to  me  there  is  something  on  the  other 
side  of  the  question ;  all  the  fault  is  not  in  the  medical  profession, 
and  no  little  part  lies  with  the  pharmacists  themselves.  There 
are  some  who  have  not  had  either  the  necessary  experience  or 
the  training,  and  the  result  is,  that  when  we  prescribe,  expecting 
a  certain  combination,  it  sometimes  comes  out  a  peculiar  mix- 
ture. I  have  written  the  prescription  for  Blaud's  pills  and  from 
three  or  four  pharmacies  have  had  the  queerest  kinds  of  results, — 
pills  as  hard  as  bullets,  pasty  masses,  and  such  kinds  of  abomi- 
nable things  coming  back  from  the  same  formula.  I  do  not 
think  the  physician  ought,  necessarily,  to  write  out  the  working 
formula.  I  remember  going  to  on£  place  and  telling  them  how 
they  were  made.  The  prescription  came  back  the  same  old 
thing ;  so  I  think  there  is  some  excuse  for  the  profession's  taking 
up  proprietary  preparations  because  they  do  not  get  prescrip- 
tions properly  filled. 

Dr.  Steinfeld :  Ii\  regard  to  Blaud's  pills,  I  wish  to  say  that 
in  their  manufacture  the  chemical  reaction  which  should  take 
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place  between  the  sulphate  of  iron  and  carbonate  of  potash  will 
occur  if  you  select  your  excipient  properly,  and  you  won't  have 
any  running  pill  or  any  hard  pill.  I  know  how  hard  it  is  to  make 
Blaud  pills — it  is  one  of  the  hardest  things  the  pharmacist  has  to 
-do.  The  excipient  is  the  thing  to  look  at  if  the  reaction  is  to  be 
complete.  Almost  all  manufacturers  use  plvcerine  to  keep  the 
mass  soft. 

Speaking  about  the  Pharmacopeia,  I  am  of  the  opinion  that 
the  average  physician  knows  nothing  about  it.  I  think  the 
trouble  lies  in  the  education  of  the  physician,  not  in  that  of  the 
pharmacist.  This  question  has  been  discussed  much  between 
the  two  professions.  I  think  if  we  get  at  the  bottom  of  the  mat- 
ter the  educated  pharmacist  is  acquainted  with  the  pharmacopeia. 
If  the  physician  would  get  acquainted  with  the  pharmacist  he 
would  not  have  this  trouble.  I  remember  when  I  started  out  I 
did  not  hesitate  to  visit  the  physician  and  let  him  understand  that 
I  was  ready  to  be  taught. 

I  think  the  physician  would  have  less  trouble  if  he  would  be- 
come better  acquainted  with  the  Pharmacopeia  and  follow  his  U. 
S.  Dispensatory.  I  got  what  little  I  know  of  therapeutics  and 
practical  medicine  from  the  Pharmacopeia,  and  U.  S.  Dispensa- 
tory— more  than  I  learned  from  Wood  or  Hare,  or  anybody  else. 
I  think  every  physician  should  be  conversant  with  the  Pharma- 
copeia. In  the  Pharmacopeia  of  1900  there  will  be  many  good 
changes. 

Dr.  Rauschkolb:  I,  of  course,  must  disagree  a  little  from 
one  of  the  speakers,  because  I  fully  believe  we  have  the  finest 
and  best  educated  pharmacists  in  Columbus  that  are  anywhere  in 
the  country.  Pharmacists  are  as  liable  to  make  mistakes  as  any- 
one else.  Blaud's  pill  is  as  easy  to  make  as  rolling  off  a  log.  I 
did  not  think  my  paper  would  draw  out  a  pharamacal  discussion, 
but  it  rather  pleases  me.  The  hardest  formula  or  preparation  to 
make  in  the  Pharmacopeia  is  the  tincture  of  opium.  The 
Pharmacopeia  is  as  concise  as  "Gray's  Anatomy,"  every  word  has 
its  meaning.     It  is  certainly  one  of  the  greatest  works  we  have. 

Dr.  Frame  read  a  paper  on 

ENURESIS    CAUSED   BY    EYE   STRAIN.* 


*  Read  before  the  Columbus  Academy  of  Medicine,  December  3,  1900.    See  page  11 
of  this  issue. 
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discussion. 

Dr.  Clark :  I  cannot  say  that  I  have  had  wide  experience 
with  such  cases.  I  think  a  very  important  point  has  been 
brought  out  by  the  Doctor's  paper.  I  do  not  believe,  however, 
that  this  differs  greatly  from  other  reflexes  that  may  result  fro\n 
errors  of  refraction.  My  own  opinion  of  all  such  reflexes  is  that 
their  effect  is  indirect.  They  simply  depress  the  nervous  power 
by  serving  as  a  source  of  constant  irritation.  They  interfere 
with  nutrition  and  perhaps  by  that  means  produce  those  symp- 
toms which  present  themselves.  Choreic  symptoms  sometimes 
result  from  errors  of  refraction.  The  cases  reported  were  very 
interesting  and  well  worthy  of  being  put  upon  record,  but  I  do 
not  think  it  proper  to  refer  to  such  symptoms  as  the  direct  result 
of  refraction  errors.  The  errors  of  refraction  undoubtedly  de- 
presses nervous  vitality,  but  I  do  not  believe  that  they  directly 
produce  the  symptoms  described. 

Dr.  Timberman :  In  what  proportion  did  these  cases  have 
constipation?  Dr.  Frame:  Three  out  of  four.  Dr.  Timber- 
man  :  Did  you  account  for  the  enuresis  by  the  condition  of  the 
bowels?  Dr.  Frame:  I  think  not,  as  they  had  been  treated  for 
that  condition  for  months. 


Regular  Meeting,  December  77, 1900. 


OFFICIAL   REPORT. 

Dr.  A.  Timberman,  President,  in  the  chair.      A.  M.  Stein- 
feld,  Secretary. 

Present  were  Drs.  Collison,  Carter,  Barnhill,  E.  M.  Gilliam, 
C.  M.  Taylor,  O.  P.  Hendrixson,  J.  D.  Dunham,  B.  F.  Lippitt, 
Stillman,  Brown,  Custer,  Clark,  Wolf,  Ranchous,  McClure, 
Frame,  Rauschkolb,  S.  B.  Taylor,  Kinsell,  Nash,  J.  C.  Lawrence, 
Kinsman,  Baldwin,  Gordon,  Rankin,  Blake,  Turney,  H.  Hen- 
drixson, Cooperrider,  F.  F.  Lawrence,  D.  L.  Moore,  Cooper, 
Coleman,  Winders,  President  and  Secretary. 


PRESENTATION  OF  CASE. 


Dr.  McClure:  The  patient,  a  young  lady,  came  into  my 
hands  three  months  ago.  About  a  year  ago  the  trouble  began 
with  a  little  white  spot  on  the  thumb,  which  was  painful.  It  sup- 
purated, was  opened  by  her  physician,  and  seemed  to  heal,  al- 
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though  there  remained  a  great  deal  of  hyperesthesia  about  the 
thumb.  Some  weeks  later  the  index  finger  was  similarly  affected, 
^— a  little  spot,  followed  by  a  great  deal  of  pain.  The  finger 
remained  in  the  state  of  hyperesthesia.  A  few  weeks  later  the 
middle  finger  became  involved.  About  six  weeks  ago  the  thumb 
of  the  right  hand  was  affected, — just  a  little  white  speck  fol- 
lowed by  pain.  About  two  weeks  ago  the  index  finger  of  the 
right  hand  became  involved.  Most  of  the  time  the  patient  has 
been  in  good  health  although  she  is  somewhat  nervous.  After 
the  third  finger  of  the  left  hand  became  involved  she  lost  her  ap- 
petite, became  nervous,  and  for  a  while  did  not  seem  to  have  any 
appetite  for  any  kind  of  food,  she  seemed  to  get  along  without 
food. 

Her  general  condition  at  present  is  very  good.  The  hyper- 
esthesia has  disappeared  to  some  extent  in  the  fingers  of  the  left 
hand,  the  thumb  of  the  left  hand  and  thumb  and  affected  fingers 
of  the  right  hand  are  still  very  painful.  There  is  no  swelling.  I 
have  used  different  remedies  since  she  has  been  in  my  hands. 
Have  tried  to  build  up  the  system.  Have  used  the  galvanic  cur- 
rent. I  haven't  been  very  successful  in  finding  remedies  and 
would  liKe  to  be  helped  out  of  my  difficulty. 

discussion. 

Dr.  Taylor:  What  is  the  condition  of  the  urine  as  to 
sugar?  Dr.  McClure :.  Normal.  Dr.  Kinsman:  Did  each 
finger  ulcerate?  Dr.  McClure :  The  thumb  was  the  only  one. 
In  answer  to  other  questions  by  Dr.  Kinsman,  Dr.  McQure  said 
that  the  fingers  did  not  lose  their  hair  and  were  not  shiny  or 
glossy.  They  were  a  little  redder  than  common,  possibly  owing 
to  the  bandaging.  The  pain  sometimes  extended  to  the  shoulder, 
coming  without  pressure.  Pressure,  however,  would  cause  pain. 
She  could  hardly  endure  to  have  the  nails  clipped.  No  test  was 
made  as  to  sensations  of  heat  and  cold. 

Dr.  Kinsmrn  :  Tt  is  a  suggestive  fact  that  the  disease  starts 
w'tli  the  thumb,  then  goes  over  to  the  index  finger,  then  to  the 
third  finjjer.  It  looks  like  a  case  of  neuritis  that  has  simply  af- 
fected the  ends  cf  the  fingers.  It  is  symmetrical  in  its  distribu- 
tion. It  will  very  likely  spread  to  the  middle  finger  on  the  right 
hand.     I  should  presume  that  it  is  neuritis. 
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hip-joint  amputation,  with  presentation  of  the  case, 
by  e.  m.  gilliam,  m.  d. 

This  young  lad,  who  is  eight  years  of  age,  lives  in  Corning, 
O.  The  latter  part  of  September  he  fell  from  a  Walnut  tree,  a 
distance  of  about  twenty  feet,  sustaining  a  compound  comminuted 
fracture  of  the  upper  and  middle  thirds  of  the  left  femur. 

The  parts  were  badly  infected  when  he  entered  St.  Anthony's 
Hospital,  Oct.  27,  and  general  infection  also  existed.  Tongue 
dry  and  brown ;  repeated  chills ;  temperature  103-104,  and  pulse 
ranging  from  140  to  150. 

October  29  I  made  an  explorative  incision  and  evacuated 
nearly  a  pint  of  foul  pus.  The  fragments  of  bone  were  greatly 
displaced ;  the  medullary  substance  completely  broken  down  and 
the  periostium  destroyed  for  a  distance  of  over  five  inches ;  the 
muscular  structures  were  also  greatly  disorganized. 

To  give  him  the  best  chance  for  his  life,  I  decided  to  ampu- 
tate at  the  hipjoint. 

Wednesday  morning,  October  31,  he  was  prepared  for 
operation  and  an  hypodermic  injection  of  morphia,  *4  gr-  and 
atropia  1-100  gr.  was  given.  Fifteen  minutes  after  the  injection, 
he  was  chloroformed  and  the  "Wyeth's  Bloodless  Method"  used. 
In  this  method  the  parts  are  transfixed  by  means  of  large  mat- 
tress pins  as  follows :  One  of  the  needles  or  pins  is  introduced 
one  inch  below  and  slightly  to  the  inner  side  of  the  anterior  su- 
perior spinous  process  of  the  ilium  and  caused  to  transfix  the 
tissues  and  emerge  on  the  same  level  three  inches  external  to 
the- point  of  entrance.  The  other  pin  is  introduced  about  one 
inch  below  the  level  of  N the  croutch  and  just  internal  to  the 
saphinous  opening,  transfixing  the  parts  and  emerging  about  one 
inch  below  the  tuber  ischii.  A  strong  piece  of  rubber  tubing  is 
then  thrown  around  the  hip  just  above  the  pins  to  control  hem- 
orrhage. The  amputation  was  then  commenced  and  completed 
in  forty-five  minutes.  There  was  practically  no  hemorrhage  and 
but  little  shock. 

The  head  of  the  femur  was  very  difficult  to  disarticulate. 

He  rallied  quickly  and  with  the  exception  of  some  slough- 
ing, convalesced  nicely.  He  is,  as  you  will  notice,  in  very  good 
condition  and  will  return  to  his  home  to-morrow. 

I  have  in  my  hands  the  head,  neck  and  portion  of  the  shaft 
of  the  femur  removed  . 
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You  perceive  that  the  epiphysis  and  trochanters  are  detached 
from  the  head  of  the  bone. 

This  was  done  while  endeavoring  to  disarticulate  the  head 
from  the  acetabulum. 

I  will  say  that  the  infection  extended  to  the  acetabulum, 
some  pus  being  liberated  on  disengaging  the  head  of  the  bone. 


RESOLUTIONS    ADOPTED    RELATIVE  TO    EDUCA- 
TIONAL REQUIREMENTS  FOR  MATRICULA- 
TION IN  MEDICAL  COLLEGES. 

A  special  committee,  consisting  of  Drs.  F  W.  Blake,  C.  F. 
Clark,  J.  H.  J.  Upham,  and  Frank  J.  Winders,  appointed  at  the 
last  meeting  of  the  Academy,  submitted  the  following  report  and 
resolutions,  which  were  unanimously  adopted : 

Your  committee,  appointed  to  consider  and  report  resolu- 
tions in  response  to  those  communicated  by  the  Cleveland  Medi- 
cal Society,  believes  that  this  Academy  desires  to  declare  in  favor 
of  a  four  years'  course  in  the  High  School,  as  the  minimum  edu- 
cational requirement  for  entrance  to  our  medical  schools. 

The  rigid  enforcement  of  high  requirements  is  sure  to  meet 
determined  opposition;  and  without  the  united  and  hearty  co- 
operation of  the  entire  medical  profession,  it  would  jeopardize 
more  than  it  might  avail. 

Your  committee  therefore  recommends  that,  in  adopting 
such  a  resolution,  the  Academy  should  also  assure  the  Board  of  its 
support. 

Your  committee  has  compared  the  outlines  of  the  examina- 
tions conducted  by  some  of  our  neighboring  states  with  those 
given  out  by  the  Ohio  State  Board,  and  has  reason  to  believe  that 
the  present  standard  of  requirements  in  Ohio  ranks  with  the 
highest ;  thus  it  is  lower  in  some  regards  than  that  established  in 
New  York,  but  is  higher  than  set  forth  by  Pennsylvania. 

Your  committee  read  the  questions  asked  by  the  examiners 
in  all  the  branches  required  by  the  Board,  and  is  convinced  that 
they  fairly  represent  the  requirements. 

The  Board  reports  that  of  103  men  who  took  the  examina- 
tion, 28  failed,  50  were  conditioned,  and  25  passed. 

Your  committee  finds  that  the  law  is  mandatory  in  requiring 
the  State  Board  to  accept  the  certificates  of  all  other  Examining 
Boards.    This  requirement  should  be  removed  before  the  stand- 
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ard  of  examinations  can  be  raised,  or  unjust  discrimination 
against  Ohio  students  would  follow ;  therefore  such  a  resolution 
is  introduced  for  your  action. 

The  Cleveland  Medical  Society  sent  to  this  Academy  reso- 
lutions urging  the  State  Board  of  Medical  Registration  and  Ex- 
amination to  adopt  the  standard  of  a  four  years'  course  in  the 
high  school,  as  the  minimum  educational  requirement  for  matric- 
ulation in  the  medical  schools  of  this  state ;  and,  further,  having 
requested  expression  of  the  views  of  the  members  of  this  Acade- 
my upon  said  resolutions.     Therefore  be  it 

Resolved,  That  the  Columbus  Academy  of  Medicine,  in  regu- 
lar session,  does  urge  upon  the  State  Board  the  adoption  of  said 
educational  standard  preliminary  to  the  study  of  medicine ;  and 
hereby  pledges  the  support  of  its  members  to  such  action  on  the 
part  of  the  Board. 

Whereas,  The  clause  in  Section  4403c,  "A  medical  stu- 
dent's certificate  issued  upon  examination  by  any  State  Board," 
may  make  unjust  discrimination  against  medical  students  in  the 
State  of  Ohio,  or  else  compel  our  requirements  to  an  equality 
with  the  lowest  demanded  by  any  State  Examining  Board. 
Therefore  be  it 

Resloved,  That  this  Academy  urges  the  amendment  of  said 
clause  in  Section  4403c,  to  "A  medical  student'^certificate  issued 
upon  the  examination  of  any  State  Board,"  whose  standard  of 
requirement  is  equal  to  that  established  by  the  Ohio  State  Board 
of  Medical  Registration  and  Examination. 


NORTHERN  OHIO  DISTRICT  MEDICAL  SOCIETY. 

Resolutions  adopted  by  this  Society  at  its  July  26  meeting  at 
Lorain,  Ohio : 

Whereas,  It  was  the  plain  intent  of  those  who  framed  the 
Love  Medical  Bill,  and  of  the  medical  profession  of  Ohio  who 
worked  so  persistently  for  its  passage  that  none  but  those  who 
have  an  adequate  preliminary  training  before  entering  upon  the 
study  of  medicine  should  hereafter  be  permitted  to  register  as 
practitioners  of  medicine  in  the  State  of  Ohio,  and 

Whereas,  The  minimum  standard  fixed  in  the  law  is  "A 
diploma  from  a  Normal  School,  High  School  or  Seminary  legal- 
ly constituted,  issued  after  four  years  of  study,"  in  default  of 
which,  or  of  its  legal  equivalent,  the  applicant  must  pass  an  ex- 
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amination  prescribed  by  the  State  Board  of  Medical  Registration 
and  Examination;  and 

Whereas,  The  examination  prescribed  by  the  Board  in 
Orthography,  English  Grammar,  English  Composition,  Geogra- 
phy, Rhetoric,  Latin,  Arithmetic,  Algebra,  Physics,  Botany  and 
U.  S.  History  falls  far  short  of  what  is  required  to  secure  "A 
diploma  from  a  Normal  School,  High  School  or  Seminary  issued 
after  four  years  of  study."    Therefore,  be  it 

Resolved,  By  the  members  of  the  North  Ohio  District  Medi- 
cal Association  that  we  urge  upon  the  Board  that  they  require  of 
candidates  such  additional  proficiency  in  English  and  American 
Literature,  Natural  History,  Chemistry,  Mathematics,  Civics, 
General  History,  etc.,  as  shall  bring  their  examination  up  to  the 
standard  of  the  plain  wording  of  the  law.    And  be  it  further 

Resolved,  That  this  Society  hereby  urges  the  Ohio  State 
Board  of  Medical  Registration  and  Examination  to  expedite  ar- 
rangements for  reciprocal  medical  license  within  the  District  of 
Columbia  and  states  in  accordance  with  the  Love  Medical  Law. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  each 
member  of  the  Board  and  to  the  Governor,  Attorney  General  of 
the  State,  to  the  Ohio  medical  journals,  to  the  State  Medical  So- 
ciety, and  to  the  medical  societies  of  the  chief  cities  of  Ohio. 
m  Jno.  T.  Haynes,  M.  D.,  President. 

E.  J.  Goodsell,  Secretary  and  Treasurer. 


HEMPSTEAD  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  December  j,  ipoo. 

The  Hempstead  Academy  of  Medicine,  Portsmouth,  O.,  met 
at  the  usual  hour  with  the  following  members  present  during  the 
meeting :  Drs.  McKerrahan,  Kline,  Vernier,  Titus,  Smith,  Fos- 
ter, Berndt,  Allard,  Williamson,  Rardin  and  Pixley,  with  Dr. 
Elsworth  as  visitor.  Dr.  McKerrehan  was  elected  President  pro 
tern.  The  minutes  of  the  last  meetings  were  read,  corrected  and 
approved.  Dr.  Rardin  reported  a  case  of  hairpin  in  the  bladder 
of  a  young  girl  aged  13 ;  it  had  been  in  the  bladder  two  days.  He 
used  a  uterine  curette  of  the  smallest  size  and  succeeded  in  get- 
ting one  point  of  the  pin  in  the  ring,  after  which  it  was  easily  ex- 
tracted. The  idea  was  an  exceedingly  ingenious  and  wholly 
original  one  so  far  as  the  doctor  was  concerned,  and  happily  re- 
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lieved  what  otherwise  might  have  proved  a  troublesome  case. 

Dr.  Foster  presented  a  case  in  whom,  about  two  months  ago, 
he  had  removed  the  thyroid  gland  for  a  goitre.  The  gland  was 
about  as  large  as  an  orange.  There  was  very  little  hemorrhage ; 
only  two  small  arteries  were  ligated.  The  result  was  satisfactory 
in  every  respect.  The  case  had  previously  been  injected  with 
iodine  without  any  benefit. 

The  Board  of  Censors  reported  that  the  parties  practicing 
unlawfully  in  this  city  had  been  reported  to  the  state  authorities 
and  prosecution  would  soon  follow. 

Dr.  Vernier  read  a  paper  on  smallpox,  or  the  disease  that  is 
now  prevailing  in  this  country.  The  paper  was  freely  discussed, 
with  a  difference  of  opinion  as  to  the  true  diagnosis.  This  sub- 
ject will  be  continued  at  the  next  meeting. 

M.  S.  Pixley,  Secretary. 


The  Montgomery  Medical  Society,  at  its  annual  meeting  in 
December,  elected  the  following  officers :  President,  Dr.  John 
S.  Beck,  of  Dayton ;  vice  president,  Dr.  Francis  C.  Gray,  of  Day- 
ton; secretary,  Dr.  Horace  Bonner,  of  Dayton;  treasurer,  Dr. 
David  C.  Lichliter,  of  Dayton ;  and  censor,  Dr.'  Duff  W  Greene, 
of  Dayton. 


At  its  annual  meeting,  Findlay,  the  Hancock  County  Medi- 
cal Society  elected  the  following  officers:  Dr.  J.  M.  Firmin, 
president;  Dr.  N.  L.  M'Lachlan,  vice  president;  Dr.  D.  C. 
Hughes,  secretary-treasurer,  and  Dr.  T.  S.  Wilson,  assistant  sec- 
retary. 


At  its  annual  meeting  at  Bellaire,  the  Belmont  County  Medi- 
cal Society  elected  Dr.  J.  A.  Heinlein,  Bridgeport,  president;  Dr. 
Samuel  L.  Wert,  vice  president;  Dr.  A.  C.  Beethauser,  Bellaire, 
treasurer,  and  Dr.  J.  S.  M'Clellan,  Bellaire,  secretary. 
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Editorial. 


HIGHER  ENTRANCE  REQUIREMENTS. 

We  publish  in  this  issue  resolutions  passed  by  the  Columbus 
Academy  of  Medicine  and  by  other  medical  societies  relative  to 
the  standard  of  entrance  requirements  for  Ohio  medical  colleges. 
The  action  of  these  societies  will  be  found  in  another  part  of  the 
Journal.  Such  expressions  from  the  leading  medical  societies 
of  the  State  is  evidence  that  the  profession  is  desirious  of  having 
the  entrance  requirements  raised  as  rapidly  as  may  be,  and  what 
is  still  more  important,  is  willing  to  sustain  the  State  Board  of 
Medical  Registration  and  Examination  in  its  efforts  to  elevate 
this  standard.  Some  of  these  societies  assume  that  the  State 
Board  has  not  thus  far  enforced  the  full  requirements  of  the  law, 
while  others  evidently  taking  into  account  the  fact  that  the  law 
recognizes  certificates  from  other  state  examining  boards,  grant 
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that  the  Ohio  State  Board  had  discretionary  power,  within  certain 
limits,  of  fixing  the  extent  of  their  examination.  The  source  of 
confusion  seems  to  have  been  in  the  law  itself — which  has,  as  it 
were,  a  double  minimum  standard,  necessarily  more  or  less  vari- 
able. Its  minimum  requirements  are  that  students  may  enter 
medical  colleges  of  Ohio  on  a  diploma  from  a  high  school,  or 
upon  a  certificate  issued  by  some  other  state  board ;  or  in  lieu 
of  these,  may  pass  an  examination  by  the  Ohio  Board.  However, 
the  law  is  so  much  better  than  any  previous  one  in  Ohio,  that 
we  may  reasonably  concede  that  it  will  take  some  time  to  adjust 
it  to  existing  conditions,  to  correct  its  minor  defects,  and  to 
realize  the  highest  results  possible  under  its  provisions. 

According  to  the  report  of  the  committee  of  the  Columbus 
Academy  of  Medicine,  entrance  examinations  conducted  in 
Pennsylvania  do  not  include  all  the  studies  of  the  usual  four 
years'  high  school  course,  and  that  in  case  our  standard  were 
higher  than  that  of  other  examining  boards,  the  clause  in  the 
law,  "a  medical  student's  certificate  issued  upon  examination  by 
any  state  board/'  may  result  in  unjust  discrimination  against 
medical  students  in  Ohio.  To  guard  against  such  result  and  thus 
aid  the  Board  in  maintaining  the  single  high  school  standard,  the 
Academy  recommended  that  our  Board  be  required  to  accept 
certificates  from  other  examining  boards  only  whose  standard 
of  requirement  is  equal  to  that  established  in  Ohio. 

However,  in  as  much  as  there  are  only  three  states,  namely 
Pennsylvania,  New  York  (in  some  respects  higher)  and  Massa- 
chusetts (standard  not  given)  in  which  regular  entrance  examina- 
tion certificates  are  issued,  it  does  not  seem  clear  that  this  ob- 
jection alone  should  have  lowered  the  Ohio  standard.  It  is 
probable  that  very  few  students  would  cross  state  lines  with 
entrance  certificates,  and  since  also  it  seems  probable  that  if  a 
higher  requirement  had  been  established  in  Ohio,  these  other 
states  would  soon  have  raised  their  standards. 

On  a  former  occasion  in  referring  to  this  matter  we  con- 
tended that  the  Ohio  State  Board  could  not  be  charged  with 
violating  the  plain  intent  of  the  law  so  long  as  they  followed  its 
expressed  provisions.  The  report  above  referred  to  states  that 
the  committee  read  the  questions  asked  by  the  Examiners  in  all 
the  branches  required  by  the  Board  and  is  convinced  that  they 
fairly  represent  the  requirements.    We  are  still  inclined  to  be- 
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lieve  that  the  Board  was  acting  wisely  in  raising  the  standard 
gradually.  Before  we  criticise  the  Board  for  being  derelict  in 
the  discharge  of  its  duty,  we  should  hear  their  side  of  the  question 
at  least,  and  consider  carefully  the  problems  confronting  them. 
So  long  as  the  State  Board  advances  along  this  line,  shoulder  to 
shoulder  with  Massachusetts,  Pennsylvania  and  New  York,  there 
can  be  no  ground  for  serious  complaint  at  least  for  the  present, 
by  the  profession  in  Ohio.  The  profession  could  probably  render 
the  greatest  service  by  pledging  its  support  and  doing  all  in  its 
power  to  raise  this  entrance  requirement  uniformly  in  all  of  these 
states.  The  greatest  good  can  no  doubt  be  secured  by  concerted 
action  and  uniformity  of  standards. 

Reciprocity  in  licensing  practitioners  can  never  be  real- 
ized between  the  states  until  there  be  uniformity  of  entrance  re- 
quirements as  well  as  of  professional  preparation.  We  believe 
that  such  resolutions  as  have  been  passed  by  these  societies,  ex- 
pressing a  desire  for  enforcement  of  the  highest  possible  stand- 
ard, and  pledging  the  support  of  the  profession  to  help  the  Board 
in  maintaining  them,  will  be  encouraging  to  our  State  Board. 
We  have  a  law  which  will  compare  favorably  with  the  best  state 
laws  now  in  force.  It  represents  the  entire  profession  and  ap- 
plies to  all  medical  colleges,  and  in  this  respect  is  far  superior 
to  one  which  gives  a  separate  exafnining  board  for  each  so- 
called  school  of  medicine.  The  law  provides  for  a  uniform  stand- 
ard of  examination  throughout  the  state,  places  these  examina- 
tions under  the  State  Board  of  Medical  Registration  and  Exami- 
nation, and  also  gives  the  Board  power  of  determining  the  stand- 
ing of  medical  colleges.  Within  the  few  years  that  the  law  has 
been  in  force  there  has  been  a  marked  improvement  in  the  medi- 
cal colleges,  and  in  the  medical  profession  of  the  state. 

Of  one  hundred  and  three  men  who  took  the  entrance  exami- 
nation last  fall  only  twenty-five  passed ;  fifty  were  conditioned 
and  twenty-eight  failed.  Who  shall  say  that  this  is  not  a  gain 
over  the  record  of  any  previous  year?  It  might  be  interesting 
to  know  how  many  students  entered  Ohio  colleges  on  certifi- 
cates from  other  state  boards.  It  would  throw  some  light  upon 
the  question  of  the  advisability  of  recommending  changes  in  the 
present  law.  A  good  beginning  has  been  made  under  the  law,  as 
it  is,  and  no  change  can  be  effected  for  another  year.  Since  it 
is  evident  that  it  is  the  unanimous  wish  of  the  profession  that 
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the  entrance  requirement  of  medical  colleges  be  equivalent  to 
that  of  the  literary  colleges  of  the  state — the  four  years'  high 
school  standard — we  believe  that  the  Board  can  well  afford  to 
take  a  long  step  in  this  direction  at  its  next  annual  examination. 
Then  if  the  other  states  refuse  to  keep  pace  with  Ohio  in  this 
respect,  it  will  demonstrate  the  necessity  for  some  such  an  amend- 
ment as  that  proposed  by  the  Columbus  Academy  of  Medicine. 


THE  PHYSICIANS'  HOME. 

A  movement  has  recently  been  inaugurated  for  the  estab- 
lishment of  a  Physicians'  Home,  for  the  benefit  of  the  infirm, 
aged  and  absolutely  destitute  physicians.  The  idea  seems  to 
have  been  suggested  by  Dr.  John  S.  Harris,  of  Minor  Hill,  Tenn., 
who  has  interested  himself  for  sometime  past  in  this  noble  enter- 
prise, and  has  secured  the  co-operation  of  many  physicians  and 
societies.  The  committee  "on  location  which  was  appointed  by  Dr. 
Harris,  consists  of  Drs.  E.  F.  Williams,  De  Pere,  Wis.;  J.  M. 
Hole,  Salem,  Ohio ;  I.  C.  Anderson,  Holston  Bridge,  Va. ;  Doug- 
las Hayes,  Tracy  City,  Tenn.,  and  Chalmers  A.  Parker,  Fort 
Worth,  Texas.  After  careful  study  of  the  geographical  division, 
climate,  etc.,  they  have  selected  Bristol,  which  is  in  a  moun- 
tainous region  of  east  Tennessee.  Such  an  enterprise  is  certainly 
most  commendable,  and  we  hope  that  Dr.  Harris'  ideas  will  be 
favorably  received  by  the  leading  medical  societies,  national,  dis- 
trict and  city.  It  is  not  to  be  a  sanitarium  for  treatment,  says 
Dr.  Harris,  but  an  American  home  for  rest,  recreation,  change 
of  surrounding  and  pure  air. 


FIRST  ENTRANCE  EXAMINATION. 

The  first  entrance  examination  for  Ohio  medical  colleges 
under  the  Certified  Examiners  appointed  by  the  State  Board  of 
Medical  Registration  and  Examination  was  held  October  26, 
1900.  The  following  are  the  questions  submitted  in  all  the 
branches  except  arithmetic  and  geography : 

English  Composition. — Time,  one  hour — Write  a  composi- 
tion of  about  250  words  on:  "The  Physician  and  the  Com- 
munity." Especial  care  should  be  exercised  with  regard  to 
punctuation,  capitalization,  handwriting  and  clearness  of  expres- 
sion. Select  a  subject  of  nature  quite  different  from  the  foregoing, 
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as  for  instance,  a  description  of  some  place  (city,  country,  etc.,) 
you  have  visited,  and  write  same  length  as  in  number  one. 

Physics. — Time,  two  hours — Strike  out  any  three  of  these 
questions  and  attach  the  list  of  remaining  ones  by  a  pin,  to  your 
paper.  What  is  capillarity?  Illustrate  it  by  familiar  examples. 
What  advantage  is  gained  by  a  lever?  Show  by  illustration.  How 
is  fluid  pressure  affected  as  the  distance  beneath  the  surface  of 
the  fluid  is  increased?  What  is  meant  by  the  specific  gravity  of  a 
substance?  Name  any  substance  and  tell  how  to  find  its  specific 
gravity.  Upon  what  principle  does  a  common  thermometer 
operate?  How  should  an  ordinary  sitting  room,  heated  by  a  stove, 
be  ventilated?  How  is  sound  produced  and  transmitted?  (a) 
What  is  the  cause  for  the  difference  in  the  loudness  of  two 
sounds?  (a)  What  is  the  cause  for  the  difference  in  pitch  of  two 
sounds?  What  is  light?  What  causes  the  difference  between  any 
two  lights  of  different  colors,  as  for  example,  red  light  and  blue 
light?  What  is  the  refraction  of  light?  How  is  it  shown  in  a 
convex  lens?  Tell  how  any  one  kind  of  an  electric  current  is  pro- 
duced.   What  is  the  method  of  producing  X-rays? 

Rhetoric. — Time,  one  hour — Point  out  and  name  the  fig- 
ures in  the  following  sentences:  He  deserves  the  palm.  The 
morning  stars  sang  together.  A  million  crimes  oppressed  him. 
Silence  is  often  the  most  effective  eloquence.  He  is  a  vampire 
feasting  on  the  spoils  of  office.  Correct  the  faulty  figures  in  the 
following,  and  explain  wherein  the  fault  lies:  Boyle  was  the 
father  of  Chemistry  and  the  brother  of  the  Earl  of  Cork.  The 
next  rock  on  which  men  split  is  the  whirlpool  of  intemperance. 
We  thank  thee,  Lord,  for  the  spark  of  grace,  and  ask  thee  to 
water  it.  Pilot  us  through  this  wilderness  of  life,  lest  we  make 
shipwreck  of  our  lives.  My  cup  of  happiness  has  been  nipped 
in  the  bud. 

Botany. — Time,  forty-five  minutes — Strike  out  any  two  of 
these  questions  and  attach  the  list  of  remaining  ones,  by  a  pin, 
to  your  paper.  What  are  the  principal  parts  of  a  plant?  What 
is  the  function  (or  work)  of  the  root?  What  is  the  function  of 
the  leaf?  How  does  sunlight  affect  the  plant?  Describe  two 
kinds  of  leaf  as  to  venation.  Illustrate.  Describe  two  kinds  of 
leaf  as  to  shape.  Illustrate.  What  are  the  essential  parts  of  a 
flower?    In  what  part  of  a  flower  does  the  seed  develop?    How 
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are  seeds  fertilized?  By  what  means  are  seeds  distributed?  What 
are  exogens?    What  are  endogens?    What  are  buds? 

English  Grammar. — Time,  one  hour — In  the  following 
sentence  name  the  parts  of  speech  to  which  each  word  belongs : 
The  rich  merchants  of  an  exceedingly  old  town  sold  their  goods 
and  went  home  rejoicing.  State  the  general  rule  for  the  forma- 
tion of  the  plural  number  from  the  singular,  and  give  four  illus- 
trations. Give  plurals  of  :  datum,  tooth,  man,  fish,  scissors, 
news,  genus,  Mr.,  index,  money.  How  is  the  possessive,  singu- 
lar and  plural  of  nouns  formed?  Show  by  illustration.  Give 
possessive  of  James,  ladies,  man,  goodness,  brother-in-law.  Give 
feminine  for  brother,  drake,  father,  duke,  king.  Give  masculine 
for  goose,  spinster,  countess,  niece,  cow.  How  are  verbs  classi- 
fied with  regard  to  the  formation  of  their  principal  parts?  Give 
principal  parts  of  do,  am,  go,  sing,  dissect,  drink,  bring,  seek, 
ring.  Correct  the  following  sentences,  giving  the  reasons :  (a) 
I  know  a  man  with  a  glass  eye  named  Walker,  (b)  It  is  me.  (c) 
Between  you  and  I  there  can  be  no  quarrel.  Analyze  the  follow- 
ing sentence  by  diagram  or  otherwise :  "Each  separate  star  seems 
nothing;  but  a  myriad  scattered  stars  break  up  the  night  and 
make  it  beautiful."     (One  of  the  nine  questions  may  be  omitted.) 

United  States  History. — Time,  one  hour — Give  an  account 
of  one  of  the  following :  Miles  Standish  ;  Captain  John  Smith ; 
William  Penn.  What  was  the  cause  of  the  American  Revolu- 
tion? What  foreign  aid  did  the  Americans  receive  in  the  Ameri- 
can Revolution?  What  was  the  ordinance  of  1787?  What  is 
meant  by  the  "Monroe  Doctrine?"  How  and  from  whom  did  the 
United  States  acquire  Florida,  Louisiana,  California?  What  was 
settled  by  the  Civil  War?  How  are  United  States  Senators  and 
Representatives  chosen,  and  what  is  their  term  of  service? 
(Answer  six  questions.) 

Algebra. — Time,  one  hour  and  a  1  alf — Define  coefficient, 
transposition,  elimination,  equation,  root  of  an  equation.  Write 
a  trinomial  consisting  of  dissimilar  terms  of  the  same  degree.  By 
what  must  .r*  be  multiplied  to  produce  x** — 1?  Reduce :  (Zx  -|-  2) 
-L-  (^2  _|.  x  _  6)  _|_  x  +  ^  _  7x  _|_  10)  _  (4  _  x)  -T-  Or2  —  2  x 

—  15).  Solve  and  verify :  x  —  Zy  -|-  2z  =  o,  Zx  -|-  2y  —  hz  =  22, 
x  —  y  —  2  =  2.  Find  the  greatest  common  divisor,  or  highest 
common  factor  of  2a2  (x2  —  y2)  (jt3  —  y3)  and  6  a2  b  (x4  —  y4). 
Smith  said  to  Jones:    "Give  me  $100  of   your   money   and   I 
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shall  then  have  as  much  money  as  you/'  Jones  said :  "No,  give 
m.e  $100  of  your  money,  and  I  shall  then  have  three  times  as  much 
as  you  have  left."  How  much  had  each?  The  sum  of  the  third, 
fourth  and  sixth  parts  of  a  number  is  18.  Find  the  number. 
Solve  and  verify.     (Answer  five  questions.) 

Latin. — Time,  one  hour  and  forty-five  minutes — Decline  a 
noun  of  the  first  declension ;  one  of  the  second ;  one  of  the  third. 
Inflect  the  imperfect  indicative,  passive  of  A  mo;  the  future  indica- 
tive, active  of  Audio,  Translate :  (a)  Rex  bellum  multos  annos 
cum  Gallis  gessit.  (b)  Dux  Romanorum  hostes  exire  ex  pro- 
vincia  jussit.  Decline  multos  in  full.  Compare  it.  Principal 
parts  of  gessit  and  jussit.  Synopsis  of  gessit  in  the  indicative, 
active.  Translate :  Homines  qui  in  urbe  erant  dona  ad  amicos 
mittent.  Decline  qui  and  dona.  How  many  conjugations  are 
there,  and  how  are  they  distinguished  one  from  another?  (An- 
swer six  questions.) 

SWINDLING  THE  MEDICAL  FRATERNITY. 

A  fraud  is  being  worked  on  the  doctors  in  different  portions 
of  the  state  by  a  Chicago  sharper,  who  gives  his  name  as  Mark 
Spicker,  M.  D.,  Clark  and  Eugenia  Sts.,  Chicago.  Dr.  W.  R. 
Thompson,  of  Troy,  Ohio,  has  kindly  furnished  us  with  in- 
formation in  reference  to  his  methods.  Dr.  Thompson  ordered 
from  Mark  Spicker,  M.  D.,  "one  Sinusoidal  Electro  Massage 
six  cell  case;, one  lamp  handle  and  cables;  one  extra  lamp;  four 
electric  needles,  handles  and  cables,"  in  all  $25.00,  with  a  special 
allowance  of  $9.00  on  condition  that  Dr.  Thompson  would  pay 
$5.00  cash  on  the  order,  which  he  did.  Many  others  advanced 
money  on  similar  orders,  $40.00  or  $50.00  being  taken  from  the 
county  in  a  few  days.  After  waiting  about  two  weeks  Dr. 
Thompson  began  to  suspect  that  the  $5.00  which  he  had  paid  the 
alleged  agent  for  the  battery  was  probably  the  extent  of  the 
transaction,  and  wrote  to  the  Chief  of  Police  of  Chicago,  asking 
him  to  investigate  the  matter  and  see  whether  the  party  does 
business  at  the  place  named  in  the  order  and  whether  the  order  is 
genuine.  He  received  the  following  reply  from  Department  of 
Police,  Detective  Bureau:  "Yes,  this  fellow  is  fraud.  He  has 
been  swindling  the  medical  fraternity  for  the  past  three  or  four 
years  by  the  same  scheme  he  caught  you  on.  We  have  had 
hundreds  of  complaints  about  him,  etc." 

We  publish  the  above  information  in  the  hope  that  the  no- 
tice may  be  extended  by  other  journals  and  the  swindler  arrested 
somewhere  along  the  line. 
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Dr.  S.  J.  Goodman  has  located  at  220  East  State  street. 


Clark  Bell,  Esq.,  was  elected  president  at  its  last  meeting  of 
the  Medico-Legal  Society. 

Dr.  Lee  Chapman  has  removed  his  office  from  East  State 
street  to  20  South  Third  street. 


The  popularity  of  public  baths  in  Boston  is  indicated  by  the 
extensive  use  which  has  been  made  of  them  in  June,  July  and 
August  of  las* year;  during  which  the  total  number  of  bathers 
was  1,950,000. 


At  the  last  examination  held  by  the  State  Board  of  Medical 
Registration  and  Examination,  December  11,  12,  13,  ten  physi- 
cians were  passed.  They  were  all  practicing  physicians  coming 
from  other  states. 


The  exhibit  of  the  University  of  Pennsylvania,  which  was 
said  to  be  one  of  the  most  complete  in  the  Paris  Exposition, 
Educational  Department,  will  be  brought  to  Buffalo  for  the  Pan- 
American  Exposition. 

Bequests  of  the  Late  Henry  Villard. — The  late  Henry 
Villard  left  to  Harvard  and  Columbia  Universities  $50,000,  and 
$10,000  each,  to  the  German  Hospital  and  Dispensary,  and  the 
New  York  Infirmary  for  Women  and  Children. 

The  Journal  of  Surgical  Technology  is  the  title  of  a  new 
monthly  periodical.  It  is  devoted  to  the  technique  of  surgical 
proce3ures,  at  a  subscription  price  of  $1  a  year.  Valuable  prem- 
iums are  offered  with  the  first  subscriptions.  Published  by  the 
Technique  Publishing'  Company,  .New  York  City,  N.  Y. 

Donation  to  the  New  York  Eye  and  Ear  Infirmary. — 
W.  C.  Schermerhorn  has  presented  to  the  above  institution  $75,- 
000  for  the  construction  of  a  pavilion  for  ear  patients.  The  gift 
was  made  in  view  of  the  urgent  need  of  such  a  building  to  care 
for  the  increasing  number  of  patients.  During  the  last  five 
months  two  hundred  mastoid  operations  were  performed. 
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A  Manual  of  Syphilis  and  the  Venereal  Diseases.  By 
James  Nevins  Hyde,  A.  M.,  M.  D.,  Professor  of  Skin,  Genito- 
urinary, and  Venereal  Diseases,  Rush  Medical  College,  Chi- 
cago ;  Dermatologist  to  the  Presbyterian,  Michael  Reese,  and 
Augustana  Hospitals,  of  Chicago ;  Consulting  Dermatologist 
to  the  Chicago  Hospital  for  Women  and  Children,  and  to  the 
Chicago  Orphan  Asylum ;  and  Frank  Hugh  Montgomery,  M. 
D.,  Associate  Professor  of  Skin,  Genito-Urinary  and  Venereal 
Diseases,  Rush  Medical  College,  Chicago;  Professor  of  Skin 
and  Venereal  Diseases,  Chicago  Clinical  School;  Dermatolo- 
gist to  St.  Elizabeth's  Hospital,  Chicago.  Second  edition,  re- 
vised and  enlarged.  Philadelphia,  W.  B.  Saunders  &  Com- 
pany.    1900. 

The  authors'  hopes  that  this  edition,  revised  and  rewritten  as 
it  has  been,  would  receive  the  commendation  of  the  profession, 
will  certainly  meet  with  confirmation. 

Every  page  has  been  well  considered,  and  the  subject  brought 
down  to  date.  Much  care  has  been  bestowed  upon  the  illustra- 
tions and  several  new  cuts  have  been  introduced.  A  series  of 
lithographic  plates,  taken  from  Mracek's  well  known  "Atlas  of 
Syphilis  and  the  Venereal  Diseases,"  adds  much  to  the  value  of 
the  book.  The  work  will  supply  the  needs  of  the  student  and  of 
the  general  practitioner. 

A  Text-Book  of  the  Diseases  of  Women.  By  Henry  J. 
Garrigues,  A.  M.,  M.  D.,  Gynecologist  to  St.  Mark's  Hospital 
in  New  York  City ;  Gynecologist  to  the  German  Dispensary  in 
the  city  of  New  York ;  Consulting  Obstetric  Surgeon  to  the 
New  York  Maternity  Hospital;  Consulting  Physician  to  the 
New  York  Mothers'  Home  and  Maternity  Hospital ;  Ex-Presi- 
dent of  the  German  Medical  Society  of  the  city  of  New  York ; 
Fellow  of  the  American  Gynecological  Society ;  Fellow  of  the 
New  York  Academy  of  Medicine ;  Member  of  the  Society  for 
Medical  Progress  of  the  Eastern  Medical  Society,  of  the  New 
York  County  Medical  Society,  etc.  With  367  illustrations. 
Third  edition,  thoroughly  revised.  Philadelphia,  W.  B.  Saun- 
ders &  Company.     1900. 

The  evident  aim  of  the  author  has  been  to  write  a  practical 
text  on  Diseases  of  Women,  and  a  careful  perusal  of  the  work 
will  convince  anyone  that  it  is  one  of  the  most  practical  works  on 
that  subject  published.     Historical  matters,  theoretical  discus- 

46 

Digitized  by  VjOOQlC 


'    Recent  Medical  Books.  47 

sions  and  reports  of  special  cases  have  been  discarded  to  make 
room  for  more  valuable  material.  The  text' is  clear,  the  descrip- 
tions complete  and  the  illustrations  admirable.  The  author  has 
given  throughout  the  work  the  modes  of  treatment  as  practiced 
in  America,  thus  making  the  text  more  valuable  for  American 
students  and  practitioners  than  works  from  foreign  authors. 
The  illustrations  form  a  complete' atlas  of  the  embryology  and 
anatomy  of  the  female  genitalia,  and  represents  numerous  opera- 
tions and  pathological  conditions,  many  of  them  from  the  au- 
thor's own  operations,  dissections  and  microscopical  examina- 
tions. In  this,  the  third  edition,  the  work  has  been  thoroughly 
and  carefully  revised. 

An  American  Text-Book  of  Physiology.  By  Henry  P. 
Bowditch,  M.  D. ;  John  G.  Curtis,  M.  D. ;  Henry  H.  Donaldson, 
Ph.  D.;  W.  H.  Howell,  Ph.  D.,  M.  D.;  Warren  P.  Lombard, 
M.  D. ;  Graham  Lusk,  Ph.  D.,  F.  R.  S.  (Edin.) ;  W.  T.  Porter, 
M.  D. ;  Edward  T.  Reichert,  M.  D. ;  Henry  Sewall,  Ph.  D.,  M. 
D.  Edited  by  William  H.  Howell,  Ph.  D.,  M.  D.,  Professor  of 
Physiology  in  the  Johns  Hopkins  University,  Baltimore,  Md. 
Second  edition,  revised.  Vol.  I :  Blood,  Lymph,  and  Circula- 
tion; Secretion,  Digestion,  and  Nutrition;  Respiration  and 
Animal  Heat;  Chemistry  of  the  Body.  Philadelphia,  W.  B. 
Saunders  &  Company.     1900. 

All  students  and  teachers  of  physiology  will  welcome  Pro- 
fessor Howell's  valuable  Text-book  on  Physiology,  the  second 
edition  of  which  has  just  been  published  in  two  volumes,  and  is 
one  of  the  most  exhaustive  and  accurate  text-books  published. 
The  present  edition  in  two  volumes  renders  the  work  more  ser- 
viceable for  students  and  teachers  in  the  lecture  room  and  labora- 
tory. Many  parts  of  the  work  have  been  entirely  rewritten  and 
much  new  matter  added,  especially  in  the  chapter  upon  the  central 
nervous  system  and  the  section  relating  to  the  modern  ideas  and 
nomenclature  of  physical  chemistry  with  special  reference  to  the 
process  of  osmosis  and  diffusion.  The  index  has  been  thoroughly 
revised  and  considerably  amplified. 


We  have  just  received  from  the  publishers,  The  Berlin 
Printing  Company,  Columbus,  a  bound  volume  of  the  proceed- 
ings of  the  eighth  annual  meeting  of  the  Association  of  Military 
Surgeons,  which  is  a  very  neat  volume,  having  a  frontispiece  of 
forty-eight  members  of  the  Association.  The  volume  contains 
several  valuable  illustrations,  notably  those  representing  the  best 
manner  of  walking  in  Dr.  Bradford's  article  on  flection,  or  bent- 
knee  marching. 


Saunders*  Pocket  Medical  Formulary,  with  an  Appendix 
Containing  Posological  Table ;  Formulae  .and  Doses  for  Hy- 
podermic Medication ;  Poisons  and  Their  Antidotes ;  Diame- 
ters of  the  Female  Pelvis  and  Fetal  Head ;  Obstetrical  Table ; 
Diet  List  for  Various  Diseases ;  Materials  and  Drugs  usecLinj 
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Antiseptic  Surgery;  Treatment  of  Asphyxia  from  Drowning; 
Surgical  Remembrancer;  Tables  of  Incompatibles ;  Eruptive 
Fevers ;  Weights  and  Measures,  etc.  By  William  M.  Powell, 
M.  D.,  Author  of  "Essentials  of  Diseases  of  Children";  Mem- 
ber of  the  Philadelphia  Pathological  Society,  etc.  Sixth  edi- 
tion, thoroughly  revised.  t  Philadelphia,  W.  B.  Saunders  & 
Company.     1900. 

The  formula  in  this  valuable  little  work  have  been  selected 
with  a  great  de^l  of  care ;  most  of  them  are  very  simple  in  com- 
position, containing  usually  U.  S.  P.  preparations.  It  is  also 
rendered  more  valuable  for  the  practitioner  by  containing  blank 
leaves  throughout  the  work  on  which  new  formula  may  be  writ- 
ten. It  is  bound  in  a  flexible  cover  and  provided  with  a  thumb 
index. 


Essentials  of  Histology.  By  Louis  Leroy,  B.  S.,  M.  D.,  Pro- 
fessor of  Histology  and  Pathology  in  Vanderbilt  University, 
Medical  and  Dental  Departments ;  City  Bacteriologist  to  Nash- 
ville, Tenn. ;  Bacteriologist  to  the  State  of  Tennessee,  etc.  Ar- 
ranged with  Questions  following  each  Chapter.  Seventy-two 
illustrations.  Philadelphia,  W.  B.  Saunders  &  Company. 
London,  161  Strand,  W.  C.     1900. 

Dr.  Leroy  has  succeeded  admirably  in  this  work  in  collect- 
ing within  a  limited  space  and  in  a  convenient  form  the  essential 
facts  of  histology.  His  statements  are  clear,  and  the  illustrations 
in  the  work  are  quite  numerous  and  very  valuable.  The  work 
will  no  doubt  find  a  field  of  usefulness  among  students,  graduates 
and  practitioners.  It  is  a  work  of  real  value  and  we  commend  it 
to  the  profession. 

Miner's  New'  General  Case  Record.  Adapted  to  all  the 
Wants  of  Physicians  and  Students.  New  Improved  Edition, 
Copyright  1893.  By  Joel  A.  Miner.  The  Gynecological 
Blank  in  this  edition  perfected  by  Prof.  James  C.  Wood,  A.  M., 
M.  D.,  of  the  University  of  Michigan.  Joel  A.  Miner,  Pub- 
lisher, Ann  Arbor,  Michigan. 

This  case  record  combines  features  which  make  it  a  suitable 
book  for  a  great  variety  of  cases.  It  may  be  used  to  record  treat- 
ment employed,  or  as  a  memorandum,  of  the  symptoms  of  pa- 
tients in  general,  gynecological  or  obstetrical  practice.  Its  use  by 
any  physician  would  develop  and  establish  broad  and  thorough 
methods  of  examining  cases  which  would  be  of  great  value  to 
him  throughout  his  professional  career.  It  requires  a  minimum 
amount  of  labor  to  make  the  record  and  also  to  consult  in  refer- 
ences to  cases  afterward.  The  work  is  in  no  way  complex.  It 
is  a  blank  book  with  printed  cuts  of  the  body  and  printed  margins 
to  the  pages.  It  is  one  of  the  most  labor-saving  case  books  pub- 
lished. 
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SOME  OBSERVATIONS  ON  THE  LUNG  CAPACITY  OF 
YOUNG  PEOPLE  LIVING  IN  NEW  MEXICO.1 


BY  F.  S.  MALTBY.2      COMPLETED  BY  JOHN  WEINZIRL, 
ALBUQUERQUE,  N.  M. 


In  the  spring  of  1898,  regular  physical  examinations  were 
begun  in  connection  with  the  gymnastic  exercises  of  the  students 
in  the  University  of  New  Mexico.  A  review  of  the  data  thus 
obtained,  seemed  to  indicate  that  our  western  young  people  have 
a  lung  capacity  considerably  above  the  eastern  average  for  the 
same  age.  We  found,  upon  inquiry,  a  popular  belief  that  the 
high  altitude  of  our  vicinity  (*)  produced  increased  lung  ex- 
pansion. Among  physicians  generally  it  is  held  that  pneumonia 
and  phthisis  clear  up  better  and  more  quickly  in  high  than  in 
low  altitudes.  Dr.  S.  E.  Solly  says :  "The  amount  of  air  taken 
ih  at  each  breath  becomes  greater  and  the  air-cells,  many  of 
which  are,  at  lower  altitudes,  often  unused,  are  dilated  (4)." 

It  appeared,  therefore,  that  our  data  exemplified  a  law,  but 
the  proof  of  this  law,  or  the  extent  of  its  workings,  could  not  be 
ascertained  from  the  limited  literature  at  our  command.  We 
determined  to  extend  our  observations  relative  to  lung  capacity 
to  young  people  in  other  schools  of  the  Territory,  and  from  these 

1Had  the  author  lived  to  write  this  paper,  a  much  more  complete 
presentation  would  have  been  made.  A  snort  paper  presenting  the  facts 
was  read  before  the  Territorial  Teachers'  Association  in  1899,  the  out- 
line of  which  has  been  followed  as  far  as  practicable.  It  is  not  known 
what  the  author's  explanation  of  the  phenomenon  observed  was.  The 
editor  assumes  responsibility  for  what  is  given  under  this  heading. — 
John  Weinzirl,  Editor. 

2Deceased. 

3The  altitude  of  Albuquerque,  N.  M.,  is  about  5000  feet. 
4Medical  Climatology,  p.  43,  1897. 
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sources  a  considerable  body  of  data  has  been  accumulated  Q). 
These  data  haye  been  tabulated  and  a  summary  will  be  recorded 
presently. 

The  instrument  used  for  determining  lung  capacities  was 
that  designed  by  Dr.  Charles  Dennison  and  manufactured  in 
Denver,  Colorado.  This  instrument  is  essentially  a  pair  of  bel- 
lows which  are  inflated,  and  the  volume  is  read  on  a  sliding  scale. 
No  opportunity  was  afforded  for  comparing  this  instrument  with 
other  makes.  A  somewhat  crude  test  or  check  upon  it  indicated 
a  low  reading,  varying  from  5  to  10  per  cent,  below  the  actual. 
If  a  lower  reading  than  the  actual  is  recorded,  this  is  probably 
due  to  slight  leakage.  Considerable  care  had  to  be  exercised  in 
preventing  such  leakage. 

Some  tests  were  also  made  relative  to  lung  strength,  the 
Dennison  manometer  (mercury)  being  used.  Several  of  the 
young  men  in  the  University,  who  were  native  born,  could  easily 
blow  the  mercury  out  of  the  instrument.  In  attempting  to  use 
a  Sargent  manometer,  no  satisfactory  tests  could  be  obtained. 
For  these  reasons  the  tests  were  not  continued,  though  it  is  be- 
lieved they  would  have  proved  of  great  interest  and  value.  It 
my  be  added  that  in  a  letter  from  Dr.  Dennison,  he  stated  that 
no  person  had  ever  been  known  who  was  capable  of  blowing 
the  mercury  out  of  his  instrument. 

In  making  comparisons,  Dr.  Sargent's  Anthropometric 
charts  fcr  men,  and  the  Oberlin  charts  for  women  were  used  as 
standards.  For  this  purpose,  two  charts  were  constructed — one 
giving  the  normal  according  to  age  and  height,  the  other  for  age 
and  weight.  These  two  normals  were  averaged  for  a  final  normal 
for  each  of  our  cases.  It  was  thought  that  such  a  normal  would 
afford  a  more  just  basis  for  comparison,  than  one  based  upon 
fewer  elements. 

In  making  the  above  comparisons,  it  was  thought  advan- 
tageous to  divide  the  persons  whose  capacities  had  been  taken, 
into  three  groups,  as  follows : 

1  Credit  is  due  to  President  E.  L.  Hewitt  of  the  Las  Vegas  Normal 
University,  for  a  considerable  number  of  examinations  made  at  that 
school;  also  to  Miss  Catherine  Fields,  Director  of  the  Woman's  Gymna- 
sium of  the  University  of  New  Mexico,  who  made  the  lung  tests  in  the 
spring  of  1900;  also  to  Professors  W.  S.  Cummings  and  Sarah  Brooke 
Farquhar  of  Swarthmore  College,  Penn.,  for  furnishing  extensive  lists 
of  measurements  for  comparison.  For  these  and  other  favors,  especial 
thanks  are  due. 
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Group      I.    To  contain  all  persons  native  born. 

Group  II.  To  contain  all  persons  not  native  born,  but 
who  had  resided  here  two  years  or  more. 

Group  III.  To  contain  all  persons  who  had  lived  here  less 
than  two  years. 

An  examination  of  groups  II  and  III  showed  them  to  be 
nearly  identical,  so  that  they  have  been  joined  in  group  II.  It 
must  be  added  that  the  number  of  persons  in  group  III,  as  orig- 
inally constructed,  was  relatively  small — two  small  to  permit  the 
positive  assertion  that  persons  do  not  gain  in  lung  capacity  (rela- 
tive to  eastern  standards)  after  two  years  of  residence  at  our  alti- 
tude. It  does  appear,  however,  that  in  normal  cases  any  gain  in 
lung  capacity,  due  to  altitude,  takes  place  within  two  years.  Our 
table  included  a  number  of  persons  who  had  resided  in  the  West 
for  about  six  months  only.  It  would  appear,  too,  that  the  alti- 
tude actually  produced  an  increased  lung  capacity  within  that 
relatively  short  time.  It  is  not  meant  by  this  that  abnormal 
cases,  such  as  present  histories  of  pneumonia,  phthisis,  etc.,  show 
an  increase  within  the  time  above  mentioned,  or  that  they  may 
not  increase  after  a  much  longer  period.  Such  cases  necessarily 
present  widely  different  histories  in  this  respect,  many  of  them 
never  showing  any  increase  either  relative  or  absolute. 

During  the  course  of  our  examinations  probably  about  300 
cases  were  examined ;  but  the  data  of  part  of  these  have  been 
lost,  and  a  number  have  been  excluded  for  lack  of  complete- 
ness (*)•  I*  has  not  been  thought  worth  while  to  record  the 
entire  list  of  examinations ;  but  a  summary  of  the  209  cases,  di- 
vided into  two  groups  as  before  mentioned,  is  given  below. 

TABLE  I.— Giving  Summary  of  the  Measurements  Taken. 


Class. 

Average 
Age. 
(7«.) 

Average 

Weight. 

(lbs.) 

Average 
Heignt. 
(inches  ) 

Average 
Normal 

Lnng 
Capacity 

(en.  ia.) 

Average 
Actual 
Lnng 

Capacity 
(ca.  in.) 

Average 

Differ- 

ence. 

(en.  in.) 

Average 
Residence. 

(yrs.) 

Number 

of 
Cases. 

I. 
II. 

16.03 
18. 

112.6 
114.5 

62.4 
63.3 

150. 
161.7 

201.4 
206.1 

51.4 
44.4 

Native 
born. 

7.8 

85 
124 

lHad  the  writer  lived  to  write  this  paper,  undoubtedly  he  could  have 
completed  his  cases  from  the  very  full  data  that  were  taken.  The  origi- 
nal notes  having  been  lost,  the  editor  has  been  forced  to  rely  almost 
wholly  upon  tables  constructed  with  other  points  in  view. — Ed. 
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From  the  tabic  it  is  seen  that  young  people  residing  in  a 
high  altitude  for  some  time  show  an  absolute  increase  over 
eastern  standards  of  44.4  cubic  inches  of  lung  capacity  over  per- 
sons residing  at  low  altitudes.  Similarly  those  born  in  a  high 
altitude  show  an  absolute  increase  of  51.4  cu.  in.,  or  7  cu.  in. 
over  those  of  group  II.  These  figures  have  reference  to  normals 
for  persons  of  corresponding  age,  height  and  weight,  as  pre- 
viously   xplained. 

The  great  increase  over  normal  is  certainly  most  remark- 
able. This  fact  is  especially  emphasized  by  the  original  tables 
which  give  only  9  per  cent,  of  the  cases  as  falling  below  normal. 
It  is  still  further  emphasized  by  the  following  individual  cases 
of  exceptionally  high  lung  capacities. 

TABLE  II.— Giving  Some  Exceptionally  High  Lung  Capacities. 


Normal 

Actual 

Ag: 

Weifbt. 

Height 

Lung 
Capacity. 

Long 

Difference. 

Residence. 

Capacity* 

14-10 

106 

64 

112 

240 

128 

NaUTe  born. 

15 

121 

62 

113 

225 

112 

« 

13-10 

57 

65 

170 

105 

t« 

17-7 

60 

117 

220 

103 

tt 

16-7 

59 

102 

250 

148 

t< 

18 

61 

127 

235 

108 

a 

23 

116 

64 

175 

294 

119 

44 

17 

154 

72.5 

303 

415 

112 

«« 

17 

115 

67 

201 

310 

109 

«» 

16 

122 

63.5 

123 

290 

167 

it 

17 

131 

66 

147 

260 

113 

«« 

16 

156 

70.4 

281 

410 

129 

5yr«. 

21 

150 

71 

286 

400 

114 

7  " 

19 

142 

70.7 

268 

390 

112 

18  " 

19 

142 

69 

253 

360 

107 

2  •« 

17 

117 

65 

185 

255 

170 

5  " 

22 

120 

63.6 

163 

257 

112 

2  " 

19 

170 

72.5 

323 

450 

127 

8  mos. 

The  great  divergence  from  the  standards  usually  given, 
merits  comment.  In  the  first  place,  it  is  not  believed  that  the 
entire  increase  in  lung  capacity  is  due  to  altitude  changes.  It  is 
well  known  that  persons  residing  in  the  country  present  higher 
averages  f'\an  those  raised  in  the  city.  Undoubtedly  our  western 
young  people  who  lead  a  very  free  and  out-door  life,  owe  part 
of  their  superior  lung  capacity  to  this  fact.  It  is  difficult  to  esti- 
mate the  extent  of  the  workings  of  this  factor ;  but  it  is  not  be- 
lieved, however,  that  it  can  account  for  the  entire  increase.    In- 


Digiti 


zed  by  G00gle 


Some  Observations,  Etc.  53 

deed,  it  probably  does  not  account  for  the  major  part  even.  To 
what  factor,  then,  shall  this  increase  be  ascribed?  The  usual 
answer,  and  probably  the  correct  one,  is  altitude.  This  appears 
a.  most  natural  inference,  since  altitude  produces  such  profound 
changes  in  atmospheric  pressure  and  in  the  amount  of  oxygen 
present  in  the  air.  The  barometric  pressure  for  Albuquerque 
is  approximately  25  in.  of  mercury,  the  corresponding  pressure 
at  sea-level  being  30  in.  This  means  a  much  rarer  atmosphere, 
which  might  be  expected  to  exert  an  influence  upon  the  lungs, 
since  they  have  to  do  very  largely  with  the  handling  of  air. 

The  usual  explanation  given  for  the  phenomenon  we  have 
observed,  is  as  follows :  The  supply  of  air  (or  oxygen)  being  di- 
minished, it  becomes  necessary  for  the  lungs  to  take  in  larger 
quantities  in  order  to  satisfy  the  demands  oi  tiie  tissues  for  oxy- 
gen. It  is  plain  enough  that  air  at  this  altitude  contains  about  1-6 
less  oxygen  per  volume  than  at  sea-level.  We  might  expect 
from  this,  that  the  increased  lung  expansion  should  be  about 
1-6  of  the  normal  capacity.  In  fact,  however,  the  increase  is 
about  1-3  over  normal. 

But  in  view  of  the  fact  that  the  union  between  oxygen  and 
hemoglobin  is  chemical,  and  consequently  independent  of  the 
law  of  absorption  of  gases  due  to  partial  pressure  Q),  it  is  not 
easy  to  see  why  an  increase  in  lung  capacity  should  take  placcf 
here.  Further,  it  is  known  that  the  internal  and  external  pres- 
sures soon  neutralize  each  other,  so  that  diminished  external 
pressure  is  quickly  followed  by  decreased  internal  pressure.  Of 
course  this  has  no  effect  upon  the  amount  of  oxygen  brought 
to  the  lungs,  but  it  is  a  fact  that  needs  to  be  borne  in  mind  in 
this  connection.  It  is  also  known  that  the  partial-pressure  within 
the  lungs  is  not  as  great  as  that  of  the  external  air,  being  esti- 
mated at  10  and  20  per  cent,  respectively.  So  far  as  we  are 
aware,  there  is  as  yet  no  evidence  that  the  partial-pressure  of  the 
oxygen  within  the  lungs  varies  with  altitude.  Only  this  much 
appears  certain,  that  the  amount  of  oxygen  constantly  present  in 
the  lungs  is  far  in  excess  of  that  required  by  the  body.  That 
nature  should  be  lavish  and  keep  a  large  excess  of  oxygen  in  the 
lungs,  might  be  expected;  otherwise  slight  changes  in  the  at- 
mosphere such  as  result  from  the  presence  of  other  gases,  dimin- 

iSee  the  editor's  paper  in  this  bulletin,  on  "The  Effect  of  Altitude 
Upon  the  Blood." 
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ished  pressure,  etc.,  v/ould  present  very  grave  conditions.  That 
alterations  in  these  factors  may  take  place,  with  relatively  little 
or  no  inconvenience,  is  a  familiar  fact.  Perhaps  in  keeping  up 
her  relatively  large  excess  of  oxygen  in  the  lungs,  nature  re- 
quires that  an  increase  in  capacity  shall  take  place,  so  as  to  guard 
against  future  changes  in  this  regard,  which  might  prove  serious. 

PRACTICAL  APPLICATIONS. 

Whatever  the  explanation  may  be  with  respect  to  the  rela- 
tively large  increase  in  lung  capacity  that  we  have  observed,  it 
is  not  difficult  to  see  how  this  fact  is  of  practical  advantage  to 
medicine  and  otherwise.  In  the  case  of  phthisis,  pneumonia,  and 
possibly  asthma,  the  expansion  of  the  air  cells  of  the  lungs  must 
aid  materially  in  clearing  them  up.  In  other  words,  the  thor- 
ough aeration  promotes  the  removal  of  exudates.  It  is  very 
probable,  too,  that  the  removal  of  the  exudates  and  degenera- 
tive materials  permits  the  healing  of  lesions.  This  may  be  due 
in  part  to  the  removal  of  bacteria  and  their  destructive  influences. 
At  any  rate,  the  great  reduction  in  numbers  must  be  regarded  as 
of  decided  advantage. 

It  is  quite  likely,  also,  that  the  toxin  absorption  is  much 
reduced.  This  is  more  especially  true  of  phthisis.  The  fact  is 
frequently  observed  that  fever  and  more  especially  night  sweats, 
soon  disappear  after  coming  to  a  high  altitude.  To  what  extent 
diminished  toxin  absorption  can  account  for  this,  cannot  be 
stated ;  but  if  toxins  are  held  accountable  for  much  of  the  dam- 
mage  done  in  phthisis,  and  if  these  are  more  completely  removed 
at  high  altitudes,  then  we  can  explain  in  part  how  it  is  that  cases 
of  phthisis  with  cavities  and  numerous  bacilli  present,  can  still 
live  for  years  in  our  climate,  or  may  even  be  cured. 

In  this  connection,  the  author's  history  may  be  of  interest 
He  came  to  New  Mexico  December,  1896,  having  one  lung  com- 
pletely consolidated  and  numerous  bacilli  present  in  the  sputum. 
The  lung  capacity  taken  nearly  a  year  later,  was  only  125  cu.  in. 
During  the  three  following  years,  nearly  all  the  symptoms  im- 
proved. The  work  of  director  of  the  gymnasium  was  regularly 
performed,  and  tennis  and  base  ball  freely  indulged  in.  Up  to 
the  time  of  taking  pleurisy,  there  seemed  to  be  constant  im- 
provement. 
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Whether  more  oxygen  is  absorbed  by  the  blood  in  conse- 
quence of  increased  lung  capacity,  must  for  the  present  remain 
a  mooted  question.  Certain  it  is,  however,  that  the  total  quantity 
within  the  lungs  is  very  materially  increased,  and  this  undoubt- 
edly serves  an  important  purpose.  , 

A  point  apparently  not -generally  appreciated,  is  the  cor- 
rective force  exerted  upon  young  people  with  poorly  developed 
chests.  Undoubtedly  it  is  from  this  class  that  the  army  of  tuber- 
culous cases  which  comes  to  the  arid  southwest,  is  largely  re- 
cruited. If  the  boys  and  girls  of  high  school  age,  who  are 
growing  rapidly,  but  Show  weak  lungs,  poorly  developed  chests, 
and  a  tendency  to  take  cold,  could  be  sent  for  a  year  or  two  to  a 
high  altitude,  it  can  confidently  be  predicted  that  many  would 
develop  into  strong,  healthy  individuals, .  instead  of  weaklings, 
who  soon  join  the  vast  army  of  sufferers  from  the  white  plague. 


Agatnst  a  Division  of  Fees. — According  to  the  New  York 
Medical  Journal,  a  special  committee  of  the  Chicago  Medical  So- 
ciety consisting  of  Dr.  James  H.  Stowell,  Dr.  Frank  Billings, 
Dr.  J.  B.  Murphy,  Dr.  L.  L.  McArthur,  and  Dr.  Edmund  G. 
Wells,  appointed  to  consider  the  matter  of  the  division  of  fees, 
recommended  the  adoption  pi  the  following  resolution,  which 
was  adopted  by  a  unanimous  vote  at  a  recent  meeting  of  the 
society :  "Resolved,  By  the  Chicago  Medical  Society,  that  the 
soliciting  or  offering,  giving  or  accepting,  directly  or  indirectly, 
of  any  portion  of  a  fee  by  a  family  physician,  surgeon,  or  con- 
sultant, is  dishonest,  dishonorable,  and  unethical,  and  that  any 
member  of  the  Chicago  Medical  Society  who  shall  be  found 
guilty  of  such  practice  under  such  subterfuge  shall  be  expelled." 


When  we  consider  that  of  the  75,000,000  people  now  popu- 
lating the  States  of  the  American  Union,  and  that  something 
like  10,000,000  are  destined  to  die  of  tuberculosis,  to  fall  into  the 
clutches  of  this  hideous  little  demon,  how  can  governments  and 
legislatures  stay  their  hand  one  single  hour  in  organizing  a  plan 
of.  campaign  looking  towards  the  protection  of  so  many  million 
lives?— Dominion  Medical  Monthly. 
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COMMERCIALISM  IN  THE  PRACTICE  OF 
MEDICINE.* 


BY  ANDREW  TrMBERMAN,  M.  D., 

Professor  of  Ophthalmology,  Ohio    Medical    University;   Ophthalmic 
Surgeon  to  Protestant  Hospital. 


The  future,  when  it  shall  have  become  the  present,  will  in 
all  probability  frown  down  upon  the  twentieth  century  and  desig- 
nate it  as  the  commercial  age — the  age  when  1  .any  of  the  great 
factors  which  direct  our  social,  civic  and  political  fabric  were 
dominated  by  the  one  subtle  element — the  element  of  gain. 

It  is,  I  think,  an  invariable  rule  that  with  the  increase  of 
national  wealth  there  comes  the  amassing  of  great  fortunes  in 
the  hands  of  many  individuals,  and  the  consequent  development 
of  a  monied  or  wealthy  class.  Because  of  their  wealth  they  can 
and  do  secure  what  has  heretofore  been  regarded  by  them  as 
luxuries,  but  which,  in  course  of  time,  become  commonplace 
necessities.  Close  on  the  heels  of  this  wealthy  class  there  is  an- 
other not  so  fortunate  in  their  earthly  accumulations,  yet  am- 
bitious to  join  them,  or  at  least  to  enjoy  the  same  luxurious 
living.  To  secure  the  means  to  do  this  is,  therefore,  their  chief 
aim  in  life,  and  to  its  accomplishment  all  their  energies  and 
faculties  are  directed.  Thus  society  is  today  made  up  of  different 
ranks,  or  classes,  each  striving  to  attain  to  the  one  above  it,  and 
all  seemingly  unhappy  in  what  they  do  possess.  Thus  it  is  that 
our  life  has  become  so  strenuous,  that  so  many  demands  are 
made  upon  it,  and  all  for  the  purpose  of  securing  what  in  the 
main  must  be  designated  as  luxuries.  It  has  grown  upon  us  so 
insidiously  that  we  scarcely  realize  its  import.  There  is  not  a 
business  but  feels  its  stimulating  touch,  not  a  profession  but 
feels  its  blighting  influence.  There  is  a  difference — a  wide 
chasm — between  a  commercial  man  and  a  professional  man, 
with  many  points  where  they  come  in  contact.  The  former 
is  in  business  because  it  affords  him  the  means  to  secure  that 
which  gives  him  pleasure — a  very  small  minority  only  touch- 
ing the  professional  man's  level  by  being  in  a  business 
purely  because  of  their  love  for  it  and  their  adaptive- 
ness  to  it.  The  commercial  man's  aim  is  wealth — his  ambition 
is  to  make  money;  with  this  he  is  then  enabled  to  satisfy  his 

♦President's  Address,  read  before  Columbus  Academy  of  Medicine, 
January  7,  1901. 
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wants  and  gratify  his  desires.  The  professional  man  is,  or  ought 
to  be,  one  who,  after  an  invoice  of  his  talents,  decides  that  his 
pleasure  is  derived  not  in  the  things  which  money  can  buy,  but 
rather  in  the  pursuit  and  enjoyment  of  a  certain  line  of  work — 
the  money  made  in  it  being  a  secondary  consideration  alto- 
gether. 

This  statement  may  sound  altruistic  to  some — too  much 
so  to  many  no  doubt,  and  the  rejoinder  will  at  once  come,  that 
only  a  small  fraction  of  our  physicians  are  such  because  of  love 
for  the  work.  Of  the  truth  of  this  statement  I  am  not  at  all 
certain,  for  only  a  small  proportion  of  physicians  attain  to  the 
ranks  of  the  monied  class  by  professional  work  alone,  and  the 
burden  of  proof  is  upon  the  one  making  such  a  statement.  If 
a  physician  does  become  wealthy  it  is  no  sign  that  he  is  mer- 
cenary, any  more  than  the  lack  of  accumulated  wealth,  or  even 
of  a  large  income  is  a  sign  of  the  want  of  the  commercial  spirit. 
But  ought  not  a  man  in  choosing  the  profession  of  medicine  be 
actuated  by  altruistic  motives,  and  ought  not  he  to  be  free  from 
the  commercial  spirit?  If  not,  why  do  we  cry  out  against  the 
methods  of  charlatans  and  knaves  who  advertise  certain  wares 
in  the  news  columns,  or  upon  the  street  corners,  or  in  other 
ways  somewhat  less  odious,  perhaps,  but  none  the  less  reprehen- 
sible ?  A  business  man  can  show  his  goods — be  they  dry  goods, 
groceries,  footwear  or  manufactured  products  of  whatever  na- 
ture. His  patrons  can  judge  for  themselves  of  the  value  of  such, 
for  they  are  tangible,  giving,  through  the  medium  of  one  or  more 
of  the  special  senses,  some  definite  idea  of  their  value.  How 
different  with  the  physician!  His  commodity  is  medical  wis- 
dom and  skill,  which  is  supposed  to  represent  the  sum  total  of 
human  experience  for  the  alleviation  of  human  woes.  Can  he 
show  his  goods  in  a  tangible  way,  or  demonstrate  them  in  any 
manner  outside  of  practical  results?  /\nd  even  if  he  could  show 
them  in  results  there  is  that  other  unknown  quantity:  viz,  the 
patient.  He  comes  into  the  sanction  of  the  medical  sphinx,  full 
of  confidence  in  his  advisor ;  and  what  does  he  know  of  his  own 
troubles?  Of  legional  anatomy?  Of  nerve  influence  and  re- 
flexes? Of  circulatory  and  respiratory  movements.  Of  func- 
tional processes  ?  In  short,  of  any  of  the  thousands  of  facts  con- 
cerning anatomy,  physiology,  pathology,  hygiene  and  thera- 
peutics ?    The  average  patient  certainly  very  little.    What,  fur- 
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ther;  does  he  know  about  the  time  of  treatment,  or  the  number 
of  visits  he  should  make  to  the  physician,  or  whether  he  need* 
medical  attention  at  all  or  not  ?  Is  it  not  clear  that  he  who  is 
actuated  by  the  commercial  spirit  will  in  the  very  nature  of  things 
yield  to  the  many  opportunities  to  satisfy  the  appetite  which 
such  a  spirit  engenders?  We  conclude,  therefore,  that  he  who 
is  not  impelled  by  altruistic  ideas,  or  he  who  is  so  deeply  imbued 
with  the  spirit  of  commercialism,  that  he  enters  into  medical 
practice  to  make  money  that  he  may  attain  other  things,  is  one 
who  is  in  danger  at  least  of  falling  below  our  highest  ideals  in 
professional  conduct,  and  of  treading  in  paths  where  probity  and. 
justice  and  strict  honesty  could  not  lead. 

He  is  one  who  is  apt  to  concur  in  schemes  and  plans 
whereby  his  income  may  be  augmented  without  due  regard  to  the 
value  received  by  the  patient.  One  luckless  young  fellow  will 
be  induced  to  buy  a  horse  and  buggy,  and  drive  furiously  up 
one  street  and  down  another,  finally  landing  at  his  office  without 
seeing  a  patient.  Another,  perhaps  a  little  older,  and  with  fuller 
beard  will  have  a  span,  and  driver,  alighting  from,  and  getting 
into,  his  carriage  while  goipg  at  a  considerable  speed.  Dinner 
and  theater  parties,  matrimonial  alliances,  swell  costuming,  a 
flourishing  of  instruments  and  medical  bags,  and  even  joining 
church — one  and  all  of  these  are  the  media  through  which  com- 
mercialism may  manifest  itself.  Another  type  makes  a  show  of 
many  diplomas,  and  jibbers  away  continuously  to  every  one,  of 
the  many  schools  and  hospitals  he  has  attended,  of  the  wonder- 
ful clinical  advantages  he  has  had  in  this  country  and  abroad,  or 
is  telling  of  some  new  operation  he  has  done,  seldom  stopping 
to  reflect  that  the  full  man  says  little,  that  silence  is  golden,  and 
that  to  talk  shop  to  the  laity  is  vulgar,  rare  instances  excepted. 

And  then  there  is  that  now  much  mooted  question  of  divi- 
sion of  fees  between  the  general  physician  and  the  specialist.  I 
confess  that  there  are  some  hard  points  when  we  approach  its 
consideration.  Here  again,  however,  the  commercial  man  will 
separate  himself  from  the  remainder  of  the  flock.  He  usually 
manifests  himself  in  two  types ;  either  he  comes  out  openly  and 
brazenly  in  favor  of  the  practice,  or  else  he  remains  silent,  trust- 
ing that  he  may  be  counted  one  of  the  true  sheep,  all  the  while 
secretly  practicing  methods  he  would  not  openly  advocate.  I  can 
hardly  feel  that  anyone  could  have  no  opinion  on  so  vital  a 
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question.  That  one  might  be  right  on  the  question  in  general 
and  err  in  practice  in  individual  cases,  I  think  may  be  possible. 
But  ordinarily  is  it  not  a  matter  that  a  man  with  the  instincts 
of  a  gentleman,  a  man  of  cultured  and  refined  ideals,  a  man  in 
whom  ethical  intuitions  are  inbred,  cannot  such  a  man,  ordinarily, 
settle  the  matter  rightly?  Is  it  wholly  a  one-sided  question,  al- 
ways wrong  to  share  the  special  fee,  never  right  to  do  so? 

Before  we  go  further  in  this  matter,  it  will  be  well  to  state 
a  rule  dictated,  I  think,  by  sound  ethics.  Viz.:  No  money 
should  be  received  by  any  physician  who  would  be  ashamed  to 
let  anyone  know  just  how  or  why  he  had  gotten  it.  If  one  is 
willing  to  justify  openly  the  act  of  receiving  money,  he  will  not 
have  sinned  in  the  act  in  most  cases.  But  if  he  hesitates  to  do 
this,  if  he  has  an  intuition  that  such  act  is  wrong,  that  a  patient 
would  not  like  it,  the  chances  are  against  him.  The  patient 
certainly  has  a  right  to  know  where  his  money  goes,  and  it  seems 
to  me  if  this  rule  were  practiced,  but  little  trouble  or  doubt  upon 
this  question  would  exist.  The  trouble  with  most  of  those  who 
hold  to  or  practice  division  of  fees  is  that  they  have  fallen  into 
the  practice  unwittingly,  or  without  much  if  any  consideration  of 
its  ethical  bearings,  and  once  in  the  practice  it  is  difficult  to  con- 
vince themselves  and  still  more  so  the  men  with  whom  they 
divide,  of  the  error  of  their  practice. 

I  had  not  been  long  in  my  office  until  a  young  physician 
said  to  me,  "Timberman,  do  you  cough  up  to  the  men  who 
refer  patients  to  you?"  I  felt  sure  I  did  not  understand  him,  and 
asked  him  what  he  meant.  "Why,"  said  he,  "do  you  divide  with 
a  m^n  if  he  sends  a  patient  to  you  to  have  glasses  fitted?""  I 
answered  that  I  certainly  did  not.  "Well,  you  had  better  get  into 
the  boat,  for  every  one  else  is  doing  it."  I  told  him  I  could 
hardly  believe  it,  and  even  were  it  so  I  was  going  to  try  the 
other  way.  I  am  glad  to  say  that  four  years  and  more  of  rather 
close  touch  with,,  and  observation  of  the  profession  has  con- 
vinced me  that  he  had  misjudged  the  situation,  that  the  best 
men  in  general  and  special  practice  are  those  who  stand  upon 
their  own  merit,  and  ask  no  brother  practitioner  to  collect  fees 
for  them  which  they  know  they  have  not  earned.  Why  should 
I  give  part  of  my  fees  to  a  man  who,  paid  by  the  patient  direct 
for  his  counsel  and  advice,  simply  tells  him  to  come  to  my  office 
and  have  the  benefit  of  my  knowledge  and  experience  in  the 
fitting  of  glasses.    Or  on  that  other  point  of  division  of  operative 


Digits 


zed  by  GoOgle 


60  Original  Articles. 

fees?  Why  should  a  man  100  miles  from  Columbus,  in  sending 
a  patient  to  me  -for  extraction  of  cataract,  expect  me  to  pay  him 
25  or  50  per  cent,  of  my  fee,  say  of  $100,  for  such  operation? 
What  has  he  done  to  earn  it?  Has  he  not  been  paid  for  his 
counsel  and  advice?  Besides,  where  do  I  come  in,  in  such  a 
deal?  I  see  such  a  patient  every  day  for  at  least  two  weeks,  and 
should  it  happen  to  be  an  unfavorable  or  complicated  one,  much 
longer.  House  or  hospital  visits  paid  for  at  ordinary  rates  often 
amount  to  as  much,  if  not  more,  than  the  fee  originally  agreed 
upon.  And  then,  going  back  to  the  rule  above  stated,  would  I 
want  the  patient  to  know  this,  or  would  he  want  his  patient  to 
know  that  he  had  received  money  from  me?  If  not,  why  not? 
What's  the  harm,  or  the  injustice?  Does  the  physician  on  th$ 
return  of  the  patient  to  his  native  heath,  rejoicing  in  restored 
vision,  go  up  to  him,  and  congratulating  him,  say,  "By  the  way, 
that  Timberman  is  a  mighty  jolly  good  fellow.  I  got  a  $50  check 
yesterday  from  him  for  sending  you  to  him."  If  not,  why  not? 
Isn't  it  because  he  knows  he  has  been  paid  for  all  his  service, 
or  should  have  been,  by  the  patient  himself,  and  that  the  latter 
now  feels  he  has  been  held  up  by  the  specialist  who  extracted  not 
only  a  cataract,  but  an  excessive  fee,  in  order  to  keep  the  patron- 
age of  the  family  physician.  Does  the  latter  not  feel  almost  in- 
stinctively that  his  patient,  if  he  learns  this,  will  leave  him,  hence- 
forth fearing  that  his  counsel  or  reference  to  certain  specialists 
is  dictated  by  mercenary  rather  than  altruistic  motives?  What 
would  the  same  man,  who  expects  me  to  divide  my  fee  with  him, 
say,  were  he  to  send  his  own  wife  or  daughter  to  me  for  ocular 
examination,  and  later  discover  that  the  optician,  who  filled  a 
formula  for  a  pair  of  glasses,  had  given  me  50  per  cent,  of  his 
charge.  If  I  indulged  in  such  practices  would  I  want  him  to 
know  it?  If  not,  why  not?  On  the  other  hand,  if  he  expected 
me  to  do  this  for  him,  why  should  he  not  expect  the  optician 
to  do  the  same  for  me?  Would  he  care,  do  you  suppose?  I'll 
wager  he  would  at  once  try  to  find  for  his  own  family  an  oculist 
above  such  practices,  while  for  his  patients  he  would  advise  the 
one  who  gave  him  the  largest  stipend. 

In  fact  this  very  proposition  has  been  made  to  me  by  several 
opticians  of  this  city,  even  to  the  extent  of  50  per  cent,  of  the 
charge  to  patients.  If  I  am  approached  upon  such  business  re- 
lations, what  inference,  if  any,  may  we  draw?  May  we  suspect 
that  it  has  become  so  general  that  these  gentlemen  are  em- 
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boldened  to  make  business  propositions  to  every  medical  man? 
I  trust  this  is  not  the  case.  While  I  know  of  men  who  are  en- 
gaged in  this  practice,  I  believe  they  are  but  fe\v,  and  I  am  cer- 
tain the  best  opticians  are  not  conducting  their  business  on  these 
lines. 

On  the  other  hand,  the  contention  has  been  made  that  "the 
man  who  scares  up  the  game  is  as  worthy  of  some  of  it  as  the 
man  who  shoots  it  down."  This  quoted  expression  I  do  not 
like  for  two  reasons :  In  the  first  place,  I  do  not  like  the  com- 
parison of  professional  practices  to  sport.  In  the  second  place, 
if  we  do  admit  it,  it  is  not  an  apt  comparison,  unless  defined.  If 
we  can  conceive  of  a  family  physician  looking  around  for  patients 
to  send  to  a  specialist,  part  of  whose  fees  he  gets,  then  we  may 
justly  compare  them  to  two  men  who  go  hunting,  only  one  of 
whom  has  a  gun.  The  man  without  the  gun  certainly  does  de- 
serve some  of  the  game  at  the  end  of  the  day's  sport.  That  is 
simple  justice.  But  if  he  was  paid  to  do  it  by  anyone  whomso- 
ever, he  certainly  has  no  right  to  demand  some  of  the  game,  too. 
That  is  simply  justice  to  the  man  with  the  gun.  The  comparison 
is  not  apropos  because  the  physician  has  already  received  h& 
stipend  for  his  professional  services,  and  has,  therefore,  like  the 
man  paid  for  starting  the  quail  or  jackrabbits,  no  just  claim 
whatever. 

Let  us  not  forget,  however,  that  in  all  this  criticism  of  the 
unjust  demands  of  certain  commercial  spirits  among  the  men 
hi  general  practice,  that  there  is  no  little  sinning  among  the 
specialists.  They  may,  by  their  selfishness,  thoughtlessness, 
greed  and  injustice,  drive  some  good  men  into  such  a  state  of 
anger,  if  not  evil  practices,  that  they  scarcely  know  right  from 
wrong.  I  have  recently  heard  of  a  specialist  who  was  called 
by  the  family  doctor  to  operate  on  one  of  his  patients.  The 
physician  related  the  history,  giving  valuable  data  and  counsel, 
arid  assisted  in  the  operation.  The  after  treatrnent  was  simple 
and  could  easily  have  been  assumed  by  the  physician.  But  the 
specialist  kept  that,  as  also  the  whole  of  the  fee  of  $250,  never  to 
this  day  having  even  so  much  as  thanked  the  physician  for  the 
case.  The  patient  was  in  very  moderate  circumstances,  which 
compelled  the  family  doctor  to  make  considerable  reduction 
from  his  own  bill  in  order  that  he  might  at  all  meet  his  obliga- 
tions.   Here  was  absolute  injustice  to  the  family  doctor  which 
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no  code  of  ethics  ever  framed  could  justify.  The  specialist  should 
in  this  case  have  given  a  fee  as  assistant  and  consultant,  and 
made  such  reasonable  charge  as  would  not  jeopardize  the  col- 
lection of  the  charge  for  services  rendered  prior  to  the  operation. 
He  should,  moreover,  in  this  particular  case,  have  given  the  after 
treatment  into  the  hands  of  the  family  doctor.  Everything  could 
have  been  done  openly  and  above  board,  and  there  would  have 
been  none  to  object. 

There  are  always  opportunities  to  return  a  favor,  and  repay 
a  kindness  without  resorting  to  questionable  methods.  The 
physician's  first  obligation  is  to  the  patient,  be  he  family  doctor 
or  specialist.  That  done,  or  even  in  its  doing,  they  can  be  of 
mutual  help  and  comfort.  Once  he  has  decided  that  a  specialist's 
skill  should  be  sought,  let  the  family  doctor  do  what  he  can  to 
aid  the  specialist  in  coming  into  a  full  comprehension  of  the 
case.  If  he  renders  service  for  which  he  should  have  compen- 
sation let  him  render  an  account  for  the  same  to  the  patient, 
and  not  only  expect  but  demand  its  payment.  If  he  assists  in 
an  operation  he  should  be  paid  for  it — by  the  operator  himself, 
if  assistant's  compensation  is  understood  by  the  patient  to  be 
included  in  his  fee — otherwise  he  should  be  paid  by  the  patient. 
Let  him  remember  that  good  work  done,  and  good  results  ob- 
tained by  the  specialist  are  in  themselves  a  recommendation  to 
his  good  judgment  and  good  counsel.  Let  the  specialist,  on  the 
other  hand,  remember  whence  comes,  in  large  measure,  his  daily 
bread.  He  should  permit,  yea  insist,  on  the  family  doctor  doing 
all  for  referred  patients  that  he  can,  before,  during,  and  after 
an  operation  or  consultation.  If  he  charges  a  patient  so  much 
for  an  operation,  said  fee  to  cover  all  medical  attention,  and  the 
physician  assists,  let  him  pay  the  latter  as  he  would  any  other 
assistance  rendered  and  counsel  given.  And  let  his  fee  be  such 
as  will  show  some  kindly  sympathy  not  only  to  the  patient,  but 
as  well  to  the  chances  of  the  family  doctor's  bill.  Aid  can  be 
extended  to  the  latter  in  many  cases  by  friendly  professional 
counsel  and  advice.  Not  a  week  passes  but  I  write  one  or  more 
letters  of  advice  to  physicians,  giving  them  such  counsel  as  I 
think  may  aid  them  in  the  conduct  of  their  cases.  I  certainly 
do  not  expect  compensation  for  this.  It  certainly  is  a  favor  to 
them — aye  more — of  positive  value  to  them,  often-times  being 
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readily  computed  in  coin  of  the  realm.  If  family  physician  and 
specialist  will  each  do  just  what  is  right  to  each  other  and  to 
the  patient,  and  do  it  openly,  there  need  be  no  question  about 
the  division  of  fees,  etc.,  etc  Either  of  two  men  dealing  with 
each  other  on  the  above  lines  will  be  just  as  well  off  in  dollars 
and  cents  at  the  close  of  a  year's  work  as  either  of  two  men  wlio 
secretly  divide  a  patient's  bank  account.  To  this  there  will  be 
added  the  pleasure  that  comes  from  straightforward,  honest 
work. 

The  great  advances  in  medical  science  have  certainly  not 
been  made  by  the  mercenary  spirits  in  the  profession.  If  we  ex- 
pect these  to  be  made  in  the  future,  we  must  keep  our  ranks 
purged  from  a  class  which  plays  no  part  in  our  professional  de- 
velopment. The  consuming  desire  for  advancement  in  medical 
knowledge,  wisdom  and  skill,  does  not  often  find  lodgement  in 
the  breast  of  him  whose  chief  concern  is  about  the  extraction 
of  a  fee  from  a  patient.  Every  true  follower  of  -dEsculapius  will 
eschew  such  tendencies  and  seek  first  the  kingdom  of  medicine, 
and  perhaps — pecuniary  emoluments  may  be  added  thereto. 


Our  own  systems,  in  our  own  small  self-supporting  medical 
schools,  have  turned  out  that  brain  and  brawn  which  have  sup- 
plied not  only  Europe  but  the  whole  world,  with  greatest  boons 
humanity  ever  enjoyed.  Morton,  who  discovered  pulmonary 
anesthesia ;  McDowell,  the  pioneer  in  abdominal  surgery ;  Sims, 
the  father  of  gynecology;  Senn,  without  question,  without  a 
peer  in  aggressive  surgery,  and  many  others,  received  their 
training  in  small  schools  of  medicine  which  knew  nothing  of 
State  endowments.  And  the  question  may  be  seriously  .raised 
whether  or  not  the  general  practitioner  of  to-day,  with  all  the 
facilities  at  his  command,  is  much  in  advance  of  his  ancestor  of 
50  years  ago. — Medical  Times  and  Register. 
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CONCERNING  THE  PRODUCTION  OF  TRAUMATIC, 
PSYCHIC  AND  GENERAL  NEUROSES  BY  SUS- 
TAINED VIBRATION,  TOGETHER  WITH  THE  AP- 
PLICATION OF  THE  SOLENOID  IN  THE  TREAT- 
MENT OF  THE  SAME. 


BY  CHARLES  H.  MERZ,  A.  M.,  M.  D.,  SANDUSKY,  O. 


Obviously  force  and  matter  make  up  the  universe.  Force 
and  matter  imply  motion.  Cell  motion  is  life.  Upon  the  sepa- 
rate or  combined  activities  of  cells  depends  the  life  of  ail  animals 
and  under  their  influence,  or  as  the  result  of  their  combinations, 
all  the  other  structural  elements  of  the  body  are  produced. 

It  is  admitted  that  comparatively  little  is  known  of  the  pre- 
cise neurological  relationship  of  cells,  but  it  is  known  with  corre- 
sponding certainty  that  the  symptomatology  and  pathology  of 
every  disease  is  but  the  life  history — the  play  of  ceil  activities — 
metabolism  and  catalysis  of  antagonizing  organisms. 

In  seeking  for  a  comprehensive  explanation  of  the  probable 
state  of  nerve  centres  and  tracts  in  health  and  disease,  we  have 
to  remember  that  true  science  is  ever  exacting  and  that  all 
schemes  for  the  classification  or  comprehensive  explanation  of 
the  probable  state  of  these  nerve  centres  under  varying  condi- 
tions have  thus  far  proven  to  be  exceedingly  unsatisfactory  and 
imperfect.  The  fact  is  that  neither  our  psychological  or  patho- 
logical knowledge  is  sufficiently  comprehensive  to  justify  a  pre- 
tense of  an  exact  scientific  explanation  upon  any  basis  so  far 
proposed.  The  least  complicated  theory,  however  arbitrary,  is 
the  best. 

Disease  of  the  nervous  system  manifests  itself  by  a  de- 
rangement of  nervous  action — what  is  called  nervous  "influence" 
being  simply  the  result  of  undulations  or  vibrations  analogous  to 
those  that  produce  electricity,  heat,  light  or  magnetism.  It  is  no 
more  nor  no  less  than  a  "mode  of  motion." 

Seguin  says :  "In  general  paralysis,  as  in  other  mental  dis- 
eases, the  nervous  discharge  is  accompanied  by  a  greater  dis- 
turbance in  the  structure  of  the  gray  substance  of  the  brain,  a 
more  extensive  decompounding  of  it,  and  consequently  by  a 
more  complete  exhaustion  of  the  nervous  force  than  in  healthy 
mental  processes.  *  *  *  There  is  not  only  decompounding, 
but  decomposing  and  disintegrating,  of  the  structure  of  the 
brain."  The  doctrine  that  abnormal  mental  conditions  are  due 
to  vaso-motor  or  vascular  changes  is  one  that  is  indeed  prolific 
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of  error.  Well  informed  persons  whose  biological  studies  and 
views  of  the  great  facts  of  evolution  and  heredity  are  compre- 
hensive and  clear  are  disposed  to  recognize  the  fact  that  these 
changes  are  molecular  or  protoplasmic,  though  with  our  pres- 
ent methods  of  research,  we  may  be  wholly  unable  to  demon- 
strate them.  Were  the  changes  the  result  of  congestions  or 
anemias,  inflammations  or  atrophies,  sudden  recoveries  could 
not  be  well  accounted  for. 

In  every  nervous  system  that  is  in  a  healthy  condition,  it 
is  safe  and  reasonable  to  suppose  that  there  is  taking  place  a 
constant  rythmical  interchange  of  motion  and  that  in  conse- 
quence nervous  equilibration  results. 

Certain  conditions  and  materials — force  and  matter — are 
necessarily  precedent  to  nervous  phenomena.  While  we  are 
endeavoring  to  accumulate  facts  and  harmonize  them  so  as  to 
deduce  laws  and  principles  therefrom,  we  are  equally  interested 
in  making  attempts  to  establish  upon  a  firmer  basis,  our  purely 
intellectual  speculations  and  in  proving,  if  possible,  that  living 
jnatter  is  capable  of  becoming,  under  certain  essential  and  fa- 
vorable surroundings,  conscious,  and  that  living  matter  is  capa- 
ble of  "differentiating  presentations  from  environments,"  in 
short,  capable  of  feeling,  reasoning,  willing,  etc. 

There  are  essential  to  nervous  phenomena  certain  prece- 
dent materials  and  conditions.  There  must  be  certain  masses 
of  living  matter — brains — that  from  their  inherent  sen- 
sitiveness and  heredity  are  capable  of  varied  states  of  conscious- 
ness and  amenable  to  the  influence  of  surroundings  by  which 
vibrator}'  or  molecular  changes  are  effected — these  changes  re- 
sulting in  the  brain  phenomena,  imagination,  memory,  feeling, 
etc. 

There  must  be  certain  organs  of  sense  that  are  anatomi- 
cally in  connection  and  continuous  with  these  masses  of  gray 
matter.  There  must  be  an  uninterrupted  flow  of  blood  supply- 
ing the  place  of  matter  disintegrated,  together  with  the  organs 
necessary  for  the  elaboration  of  this  blood,  and  finally  it  is  es- 
sential that  there  be  an  exciting  cause  that  is  capable  of  reach- 
ing the  brain  through  the  organs  of  sense  and  stimulating  it  to 
activity. 

Admitting  these  conditions  there  can  be  no  disagreement 
as  to  the  fact  that  any  and  all  of  the  functions  of  the  nervous 
system  may  be  abolished,  suspended  or  exalted  under  the  agita- 
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tion  often  communicated  to  one  organ  by  a  fall  upon  another, 
or  "concussion." 

Bruns  claims  that  an  injury  necessary  to  produce  profound 
alterations  in  the  nervous  system  may  be  local  and  very  slight. 
A  blow  of  a  hammer  upon  the  shoulder  has  set  up  distinct  hys- 
terical semi-symptoms. 

It  is  affirmed  by  Benedikt  that  the  loose  connective  tissue 
(neuroglia)  supplying  the  nervous  elements  and  blood  vessels 
of  the  nervous  centres  is  easily  loosened  or  disjoined,  hence 
arise  lesions  of  the  tissues  leading  to  secondary  changes  in  the 
nerve  fibres  and  vessels  partly  through  impairment  of  the 
lymphatic  circulation  between  and  around  the  elements. 

Kronthal  and  Oppenheim  insist  upon  the  importance  of 
fright  or  psychical  shock,  and  believe  that  the  active  factors  in 
the  genesis  of  traumatic  neuroses  are : 

(a)  Commotion  of  sensory  and  motor  nervous  elements. 

(b)  Vaso-motor  effects  of  shock  and  fear. 

(c)  Pure  fright. 

The  argument  that  because  many  of  the  cases  never  re- 
cover there  must  be  organic  disease  may  be  condemned  as 
worthless.  There  is  no  necessary  connection  between  the  in- 
curability of  symptoms  and  their  organic  basis.  This  is  proven 
by  a  study  of  cases  of  paranoea,  hypochondriasis,  neuralgia,  hys- 
teria, etc.,  which  progress  for  an  indefinite  number  of  years. 
There  is  a  steady  increase  of  proofs  to  show  that  the  results  of 
psychic  shock  (moral  shock)  are  identical  with  those  of  physical 
shock  (commotion)  and  that  the  psychic  element  (fright,  mental 
tension,  etc.);  is  usually  present  in  the  mechanical  cases. 

The  meaning  of  "traumatic  psychosis"  is  generally  under- 
stood, yet  in  all  forms,  a  perversion  of  the  emotional  function 
is  present  and  often  precedes  the  appearance  of  the  more  ordi- 
nary or  somatic  symptoms.  Fright  is  generally  admitted  to  be 
the  primary  element  in  this  traumatic  mental  disturbance,  and 
in  some  victims  it  is  the  only  symptom.  There  is  allied  to  it  a 
depressed  hypochondriacal,  or  so-called  hysterical  psychic  state, 
which  dominates  in  some  cases  the  whole  complex  symptom 
group. 

The  central  nervous  system  may  be  injured  in  such  a  way 
as  not  to  cause  any  immediate  vulgar  symptoms  like  paralysis, 
anesthesia  or  epilepsy. 

Punctate  hemorrhages  no  doubt  do  occur  in  the  central 
organs  as  results  of  injury,  and  they  may  give  rise  to  secondary 
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lesjons  such  as  sclerosis  and  tumors.  But  even  when  taking 
the  most  favorable  cases,  as  related  by  careful  observers,  trau- 
matic local  neuroses,  with  reflex  or  sympathetic  symptoms  in 
parts  of  the  body  other  than  the  one  injured,  an  organic  or  real 
functional  disorder  may  be  admitted.  It  is  interesting  here  to 
note  the  escape  of  persons  who  are  asleep  at  the  time  of  a  rail- 
way or  other  accident  from  the  symptoms  of  traumatic  neu- 
roses, while  a  second  fact  worthy  of  considerable  notice  is  that 
those  victims  of  an  accident  who  receive  a  severe  external 
wound  rarely  suffer  from  the  functional  disorders.  Of  course, 
there  are  remarkable  exceptions  to  all  rules,  but  such  considera- 
tions should  exert  a  potent  influence  on  our  acceptance  of  any 
particular  pathological  explanation  in  these  affections. 

A  man  sees  his  child  crushed  under  the  wheels  of  a  trolley 
car;  he  hears  a  messenger  relate  the  details  of  the  horrible  af- 
fair. Perhaps  he  will  stand  motionless,  stricken  dumb,  or  he 
sinks  down  insensible  only  to  regain  consciousness  later,  not 
as  his  former  self  but  as  a  raving  maniac  or  a  hopeless  imbe- 
cile. An  injury  has  been  done  to  this  man's  mind,  we  say. 
Rather  an  injury  has  been  done  to  his  brain.  "By  its  own  exer- 
tion and  under  sudden  and  extraordinary  stimulation,  some 
tense  string  broken  by  its  own  vibration,  some  bent  spring  frac- 
tured by  its  own  recoil." 

In  his  muscular  system  one  group  of  muscles  might  have 
contracted  so  violently  under  sudden  stimulation  as  to  remain 
for  a  time  paralyzed,  and  when  recovering,  manifest  various 
degrees  of  impairment. 

Scientists  and  engineers  are  well  acquainted  with  the  de- 
terioration of  steel  when  subjected  to  vibration.  Steel  and 
wrought  iron  under  certain  conditions  manifest  a  tendency  to 
lose  their  most  valuable  properties  and  become  worthless.  On 
large  bridges,  in  the  engine  rooms  of  steamers,  in  factories  and 
wherever  large  machinery  is  used,  engineers  make  periodical 
visits  and  test  the  hard  metals.  Outwardly  they  often  find  the 
steel  hard  and  resisting,  but  a  tap  of  the  hammer  may  smash 
a  six  or  eight-inch  shaft  as  though  it  were  glass.  This  occurs 
when,  after  sufficient  jarring  and  vibration,  the  steel  has  be- 
come crystallized. 

It  has  often  been  observed  that  a  razor  of  a  fine  grade  of 
steel  at  times  gives  out  and  that  no  amount  of  honing  and 
strapping  will  make  it  cut.     Barbers  declare  that  such  a  razor 
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is  "tired,"  and  they  will  lay  it  aside  for  a  month  or  two,  and  after 
this  period  of  rest  find  that  it  will  cut  as  well  as  ever.  Un- 
doubtedly the  manipulations  to  which  the  razor  has  been  con- 
tinuously submitted  has  produced  a  state  of  "crystallization"  in 
its  structure,  or  its  molecular  arrangement  has  been  radically 
altered.  Possibly  the  peculiar  tapping  and  stroking  has  pro- 
duced this  structural  change.  It  has  been  demonstrated  that  a 
membrane  will  vibrate  under  the  influence  of  a  sounding  bell. 
A  solid  body  when  under  such  condition  that  it  can  readily  re- 
produce vibrations  of  the  same  duration  as  those  transmitted 
to  it  by  the  air,  is  set  in  vibration.  Two  violoncello  strings 
tuned  in  unison  will  vibrate  together  when  one  is  plucked.  This 
is  also  the  case  if  the  interval  of  the  strings  is  an  octave  or  a 
perfect  fifth.  Two  clocks  fastened  on  the  same  metal  base 
soon  attain  the  same  time  if  the  difference  is  not  too  great. 
With  a  whistle,  nodal  lines  may  be  produced  in  a  membrane 
many  feet  distant.  The  walls  and  pillars  of  churches  vibrate 
when  the  bells  are  ringing. 

It  is  not  the  purpose  of  the  writer  to  consider  the  clinical 
aspects  of  the  surgical  neuroses  at  this  time.  That  there  are 
errors  common  and  many  in  the  diagnosis  and  treatment  of 
these  conditions  cannot  be  denied.  Such  at  least  is  a  justifiable 
inference  to  be  drawn  from  a  recognition  of  our  ignorance  re- 
specting the  more  occult  phenomena  of  living  matter  and  what 
may  be  admitted  greater  ignorance,  if  possible,  of  the  real  rela- 
tion of  drug  influence  to  physiological  and  pathological  condi- 
tions. It  is  probable,  however,  that  among  the  most  important 
medicinal  means  that  have  been  employed  in  the  treatment  of 
nervous  diseases,  the  mental  effects  of  music  have  often  been  re- 
sorted to  with  marked  advantage  in  controlling  abnormal  ner- 
vous manifestations.  Miracle  workers,  mystics,  and  charlatans 
have  in  all  ages  made  much  of  the  influence  of  music  on  the 
minds  of  the  impressionable,  whether  truly  suffering  or  not. 

A  simple  musical  tone  results  from  a  continuous  rapid  iso- 
chronous vibration,  provided  the  number  of  vibrations  falls  with- 
in certain  limits.  Musical  notes  are  usually  compound  anl  pos- 
sess three  qualities — pitch,  intensity,  timbre.  Pitch  is  deter- 
mined by  the  number  of  vibrations,  intensity  by  the  extent,  while 
timbre  is  that  peculiar  quality  that  distinguishes  a  note  when 
sounded  on  one  instrument  from  the  same  note  when  sounded 
on  another  instrument.  It  is  to  each  of  these  qualities  independ- 
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ently  as  well  as  collectively  that  we  owe  the  state  of  crystalliza- 
tion found  in  the  "tired"  razor  when  this  condition  is  experimen- 
tally produced.  Every  human  temperament  knows  and  could 
show,  if  intelligence  were  adequate,  the  terms  of  its  own  simplest 
musical  coefficient,  and  even  some  of  its  remembered  vibrations 
— the  cheerful  rythm  that  lightened  for  him  an  hour  of  gloom, 
the  flowing  cadence  that  soothed  his  petulant  irritation  are  as  the 
kindred  spirits  of  a  plan's  family.  What  wonder  then  that  music 
— continuous  rapid  isochronous  vibration — is  found  equal  to  the 
treatment  of  some  of  man's  diseases ! 

Rational  beliefs  are  mental  concepts  of  healthy  organs,  re- 
sponsive to  excitation  from  without.  All  psychological  states  are 
equally  responsive  to  these  external  excitations.  Briefly  stated, 
those  combinations  of  tone  are  most  irritating  to  the  nervous 
system  whose  vibration  ratios  are  least  simple,  i.  e.f  expressed 
by  comparatively  large  numbers.  The  combinations  C— c,  ratio 
1:2,  or  C  G — ,  ratio  2:3,  are  restful,  while  C —  C,  or  C  sharp 
24:25,  is  unrestful.  The  explanation  for  this  fact  is  compli- 
cated and  must  be  omitted  here. 

Having  well  in  mind  these  general  facts,  the  writer  ha§  sub- 
mitted razors  to  vibrations  of  varying  intensity,  pitch  and  dura- 
tion for  definite  periods  of  time.  The  results  have  been  of  a  sur- 
prising nature.  The  condition  of  crystallization  has  been  pro- 
duced after  varying  periods  of  time.  In  order  to  keep  the  tuning 
forks  in  a  continuous  state  of  vibration,  there  is  placed  beneath 
one  prong  of  the  tuning  fork  a  strong  electro-magnet,  a  fine 
needle  fastened  to  the  lower  surface  of  the  fork  dips  in  a  cup  of 
mercury.  In  this  manner  the  circuit  of  an  electric  battery  is 
closed  each  time  that  the  needle  and  mercury  come  in  contact 
with  each  other,  whereby  the  prong  of  the  fork  is  attracted.  In 
consequence  of  this  the  circuit  is  broken  and  the  prong  springs 
back.  At  each  make  and  break  of  the  circuit  the  prong  re- 
ceives a  new  impulse  and  by  this  means  the  vibrations  of  the 
fork  may  be  kept  up  indefinitely. 

Admitting  for  the  sake  of  argument  the  dynamic  theory, 
that  nervous  influence  is  in  some  manner  the  result  of  undula- 
tions, oscillations  or  vibrations,  would  it  be  at  all  unreasonable 
to  go  a  step  further  and  assume  that  at  times  there  are  molecular 
relations  existing  in  the  nervous  system  similar  to  those  found 
in  the  razor  or  any  piece  of  steel  that  has  become  "tired"  or  crys- 
tallized?   Experimentation  has  been  carried  yet  farther  in  the 
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effort  to  establish  the  tenability  of  this  theory.  Tuning  forks 
of  various  lengths  and  sizes — from  one  to  four  feet — have  been 
kept  in  continuous  vibration  by  means  of  the  electro-magnet, 
and  the  effects  of  these  have  been  closely  observed.  The  sensa- 
tion experienced  by  touching  the  tip  of  the  tongue  or  the  cheek 
to  the  vibrating  tuning  fork  has  been  studied,  when  applied  to  a 
larger  area. 

A  fork  vibrating  at  a  definite  rate  was  applied  at  a  pre- 
viously selected  spot  on  the  ring  finger  of  the  left  hand.  After 
its  application  there  followed  anesthesia  extending  up  the  left 
upper  extremity,  over  the  side  of  the  face  and  trunk  as  far  as  the 
fourth  rib.  There  was  marked  impairment  of  tactile  and  ther- 
mal sensibility  and  sensitiveness  to  pain  was  abolished  to  a 
greater  or  less  degree.  It  is  evident  that  these  conditions,  while 
transitory  and  depending  upon  attendant  circumstances,  may  be 
prolonged  in  an  indefinite  manner. 

The  question  of  producing  anesthesia  (local)  by  this  means 
has  proven  an  equally  interesting  subject  and  the  writer  hopes 
to  present  his  conclusions  regarding  this  point  at  a  future  date. 

In  any  theoretical  explanation,  provided  the  term  "con- 
cussion" be  accepted,  and  I  believe  that  it  is  generally,  it  must 
be  taken  to  mean  a  traumatic  molecular  disturbance  of  the  cel- 
lular structures  of  the  brain.  Lesions  of  the  nerve  substance, 
resultant  from  this  cause,  follow  the  general  rule  as  to  the  qual- 
ity and  intensity  of  the  injury. 

Schmaus  of  Munich  has  produced  "spinal  concussion/'  or  at 
all  events  concussion  by  holding  animals  up  in  the  air,  placing 
a  ruler  or  board  on  the  spine  and  striking  this  a  number  of  times 
with  a  hammer.  There  occurred  temporary  hemiplegia,  incon- 
tinence, atrophy  of  muscles,  loss  of  hair,  etc.,  the  animals  dying 
in  from  ten  to  twenty  days.  When  he  states  that  many  of  the 
fibres  must  have  become  "exhausted"  or  physiologically  killed 
without  showing  changes  visible  with  our  present  methods,  he 
undoubtedly  hints  at  the  same  condition  that  has  been  de- 
scribed by  the  writer  when  using  the  term  "tired." 

The  symptoms  above  described  as  produced  by  Schmaus 
by  direct  mechanical  violence  have  been  produced  by  the  writer 
with  vibrating  forks.  An  Italian  engineer  named  Faelli  discov- 
ered that  the  crystallization  in  razors  can  be  destroyed,  the  mole- 
cules rearranged  and  the  metal  restored  to  its  normal  keen  cut- 
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ting  edge  by  means  of  certain  electrical  currents  properly  ap- 
plied. 

Acting  upon  this  known  fact,  the  writer  has  been  lead  to 
investigate  the  principle  as  applied  to  the  human  nervous  sys- 
tem. For  this  purpose  he  has  made  use  of  an  arrangement  but 
little  used  heretofore — a  solenoid. 

In  a  general  way  a  solenoid  may  be  said  to  be  a  system  of 
equal  and  parallel  circular  currents  formed  of  the  same  piece  of 
covered  copper  wire  and  coiled  in  the  form  of  a  helix  or  spiral. 
A  solenoid,  however,  is  only  complete  when  a  part  of  the  wire 
passes  in  the  direction  of  the  axis  in  the  interior  of  the  helix. 
With  this  arrangement,  when  the  circuit  is  traversed  by  the  cur- 
rent, it  follows  from  the  established  laws  regarding  sinuous  cur- 
rents that  the  action  of  a  solenoid  in  a  longitudinal  direction  is 
counterbalanced  by  that  of  the  rectilinear  current.  This  action 
is  accordingly  null  in  the  direction  of  the  length,  and  the  action 
of  a  solenoid  in  a  direction  perpendicular  to  its  axis  is  equivalent  to  a 
series  of  equal  parallel  currents.  A  solenoid  excited  by  a  powerful 
current  induces  in  the  body  placed  within  it  as  many  interior 
poles  as  there  are  alterations  in  the  current. 

At  first  only  the  extremities  were  subjected  to  the  influence 
of  solenoids.  Later  the  entire  body  was  brought  under  the  in- 
fluence of  a  helix  of  suitable  size  to  encircle  it. 

The  results  attained  in  the  early  stages  of  several  of  the 
neuroses,  and  the  favorable  influence  of  these  currents  over 
some  forms  of  the  psychoses  give  promise  of  most  happy  re- 
sults. 

This  being  in  no  sense  a  clinical  paper,  such  evidence  will 
not  be  offered,  though  the  writer  realizes  that  the  application  of 
electrical  currents  by  means  of  solenoids  opens  up  a  new  field  in 
electro-therapeutics,  and  he  hopes  to  offer  at  an  early  date 
suitable  evidence  for  the  establishment  of  his  claim  to  priority  in 
the  therapeutic  application  of  this  remedial  agent. 

The  subject  of  the  influence  of  solenoids  as  well  as  the  ef- 
fects of  vibrations  upon  the  nervous  system  was  approached 
with  a  feeling  of  distrust  somewhat  akin  to  prejudice,  from  the 
fact  that  the  applications  of  electricity  to  the  amelioration  or 
cure  of  disease  is  a  subject  that  was  supposedly  thoroughly  ex- 
hausted, but  a  little  study  was  sufficient  to  convince  the  writer 
that  there  is  an  entirely  new  field  for  investigation  here  opened, 
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and  the  general  nature  and  imperfectness  of  the  foregoing  notes 
will,  it  is  hoped,  be  overlooked,  as  they  were  not  originally  made 
for  publication. 

Unquestionably  in  diseases  of  the  brain  and  nervous  sys- 
tem, there  may  be  and  are  just  as  strong  indications  for 
the  use  of  solenoids  as  for  the  use  of  any  other  form  of 
electricity.  So  also  in  diseases  of  the  spinal  cord  that  modify 
sensation  or  motion,  or  in  diseases  of  organs  that  interfere  with 
their  functional  activity.  The  great  field  of  usefulness  for  sole- 
noids would  seem  to  be  that  of  functional  forms  of  nervous  dis- 
ease, and  the  fact  that  we  do  not  positively  understand  their 
pathology  and  are  unable  to  appreciate  the  errors  of  nutrition 
that  frequently  underlie  all  these  cases,  is  no  reason  why  we 
should  not  intelligently  study  the  use  of  them  as  a  means  that 
promises  such  splendid  services  in  their  relief. 

It  is  the  writer's  belief,  founded  upon  a  year  of  careful  ex- 
perimentation, that  we  have  in  the  solenoid  a  therapeutic  agent 
powerful  for  good  in  the  great  majority  of  nervous  diseases. 

It  is  probable  that  such  cases  as  shall  fail  to  be  benefited  by 
their  intelligent  application  are  unfortunately  very  unlikely  to 
derive  much  benefit  from  any  other  form  of  electricity. 

The  above  notes  were  prepared  for  presentation  at  a  medical 
society  meeting  held  in  December,  1899,  but  have  been  withheld 
until  sufficient  clinical  data  could  be  secured  to  warrant  publica- 
tion. 
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ALOPECIA  AREATA.* 


BY  EDSON  J.  EMERICK,  M.  D., 

Dermatologist  to  the  Grant  Hospital  and  The  Columbus  Hospital  for 
Women,  Columbus,  Ohio. 


According  to  our  text-books  there  are  two  varieties  of 
alopecia  areata,  one  in  which  the  baldness  develops  in  patches, 
and  one  where  this  condition  increases  rapidly  or  slowly  until 
there  is  a  complete  loss  of  hair  all  over  the  body. 

The  process  usually  begins  on  the  scalp  or  face,  but  there 
are  rare  cases  where  it  makes  its  appearance  first  on  other  parts 
of  the  body,  as  in  the  axillary  region  or  mons  veneris,  etc.  The 
disease  is  characterized  by  the  sudden  and  complete  loss  of  hair 
over  circumscribed  patch  or  patches. 

It  is  not  my  intention  to  say  very  much  about  the  pathology 
or  etiology  of  this  disease,  as  there  is  yet  but  very  little  positive 
knowledge  on  that  subject.  I  believe,  however,  that  the  time  is 
not  far  distant  when  we  will  be  able  to  demonstrate  that  there 
are  at  least  two  varieties  of  alopecia  areata,  speaking  from  an 
etiological  standpoint,  a  neuropathic  and  a  parasitic.  From  my 
own  experience  I  am  a  firm  believer  in  the  two  varieties. 

Hyde,  in  his  work  on  Skin  Diseases,  says :  "The  question 
of  the  parasitic  or  neuropathic  origin  of  alopecia  areata  is  still 
undecided,  though  it  has  been  the  subject  of  extended  discus- 
sion and  observation."  But*  he  goes  on  to  say  that  "It  is  highly 
probable  that  many  of  the  limited,  asymetrical  forms  of  the  dis- 
ease, in  which  the  patches  increase  by  peripheral  extension,  are 
due  to  a  parasite  not  yet  recognized,"  and  refers  as  to  outbreaks 
of  the  disease. 

Kaposi,  in  his  work  on  Skin  Diseases,  says:  "We  are 
forced  to  assume  that  alopecia  areata  is  due  to  atrophic  disturb- 
ances (trophoneurosis)  of  entirely  unknown  origin."  This  theory 
he  says  is  also  supported  by  the  fact  that  the  hairs  reappear 
at  the  same  time  over  the  entire  area.  (I  will  say,  however,  that 
this  statement  does  not  hold  true  in  my  experience,  as  will  be 
seen  by  the  reports  of  some  of  my  cases.) 

♦Read  at  Columbus  Academy  of  Medicine,  January  7. 

73 


Digits 


zed  by  G00gle 


74  Original  Articles. 

To  sustain  his  neuropathic  theory  Kaposi  refers  us  to  Max 
Joseph  and  Mubelli's  experiments  where  they  found  that  after 
the  division  of  the  second  cerivcal  nerves  in  cats  and  rabbits,  on 
the  peripheral  side  of  the  intervertebral  ganglion,  the  hairs  fell 
out  in  disc-shaped  spots  on  symmetrical  parts  of  the  ears.  So  it 
seems  that  Kaposi  is  a  believer  in  the  neuropathic  origin  of  alo- 
•  pecia  areata. 

Crocher  reports  cases  of  alopecia  areata  as  extending 
through  three  generations. 

Dr.  McGowin  puts  it  very  nicely  in  an  article  written  by  him 
on  Alopecia  Areata,  and  published  in  the  Journal  of  Cutaneous 
and  Genito-Urindry  Diseases,  in  which  he  says,  'It  looks  like  a 
parasitic  and  acts  like  a  trophoneurotic  affection." 

Whether  it  is  purely  parasitic,  as  some  authors  contend,  or 
neurotic,  as  others  advocate,  or  whether,  as  seems  to  be  the  be- 
lief of  many  dermatologists  of  the  present  day,  that  there  are 
two  varieties,  both  parasitic  and  neuropathic,  is  a  matter  of  some 
importance  to  the  intelligent  management  of  therapeutic  meas- 
ures for  its  cure. 

From  many  of  our  authors  we  do  not  get  much  encourage- 
ment for  medication.  Hyde  says,  "One  necessarily  views  with 
some  distrust  all  treatment  for  that  disease  which,  in  the  course 
of  months  or  years,  usually  terminates  in  spontaneous  recovery, 
and  in  the  meantime  may  bid  defiance  to  each  and  every  thera- 
peutic measure."  Yet  he  goes  on  to  say,  /'Nevertheless,  per- 
sistent and  hopeful  management  of  even  apparently  desperate 
cases  is  occasionally  rewarded  by  such  brilliant  consequences 
that,  however  slight,  may  be  the  foundation  for  a  belief  in  the 
value  of  the  therapy  employed,  it  deserves  recognition  and  trial." 

Kaposi  practically  dismisses  the  subject  of  treatment  by 
saying  that  "Treatment  can  neither  shorten  the  course  of  the 
disease  nor  prevent  its  outbreak  in  other  localities." 

Vanhorlen  recommends  a  long  list  of  remedies,  without 
much  encouragement  from  any,  as  cantharides,  mercury,  kero- 
sene oil,  ammonia,  turpentine,  iodine,  etc.,  etc. 

Bulkley  recommends  a  95  per  cent,  solution  of  carbolic  acid 
brushed  lightly  over  the  affected  surface  with  a  swab,  and  then 
rubbed  in  thoroughly. 

Electricity  is  also  recommended  by  some  authors,  and  no 
doubt  does  do  good  in  some  cases,  the  constant  current  being 
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used,  the  negative  pole  placed  in  contact  with  the  diseased  parts. 

Morrow,  in  his  atlas  of  Skin  Diseases,  recommends  repeated 
blistering. 

All  of  these  remedies  I  have  used  with  varying  degrees  of 
success  until  I  began  to  use  the  following  treatment,  which  has, 
I  may  say,  been  almost  unanimously  successful  except  in  those 
cases  which  are  of  a  trophoneurotic  origin.  The  treatment 
which  I  have  of  late  been  using,  consists  in  rubbing  into  the  af- 
fected parts  a  10  to  15  per  cent,  chrysarobin  ointment  every  day 
for  a  week  or  ten  days.  I  then  suspend  all  treatment  until  the 
inflammation  has  entirely  subsided.    Then  I  paint  the  parts  with 


pure  carbolic  acid  lightly  with  a  swab.  This  treatment  is  ap- 
pliabie  more  particularly  to  the  scalp.  Of  course,  the  hygiene 
and  general  nutrition  of  the  patient  should  be  carefully  looked 
after. 

Case  1.  June  25,  1897.  R.  P.,  school  teacher,  30  years  of 
age;  single;  vigorous,  family  history  good.  Had  rheumatism 
when  at  the  age  of  14,  and  about  a  year  afterwards  had  several 
bald  spots  on  head,  which  in  course  of  a  year  haired  over  and 
new  spots  would  appear,  so  that  about  a  half  or  two-thirds  of 
the  time  he  had  bald  spots  on  the  head.  About  four  years  ago 
spots  in  his  beard  began  to  come  out,  and  about  one  year  ago 
the  hair  began  coming  out  in  spots  all  over  the  body.    He  came 
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to  me  on  account  of  the  disfigurement  caused  by  the  bald  spots. 
I  began  treatment  with  cantharides  and  irritants  of  various 
kinds,  and  by  January  1,  1898,  he  did  not  have  a  spear  of  hair 
on  his  body  except  a  few  under  the  arms.  The  eyebrows  and 
eyelashes,  as  you  will  see  by  the  picture,  were  gone.  The 
roughness  on  back  of  scalp  was  due  to  treatment  and  not  to 
hair.  As  it  had  gradually  been  getting  worse  for  16  years  I  did 
not  give  him  much  encouragement,  but  told  him  we  would  try 
once  more. 

I  let  him  rest  for  about  a  month,  or  until  February  1st,  when 
I  began  treatment  again,  this  time  using  chrysobarin,  one  dram 
to  the  ounce  of  vaseline.     This  I  rubbed  in  thoroughly  over  the 


scalp  every  day  for  ten  days.  By  that  time  the  scalp  was  pretty 
well  inflamed.  I  then  waited  until  February  15th,  when  the  in- 
flammation caused  by  the  treatment  had  subsided,  and  painted 
two  or  three  spots,  about  as  large  as  a  silver  dollar,  with  pure 
carbolic  acid,  and  told  him  to  return  in  one  week.  He  did  not 
return,  however,  until  April  1st,  when  he  had  a  thick  growth  of 
hair  about  three-fourths  of  an  inch  long  over  the  spots  that  had 
been  painted  with  the  carbolic  acid.  I  then  painted  other  spots 
at  intervals  of  one  week,  and  he  was  discharged  cured  August 
10th  as  far  as  the  scalp  was  concerned,  with  a  pretty  good  growth 
of  hair  all  over  the  scalp.  This  was  a  little  less  than  six  months 
after  beginning  last  treatment. 
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In  the  picture,  which  was  taken  about  September  1st,  his 
eyebrows  show  a  little  roughness  as  the  result  of  treatment  with 
the  carbolic  acid,  but  there  are  no  eyebrows.  I  was  afraid  to 
use  the  chrysobarin  about  the  eyes  for  fear  of  setting  up  an  in- 
flammation that  would  cause  him  considerable  trouble.  Had  I 
been  able  to  have  preceded  the  carbolic  acid  with  chrysobarin  I 
might  have  grown  eyebrows.  I  will  say  also  that  he  still  had 
his  hair  on  the  scalp  the  last  time  I  heard  from  him,  which  was 
only  a  short  time  ago,  but  he  did  not  have  any  hair  on  other 
parts  of  his  body. 

Case  2.  February  20,  1898.  Mr.  H.,  aged  40,  married, 
traveling  man.  Health  good,  family  history  good.  Was  in- 
jured in  a  windstorm  about  September  1,  1897.  Was  more  or 
less  bruised  about  the  body,  although  no  bones  were  broken, 
but  was  unconscious  for  about  24  hours.  There  was  at  the  time 
I  first  saw  him  one  patch  behind  the  right  ear  about  one-half 
inch  in  diameter ;  one  on  top  of  head  a  little  to  the  right,  about 
the  size  of  a  silver  dollar,  and  a  patch  on  right  side  of  face  about 
the  size  of  a  half  dollar. 

In  this  case,  which  I  regarded  as  purely  neurotic,  no  treat- 
ment whatever  did  any  good.  It  has  now  been  about  three 
years  and  there  are  no  new  patches;  the  original  ones  are  no 
larger,  and  there  are  no  signs  of  any  hair  coming  in. 

Case  3.  January  1,  1898.  H.  B.,  American,  age  30 ;  health 
good;  family  history  negative.  Had  two  large  patches  on 
head,  and  one,  about  the  size  of  a  half  dollar,  on  right  side  of 
face.  These  patches  came  suddenly  about  three  months  before. 
Began  treatment  with  chrysarobin,  one  dram  to  the  ounce  of 
vaseline,  rubbing  in  well  for  six  days.  Then  discontinued  for 
one  week;  then  painted  with  carbolic  acid.  April  15th  dis- 
charged cured,  3^  months'  treatment. 

Case  4.  July  10,  1898.  Mr.  J.  D.,  married,  age  28,  ma- 
chinist. Health  good,  family  history  good.  Had  a  bald  spot 
on  left  side  of  head  about  the  size  of  a  dollar,  and  one  on  right 
side  about  the  size  of  a  half  dollar.  The  patches  came  suddenlv 
about  a  year  previous,  the  one  on  right  side  of  head  appearing 
about  one  month  before  the  other.  Gave  treatment  the  same  as 
in  last  case  and  discharged  him  cured  November  5th,  a  little  less 
than  four  months'  treatment. 

These  cases  have  all  remained  cured  up  to  the  last  reports, 
except  Case  No.  2,  which  would  not  respond  to  any  treatment 
whatever. 
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Society  and  Association  Proceedings. 

COLUMBUS  ACADEMY  OF  MEDICINE. 


Regular  Meeting,  January  7,  1901. 


official  report. 
By  Miss  Helen  Davis. 

Dr.  J.  C.  Lawrence,  President ;  Dr.  J.  L.  Gordon,  Secretary. 

Present,  Drs.  Clark,  Baldwin,  Timbetman,  Wolfe,  H. 
Hendrixson,  Upham,  Alice  M.  Jones,  Carpenter,  Nash,  Emer- 
ick,  Ross,  F.  F.  Lawrence,  Carter,  C.  M.  Taylor,  Bonnet,  Kin- 
sell,  D.  L.  Moore,  Brown,  President  and  Secretary. 

REPORT  OF  A  CASE    OF    GLAUCOMA,  WITH     HEMORRHAGE,  WHICH 

HAD   BEEN    PRONOUNCED   ALBUMINURIC   RETINITIS; 
WITH  SPECIMEN. 

Dr.  C.  F.  Clark :  There  is  quite  a  large  group  of  cases  in 
which  the  use  of  the  ophthalmoscope  comes  into  play  where  the 
changes  noted  in  the  background  of  the  eye  are  to  be  attributed 
to  disease  of  the  brain  or  spinal  cord,  others  are  ascribed  to 
Bright's  disease  and  to  diabetes,  and  still  others  to  gouty  pro- 
cesses. One  condition  found  at  times  in  the  fundus  is,  I  think, 
often  misinterpreted  and  the  symptoms  and  physical  appear- 
ance sometimes  put  down  as  due  to  Bright's  disease,  which 
should  not  be  so  classified.  I  recently  had  under  my  care  a 
man  of  about  62  years  of  age  who  was  suffering  from  glaucoma 
with  hemorrhage.  He  had  consulted  an  oculist  in  St.  Louis, 
who  made  a  diagnosis  of  albuminuric  neuro-retinitis  and  sent 
him  at  once  to  a  general  practitioner  who  treated  him  for  a 
time  and  under  whose  care  he  improved  greatly.  This  was  last 
spring.  In  September  last  he  again  reported  to  his  St.  Louis 
oculist  with  an  active  iritis.  The  pupillary  margin  was  adher- 
ent and  it  was  impossible  to  make  a  further  examination  of  the 
retina.  He  tried  to  relieve  the  iritis  by  the  use  of  atropine,  but 
by  the  time  he  succeeded  in  breaking  up  the  adhesions  the  pa- 
tient had  developed    glaucoma    with    hemorrhage.     He    then 

treated  him  continuously,  alternating  between  atropine    with 
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cocaine  and  eserine  with  cocaine,  but  failed  to  control  the  pain 
to  any  considerable  degree. 

The  man  became  greatly  reduced  in  strength  from  insom- 
nia and  intense  suffering,  and  finally  decided  to  come  to  Ohio 
to  visit  his  brother,  and  thus  fell  into  my  hands. 

I  could  see  nothing  to  do  but  to  enucleate  the  eye.  He 
had  absolute  glaucoma  and  his  general  health  was  seriously 
threatened  by  the  intense  pain.  When  I  examined  the  patient 
I  found  no  albumin  in  the  urine.  In  the  other  eye  I  found  two 
small  spots  of  hemorrhage  in  the  retina  indicating  degenerative 
vascular  changes.  There  was  no  specific  history.  He  had 
been  a  strong  man  but  was  somewhat  rheumatic. 

When  we  attempted  to  relieve  the  pain  we  found  it  practi- 
cally impossible  to  do  so.  It  was  not  a  case  for  iridectomy,  as  the 
eye  was  intensely  painful  and  very  tender,  and  there  was  hemor- 
rhage in  the  anterior  chamber.  Leeching  aqd  eserine  gave  lit- 
tle relief.  He  was  finally  given  chloroform  and  the  eye  was 
enucleated.  Under  the  use  of  iodide  of  potassium  and  rather 
full  doses  of  bichloride  of  mercury  the  patient  gained  from 
three  to  four  pounds  a  week,  and  is  now  apparently  strong  and 
well. 

The  remaining  eye  shows  no  evidence  of  disease  though, 
as  I  have  stated,  when  I  first  saw  him  there  were  two  small 
areas  of  extravasation  in  the  retina. 

In  the  specimen,  which  was  hardened  in  formaline,  you 
can  see  the  fundus  distinctly  through  the  transparent  vitreous 
and  will  note  the  depressed  optic  disc,  will  also  see  scattered 
hemorrhages  arranged  somewhat  symmetrically  throughout  the 
fundus.  This  gives  us  a  rather  better  demonstration  of  the  con- 
dition of  the  fundus  than  we  often  find  in  eyes  requiring  re- 
moval. 

At  the  time  of  operation  there  was  no  albumin,  although 
an  abundance  had  been  reported  at  one  time.  On  one  or  two 
occasions  we  found  a  trace  only.  A  physician  in  a  neighboring 
town  where  the  patient  was  temporarily  residing  stated  that  he 
had  found  a  considerable  amount,  but  on  boiling  we  found  one- 
third  of  the  tube  filled  with  phosphates,  which  disappeared  on 
rendering  it  acid. 

On  one  or  two  occasions  there  was  a  bare  trace  of  sugar. 
In  the  early  history  of  the  case  there  were  undoubtedly  changes 
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in  the  fundus  which  resembled  albuminuric  neuro-retinitis.  The 
oculist  who  examined  the  patient  in  St.  Louis  is  a  thoroughly 
reliable  authority  on  diseases  of  the  eye  and  an  accomplished 
pathologist,  but  I  really  doubt  whether  the  man  ever  had  large 
quantities  of  albumin  in  his  urine.  He  certainly  did  not  have  a 
typical  case  of  Bright's  disease,  but  he  did  have  glaucoma  with 
retinal  hemorrhage.  The  changes  that  took  place  in  the  fun- 
dus, while  misleading,  were  not  those  of  diabetes,  but  were  ap- 
parently due  to  degenerative  vascular  disease. 
Dr.  E.  J.  Emerick  read  a  paper  on 

"alopecia  areata."* 

discussion. 

Dr.  J.  F.  Baldwin:  If  this  young  man,  as  I  understood 
the  doctor  to  say,  had  had  complete  alopecia  for  sixteen  years 
his  case  presents  a  very  extensive  field  for  therapeutical  ex- 
perimentation, and  if  the  doctor  succeeded  in  the  course  of 
some  months  in  getting  a  nice  crop  of  hair  on  his  head  where 
he  applied  his  medicines,  and  no  hair  appeared  where  no  medi- 
cine was  used,  it  would  seem  as  though  the  growth  of  hair  was 
a  direct  result  of  the  medication.  The  remaining  areas,  which 
are  ample  in  size,  would  give  excellent  opportunity  for  the  use 
of  carbolic  acid  with  or  without  chrysarobin.  The  other  cases 
are  interesting,  but  do  not  seem  to  be  quite  as  strong  as  this 
particular  one. 

If  the  disease  is  to  be  regarded  as  parasitic  in  character  it 
is  surprising  that  the  parasite  has  not  been  found.  During  the 
years  gone  by  I  have  had  while  in  general  practice  a  number  of 
these  cases,  but  I  do  not  think  I  ever  cured  any  of  them.  I  re- 
ferred them  to  specialists,  but  did  not  undertake  their  treatment. 
If  it  is  a  parasitic  disease  we  would  expect  the  affected  area  to 
extend  as  we  see  it  in  favus,  ringworm,  and  other  parasitic  af- 
fections. We  would  also  expect  it  to  extend  from  an  affected 
subject  to  those  brought  into  intimate  personal  contact  with 
him.  We  would  expect  the  disease  therefore  to  effect  husband 
and  wife  or  a  family  of  children,  but  this  is  not  true.  I  am  not 
a  pathologist  particularly,  but  I  have  always  regarded  these 
cases  as  neurotic  and  to  be  placed  probably  in  the  same  cate- 
gory with  vitiligo. 

•See  page  73  this  issue. 
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Dr.  E.  J.  Emerick:  This  gentleman  had  probably  half  a 
head  of  hair  when  I  began  treating  him.  The  trouble  had  been 
growing  worse  for  sixteen  years.  I  have  been  of  the  opinion 
that  in  his  case  the  disease  is  of  parasitic  nature.  The  entire 
scalp  was  painted  with  chrysarobin  ointment  and  rubbed  in 
thoroughly  for  about  ten  days.  The  cases  cured  I  regarded  as 
parasitic.  The  gentleman  injured  in  the  wind  storm — which 
case  I  regard  as  purely  neurotic — was  not  benefited  by  any 
treatment  whatever.  No  hair  grows  on  the  patches  and  no 
new  patches  appear. 

Dr.  Timberman  read  a  paper  on 
"commercialism  in  the  practice  of  medicine."* 

discussion. 

Dr.  F.  F.  Lawrence:  Dr.  Timberman's  paper  quotes  that 
the  man  who  scares  up  the  game  deserves  as  much  considera- 
tion as  the  man  with  the  gun.  That  is  extremely  obnoxious 
(not  as  the  doctor  used  it,  for  he  used  it  as  a  quotation)  for  it 
implies  that  the  family  physicani  is  going  through  the  country 
seeking  patients  to  send  to  the  specialists  like  game  drivers: 
This  would  imply  that  doctors  look  upon  suffering  humanity  as 
prey — an  outrageous  imputation.  Consequently  the  expression 
used  by  some  of  the  men  advocating  division  of  fees  is  entirely 
out  of  place. 

The  patient  goes  to  the  family  physician  for  a  service  and 
pays  him  for  it.  If  he  recognizes  that  there  is  some  other  mem- 
ber of  his  profession  that  can  render  a  safer,  more  complete, 
and  better  service  than  he  can  it  ought  to  be  not  only  his  duty 
but  pleasure  to  give  the  best  advice  he  can.  If  he  is  prejudiced 
by  division  of  fees,  if  his  advice  be  given  upon  the  ground  that 
he  can  receive  twenty-five  per  cent,  from  one  man,  thirty  per 
cent,  from  another,  and  fifty  from  a  third,  he  will  take  the 
largest  amount  with  absolutely  no  conscience  or  honor  in  the 
matter  of  advice.  This  presupposes  that  doctors — in  general 
practice  are  conscienceless,  a  proposition  at  once  unjust,  villi- 
fying,  and  to  be  resented  by  every  man  worthy  to  be  called 
doctor.  I  do  not  believe  the  time  will  ever  come  when  a  man 
will  be  justified  in  advising  upon  a  commercial  basis.  There 
are  cases  in  which  the  assistance  rendered  deserves  renumera- 


*See  page  56  this  issue. 
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tion.  Should  the  consulting  physician,  or  the  patient  enumer- 
ate? Should  the  specialist  pa^  the  consulting  physician  or 
should  the  family  pay?  It  is  not  right  for  the  specialist  to  go 
down  in  his  pocket  and  pay  the  bill  which  the  family  or  patient 
should  pay.  There  can  be  only  one  honorable  course,  viz :  both 
the  family  physician  and  the  specialist  do  the  work  honestly, 
fearlessly,  faithfully  in  the  interest  of  the  patient ;  each  make  a 
charge  commensurate  with  his  service  and  the  patient's  ability 
to  pay  for  it.    The  best  service  possible  and  no  commissions. 

Dr.  E.  G.  Carpenter:  It  seems  to  me  that  the  position  of 
the  medical  profession  is  much  different  than  it  was  half  a  cen- 
tury ago.  There  are  a  number  of  branches  of  medicine  which 
are  practiced  to-day  by  specialists  which  were  not  a  part  of 
medicine  half  a  century  ago.  This  is  due  to  the  advancement 
in  medicine.  Then  we  knew  very  little  of  appendicitis ;  nothing 
of  the  plastic  operation  as  introduced  by  Sims.  There  have 
been  advances  in  gynecology,  in  ophthalmology,  and  in  other 
branches  of  medicine  on  which  medical  men  have  centered  their 
minds  and  pursued  these  lines  to  the  utmost  end.  There  is  too 
much  of  medicine  to-day  for  any  one  man  to  absorb ;  too  much 
for  one  man  to  make  himself  proficient  in,  yet  this  is  being  done 
much  more  now  than  formerly.  My  observation  in  the  post- 
graduate schools  of  New  York  and  in  the  universities  abroad 
confirms  this.  General  practitioners  are  trying  to  make  them- 
selves proficient  in  all  branches  of  medicine.  We  find  general 
practitioners  doing  surgical  operations  so  that  now  the  general 
practitioner  has  fully  as  broad  a  field,  if  not  broader,  than  hith- 
erto. 

In  every  profession  there  are  dishonest  men  and  in  the 
medical  profession  there  are  men  who  are  eager  for  the  dollar 
rather  than  the  interest  of  their  patients ;  but  the  conscience  of 
every  right-minded  physician  will  tell  him  that  division  of  fees 
is  not  right.  When  the  profession  is  getting  down  to  such 
commercialism  that  the  physician's  mind  is  centered  more  upon 
the  fees  obtained  than  upon  the  good  of  the  patient  it  seems  to 
me  there  is  a  beginning  of  a  decadency. 

Dr.  E.  J.  Emerick:  I  think  the  rule  Dr.  Timberman  laid 
down  is  very  good,  and  speaking  from  the  standpoint  of  the  gen- 
eral practitioner  would  like  to  say  that  I  have  had  little  diffi- 
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culty  with  specialists,  though  I  have  had  frequent  occasion  to 
call  upon  them.  If  the  specialist  stops  to  consider  what  he 
would  like  to  have  done  if  he  were  in  the  general  practitioner's 
place  he  will  not  charge  so  much  that  there  is  nothing  left  to 
pay  the  family  doctor. 

Dr.  Timberman:  I  feel  that  this  subject  is  one  of  which 
some  of  us  are  just  a  little  bit  afraid.  One  of  my  friends  asked 
me  why  I  wanted  to  bring  this  matter  up  at  this  time,  remarking 
that  he  was  afraid  that  it  might  result  in  professional  injury  to 
myself.  I  replied  that  I  thought  the  practice  had  become  suffi- 
ciently prevalent  to  justify  a  paper,  and  that,  so  far  as  injury  to 
myseli  was  concerned,  I  had  no  fear.  We  owe  it  to  our  profes- 
sion to  be  sufficiently  courageous  to  give  expression  to  honest 
opinion,  and  the  want  of  this  courage  may  be  as  productive  of 
baneful  results,  almost,  as  an  evil  practice  itself.  I  know  in  a 
general  way  that  this  subject  has  been  discussed  in  some  of  our 
leading  medical  journals ;  some  time  during  the  last  year  I  read 
an  article  by  Dr.  Frank  Lydston  of  Chicago, — his  first  article 
on  this  subject,  as  I  remember, — his  more  recent  ones  I  have 
not  read.  Articles  by  authors  I  have  not  read,  so  that  I  do  not 
know  exactly  what  their  position  on  the  subject  may  be. 

While  I  was  writing  this  paper  I  had  my  stenographer  col- 
lect all  of  the  articles  on  this  subject  in  the  "Journal  of  the 
American  Medical  Association,"  intending  to  read  them,  but 
which  I  did  not  do,  since  I  wished  to  express  my  unbiased  opin- 
ion. My  paper  this  evening  could  not  exhaust  the  subject  since 
it  would  take  too  much  of  the  Academy's  time. 

I  do  not  feel  that  the  blame  is  all  on  the  part  of  the  general 
practitioner.  I  think  the  example  referred  to  in  the  paper  shows 
that  the  specialist  himself  may  be  as  much  of  a  sinner  as  the 
other  man, — it  may  be  that  he  is  the  chief  sinner;  he  certainly 
is,  if  by  voluntarily  offering  a  percentage  of  his  fees  he  trains 
the  general  practitioner  to  expect  it.  I  am  frank  enough  to 
say  that  I  think  there  are  times  when  the  general  practitioner 
and  the  specialist  may  divide ;  I  think  it  should  never  be  done 
without  the  knowledge  of  the  patient. 

I  feel  keenly  the  importance  of  this  matter,  because  it  has 
been  brought  home  direct  to  me.  Not  long  ago  an  optician 
came  to  me  offering  me  50  per  cent,  of  his  charges  to  all  pa- 
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tients  sent  to  him.  Several  years  ago  I  heard  that  the  oldest 
practitioner  in  the  city  gave  regularly  a  percentage  of  his 
charges  to  oculists.  I  went  into  his  place  of  business  and  asked 
him  about  it,  and  before  he  knew  what  I  was  going  to  say,  he 
answered  that  he  did  nothing  of  the  kind.  I  knew  then  that  it 
was  a  slander,  because  I  had  approached  him  in  such  a  way  as 
to  make  him  think  that  I  was  in  there  for  the  purpose  of  ar- 
ranging with  him  in  regard  to  a  division  of  profits.  I  have  al- 
ways thought  well  of  the  man  who,  simply  as  a  business  man, 
refused  to  enter  into  such  a  combination.  How  much  more 
should  a  professional  man  be  free  from  any  such  charge ! 


The  Samitel  Gross  PrTze. — The  essays  for  the  Samuel  D. 
Gross  prize  of  $1,000,  to  be  given  for  the  best  original  essay  not 
exceeding  150  printed  pages  on  some  subject  in  surgery,  pathol- 
ogy, or  surgical  practice,  founded  upon  original  investigation, 
should  be  sent  to  the  Philadelphia  Academy  of  Surgeons,  care  of 
the  College  of  Physicians,  219  S.  13th  St.,  Philadelphia,  on  or 
before  October  1,  1901. 


Concentration  of  Medical  Libraries. — A  resolution 
has  been  introduced  before  the  Cincinnati  Library  Board,  look- 
ing toward  the  concentration  of  all  the  medical  libraries  in  the 
city,  namely,  those  medical  works  in  the  Public  Library,  the  li- 
brary of  the  City  Hospital,  and  the  books  in  the  possession  of 
the  Academy  of  Medicine — a  reading  room  at  the  Public  Libra- 
ry, where  they  can  be  properly  arranged  and  catalogued,  and 
placed  in  charge  of  a  competent  attendant. 
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Editorial. 


DIVISION  OF  FEES. 

The  physician's  vocation  is  a  profession,  not  a  trade.  Its 
rewards  should  be  certain  and  abundant,  untainted  with  compe- 
tition or  commercialism.  Through  all  the  centuries  of  history, 
our  noble  profession  has  been  bound  together  by  a  fraternal 
feeling,  which  spurns  the  competitive  methods  of  business.  Its 
highest  aim  has  been  to  alleviate  human  suffering,  eradicate 
disease,  prolong  human  life,  and  not  to  exact  financial  equiva- 
lents. Not  a  tithe  of  the  world's  debt  to  the  medical  profession 
has  been  paid,  but  it  is  to  the  glory  of  the  profession  that  it  has 
withheld  nothing  that  would  advance  medical  science,  and  has 
frowned  down  all  attempts  at  secrecy,  combination  or  competi- 
tive methods  for  the  purpose  of  extorting  reward.  Freely  have 
the  members  of  the  profession  given  from  the  laboratory,  clinic 
and  the  theatre  of  active  practice  the  most  valuable  results  of 
observation  and  study.  The  best  methods  have  been  fully  de- 
scribed and  illustrated.  The  best  that  is  known  to  the  profes- 
sion is  given  without  stint  to  the  public,  to  boards  of  health,  to 
the  family,  to  the  individual.     Hitherto  he  who  would  sell  his 
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information,  lay  tribute  upon  his  associates  or  otherwise  employ 
competitive  methods,  has  been  refused  recognition  as  a  reputable 
physician.  Shall  it  be  otherwise  now?  Shall  the  commercial- 
ism of  the  day  tarnish  our  noble  profession  ? 

Division  of  fees  without  the  knowledge  or  consent  of  the 
patient  would  establish  in  medical  practice  the  competitive  law 
of  trade  in  a  most  obnoxious  form.  The  general  practitioner 
knowing  that  his  patient  needs  services  which  he  can  not  render, 
refers  them  to  a  specialist  in  whom  he  has  confidence.  It  has 
cost  him  nothing  to  do  it.  He  has  done  his  plain  duty — he 
loses  nothing.  He  received,  by  virtue  of  being  a  general  prac- 
titioner, the  patronage  of  the  public  and  other  cases  referred  by 
specialists.  His  patient  will  willingly  pay  him  for  any  assist- 
ance he  may  be  able  to  render  the  specialist,  and  for  all  after 
care.  There  is  no  need  of  subterfuge.  For  him  to  ask  or  ac- 
cept of  a  portion  of  a  fee  for  an  operation  or  other  service,  with- 
out the  knowledge  of  his  patient  is  unjust,  and  dishonorable,  and 
alike  dishonorable  is  it  for  the  specialist  to  suggest  or  permit  a 
division  of  fees.  Such  practice  lays  an  unjust  tribute  upon  spe- 
cialism, and  takes  money  fraudulently  from  patients.  We  have 
no  more  right  to  lay  tribute  upon  a  specialist  to  whom  a  case  is 
referred  than  we  have  to  demand  a  division  of  fees  from  a  con- 
sultant, and  no  more  right  to  have  a  tribute  levied  upon  the  pa- 
tient for  having  referred  him  to  a  competent  specialist  than  we 
would  have  of  charging  him  for  the  information  that  he  should 
have  his  children  vaccinated  or  his  house  properly  ventilated. 
In  either  case  we  may  have  saved  a  life,  but  we  have  only  done 
our  duty  and  should  no  more  think  of  charging  a  fee  in 
the  one  case  than  in  the  other.  The  giving  or  accepting 
of  it  must  be  regarded  not  merely  as  the  application  of 
competitive  methods  to  professional  practice,  undesirable  as 
that  would  be,  but  as  a  bribe  for  future  favors.  It  can 
not  successfully  be  maintained  that  specialism  requires  any 
such  innovation.  There  has  been  from  very  remote  times  and 
in  all  civilized  countries  division  of  medical  practice.  Herodo- 
tus says  of  Egyptian  physicians :  "The  art  of  medicine  is  thus 
divided  among  them.  Each  physician  applies  himself  to  one 
disease  and  not  more.  All  places  abound  in  physicians;  some 
physicians  are  for  the  eye,  others  for  the  head,  others  for  the 
teeth,  others  for  the  parts  of  the  belly,  and  others  for  internal 
diseases."  It  is  not  so  much  the  result  of  specialism  as  it  is  to 
the  commercialism  of  the  age. 
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THE  CODE  OF  ETHICS  TO  GRADUATES. 

The  code  of  ethics  of  the  American  Medical  Association 
should  be  in  the  hands  of  every  young  physician  as  he  embarks 
on  his  life  work.  It  will  increase  his  regard  for  the  profession 
of  his  choice,  and  strengthen  among  medical  men  the  fraternal 
feeling  which  has,  through  all  ages,  been  in  a  peculiar  sense  a 
common  virtue. 

For  clearness  of  statement,  loftiness  of  ethics,  and  freedom 
from  cant  or  dogma,  this  code  is  perhaps  unsurpassed.  It  con- 
tains the  noble  sentiments  of  the  Hypocratic  oath  and  the 
standards  which  have  been  observed  by  the  best  elements  of  the 
profession  in  modern  times.  The  Editor  of  The  Journal  of  the 
American  Medical  Association  is  rendering  a  valuable  service  in 
sending  to  each  member  of  the  graduating  classes  of  American 
medical  colleges  a  copy  of  this  code. 


JOURNALS  WANTED. 

We  have  a  call  for  two  complete  sets  of  the  Columbus 
Medical  Journal,  including  the  Ohio  Medical  Recorder 
and  the  Ohio  Medical  Journal.  We  still  need  the  following 
numbers : 

Ohio  Medical  Recorder— Vol.  I,  Nos.  1,  2,  3,  4,  5,  6,  8, 

9. 10,  12.    Vol.  II,  Nos.  1,  3,  6,  9,  11,  12.    Vol.  Ill,  Nos.  1,  3,  7, 
11,  12.    Vol.  IV,  Nos.  1,  3,  6,  8.    Vol.  V,  Nos.  1,  4,  5,  6,  7,  8, 

9. 11. 

Ohio  Medical  Journal — Vol,  I,  Nos.  4, 12. 

Columbus  Medical  Journal — Vol.  I,  Nos.  2,  4,  5,  8. 
Vol.  II,  Nos.  4,  8,  11.  Vol.  Ill,  Nos.  2,  7,  11.  Vol.  IV,  Nos. 
9,  12.  Vol.  V,  Nos.  1,  2,  3,  6.  Vol.  VIII,  Nos.  2,  5.  Vol. 
XVIII,  No.  9. 

Anyone  who  will  be  kind  enough  to  furnish  us  with  the 
above-named  numbers  will  receive  for  each  copy  returned  ten 
cents,  or  credit  for  two  months'  subscription  to  the  Columbus 
Medical  Journal. 
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Dr.  E.  H.  Harper  is  dangerously  ill  with  pneumonia. 


Dr.  James  M.  Phillips  has  recently  been  appointed  visiting 
physician  at  St.  Francis  Hospital. 


Dr.  J.  A.  Leech  was  married  to  Miss  Anna  Jones,  of  this 
city,  February  6.  They  have  moved  into  their  new  home  on 
Oakwood  avenue. 


The  Mackinac  Island  State  Park  Commission  has  presented 
to  the  Upper  Peninsula  Medical  Society,  Monument  Park 
grounds,  in  front  of  Fort  Mackinac,  as  a  site  for  a  memorial  to 
Dr.  William  Beaumont. 


Dr.  Howard  A.  Kelly,  Johns  Hopkins  University,  delivered 
an  address  by  invitation  before  the  Cincinnati  Academy  of  Medi- 
cine, Monday,  February  12.  Dr.  T.  A.  Ramey  entertained  Dr. 
Kelly  at  luncheon  at  his  home  during  his  stay  in  that  city. 


Endowment  for  a  Library  and  Pathological  Labora- 
tory.— Dr.  William  E.  Quine  gave  $25,000  to  endow  a  library 
for  the  College  of  Physicians  and  Surgeons  of  Illinois,  and  Dr. 
D.  A.  K.  Steel,  $25,000  for  the  establishment  of  a  Pathological 
Laboratory. 

A  special  meeting  of  the  Acadenjy  will  be  held  at  'the  As- 
sembly Room  of  the  Chittenden  Hotel,  Thursday  evening, 
February  26,  to  be  addressed  by  Dr.  Dudley  P.  Allen,  of  Cleve- 
land. After  the  meeting  there  will  be  a  reception  and  banquet. 
Committee  in  charge,  Drs.  C.  M.  Taylor,  A.  M.  Steinfeld,  F.  W. 
Blake,  and  Frank  Winders. 


With  the  beginning  of  this  year  the  New  York  Medical  As- 
sociation begins  the  monthly  publication  of  a  journal  which  will 
take  the  place  of  its  annual  volume  of  transactions,  thus  falling 
into  line  with  some  of  the  other  leading  associations,  in  what 
must  be  regarded  as  a  commendable  innovation.  The  monthly 
transactions  in  magazine  form  will  insure  a  reading  for  almost 
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all  the  papers  presented  to  the  association,  not  only  by  members, 
but  by  many  of  the  physicians  into  whose  hands  the  journal  may 
fall,  and  perhaps  furnishing  an  avenue  for  the  communication  of 
news  notes  and  valuable  information  to  the  profession. 


Mortality  Report. — Mortality  report  for  the  month  end- 
ing January  31,  1901,  compiled  by  the  health  department  shows 
a  total  of  168  deaths  in  the  city  and  21  deaths  in  hospitals,  asy- 
lums and  public  institutions.  Number  of  contagious  diseases 
reported,  140.  Deaths  at  institutions  were :  Mt.  Carmel  Hos- 
pital, 1 ;  St.  Anthony's  Hospital,  4 ;  Protestant  Hospital,  1 ;  Co- 
lumbus State  Hospital,  8 ;  Institution  for  Feeble  Minded  Youth, 
4;  other  public  institutions,  etc.,  2;  Franklin  County  Infirm- 
ary, 1. 

Deaths  of  children  under  1  year  of  age,  16;  from  1  to  6 
years,  13;  from  6  to  21,  school  age,  6;  from  14  to  21  years,  6; 
during  the  third  decenium  (21  to  30),  23 ;  fourth  decenium,  11 ; 
fifth,  17;  sixth,  26;  seventh,  18;  eighth,  22;  ninth,  6;  tenth,  2; 
age  not  reported,  2. 

The  deaths  in  the  city  by  diseases  were :  Typhoid  fever,  7 ; 
scarlet  fever,  2;  whooping  cough,  1;  diphtheria,  1;  membra- 
nous croup,  1 ;  influenza,  4 ;  malaria,  1 ;  tuberculosis  of  the  lungs, 
28 ;  tuberculosis  of  peritoneum,  1 ;  cancer  of  stomach,  2 ;  cancer 
of  liver,  2 ;  cancer  of  intestine,  1 ;  cancer  of  rectum,l ;  cancer  of 
uterus,  1 ;  cancer  of  breast,  1 ;  rheumatism,  3 ;  simple  menin- 
gitis, 6 ;  cerebro-spinal  meningitis,  2 ;  apoplexy,  13 ;  softening  of 
brain,  1 ;  paralysis  without  sp.  cause,  2 ;  dementia,  1 ;  epilepsy, 
2 ;  convulsions  of  infants,  5 ;  transverse  myelitis,  2 ;  endocarditis, 
1;  organic  heart  disease,  12;  acute  bronchitis,  1;  pneumonia, 
22 ;  congestion  of  lungs,  1 ;  asthma,  1 ;  ulcer  of  stomach,  1 ; 
acute  gastritis,  1 ;  cirrhosis  of  liver,  1 ;  peritonitis,  not  puerperal, 
2 ;  Bright's  disease,  6 ;  pelvic  abscess,  1 ;  hepatitis,  1 ;  abscess  of 
liver,  1 ;  congenital  jaundice,  1 ;  atelectasis,  2 ;  inanition,  1 ;  senile 
debility,  7 ;  suicide,  2 ;  accidents,  10 ;  sarcoma,  alveolar,  1 ;  puer- 
peral septicemia,  1. 

Premature  births,  6 ;  still  births,  5.  These  are  not  included 
in  above  tables. 

Houses  are  placarded  in  cases  of  diphtheria,  scarlet  fever, 
whooping  cough,  measles,  smallpox,  and  chickenpox. 
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Modern  Medicine.  By  Julius  L.  Salinger,  M.  D.,  and  Fred- 
erick J.  Kalteyer,  M.  D.,  of  Jefferson  Medical  College.  W. 
B.  Saunders  &  Co.     1900.     Price,  $4,  cloth;  $5  half  morocco. 

The  authors  of  this  valuable  work  on  medicine  realize  that 
the  most  important  part  of  modern  medicine  is  diagnosis. 
Hence  they  have  given  over  170  pages  to  a  consideration  of 
physical  diagnosis,  clinical  bacteriology  and  laboratory  meth- 
ods, including  examination  of  stomach  contents,  blood,  urine, 
and  feces. 

When  more  importance  is  giving  to  such  subjects  in  works 
upon  practice,  then  and  then  only  will  we  have  more  trustworthy 
diagnosis  made  by  the  general  practicians.  The  arrangement 
of  the  book  is  excellent. 

The  plates  which  show  the  various  blood  cells,  urinary 
casts,  etc.,  are  unusually  good. 

The  classical  Mavqzjitfa?  plates  of  malarial  hematozoa  are 
included,  which  gives  the  chapter  on  malaria  an  additional  value 
to  those  physicians  who  wish  to  diagnose  malaria. 

The  symptomatology  and  treatment  of  the  various  diseases 
have  not  been  negelected. 

A  Manual  of  Surgical  Treatment.  By  W.  Watson  Cheyne, 
M.  B.,  F.R.C.S.,  F.R.S.,  Professor  of  Surgery  in  King's  Col- 
lege, London ;  Surgeon  to  King's  College  Hospital,  etc.,  and 
F.  F.  Burghard,  M.D.  and  M.S.  (Lond.),  F.R.C.S.,  Teacher 
of  Practical  Surgery  in  King's  College,  London,  Surgeon  to 
King's  College  Hospital,  etc.  In  seven  imperial  octavo  vol- 
umes, with  illustrations.  Volume  IV.,  383  pages  with  138 
illustrations.  Cloth,  $3.75,  net.  Lea  Brothers  &  Co.,  Phila- 
delphia and  New  York.     1900. 

The  fourth  volume  of  this  most  practical  work  is  one  of  es- 
pecial value,  treating  as  it  does  of  ailments  and  accidents  which 
very  frequently  come  under  the  care  of  the  general  practitioner. 
It  is  divided  into  two  parts,  the  first  of  which  covers  the 
Surgical  Affections  of  the  Joints. 

Dislocations,  Sprains  and  the  various  wounds  of  each  joint 
are  first  discussed  and  the  authors  then  take  up  the  Diseases  of 
Joints  in  General,  such  as  Inflammatory  Affections,  Tubercu- 
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losis,  Anchylosis,  Rheumatoid  Arthritis,  Syphilitic  and  Nervous 
Affections,  etc.  This  part  of  the  work  closes  with  six  exhaus- 
tive chapters  on  Diseases  on  Individual  Joints,  in  which  each 
separate  joint  is  taken  up  separately  and  the  treatment  of  all 
diseases  to  which  it  is  subject  is  given  with  the  careful  detail 
and  in  the  clear  forcible  language  which  characterizes  the  entire 
work. 

Part  II  consists  of  five  chapters  on  the  Surgical  Affections 
of  the  Spine,  and  includes  Kyphosis,  Scoliosis,  Spina  Bifida, 
Spondylitis,  Osteomyelitis,  and  in  fact  every  ailment  rare  or 
common  with  which  the  spine  may  be  affected. 

A  very  complete  Index  facilitates  quick  reference  to  any 
subject.  For  the  general  practitioner,  no  more  valuable  work 
has  ever  been  published.  The  authors  put  themselves  in  the 
position  of  one  who  has  never  before  treated  the  disease  under 
discussion,  giving  the  most  successful  method  of  treatment 
with  such  attention  to  detail  and  in  such  clear  terms  that  if  their 
instructions  are  followed  the  best  results  must  be  reached  even 
though  the  disease  may  be  entirely  new  to  the  physician.  Il- 
lustrations are  given  wherever  they  can  assist  to  make  the  text 
more  intelligible. 

Culbreth's    Materia    Medica    and    Pharmacology.      A 
Manual  of  Materia  Medica  and  Pharmacology.     Comprising 
all  Organic  and  Inorganic  Drugs,  which  are  and  have  been 
official  in  the  United  States  Pharmacopoeia,  together  with  im- 
portant Allied  Species  and  Useful  Synthetics.     For  Students 
of  Medicine,  Druggists,  Pharmacists    and    Physicians.     By 
David  M.  R.  Culbreth,  M.  D.,  Professor  of  Botany,  Materia 
Medica  and  Pharmacognosy  in  the    Maryland  College    of 
Pharmacy,  Baltimore.     New  (2d)  edition.     In  one  octavo  vol- 
ume of  881  pages,  with  464  illustrations.     Cloth,  $4.50,  net. 
Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York. 
Professor  Culbreth's  most  complete  and  accurate  work  on 
Materia  Medica  and  Pharmacology  has  won  the  deserved  honor 
of  a  second  edition.    The    book   is  a  marvel  of  information, 
clearly  and  comprehensively  presented.    This  convenient  sized 
volume  has  been  found  an  excellent  text-book  and  work  of  ref- 
erence, as  might  have  been  expected  from  its  natural  method 
of  presenting  its  subjects,  namely,  to  keep  the  basal  or  parental 
source  paramount  and  to  associate  in  regular  order  those  sub- 
stances which  have    a  common    or  allied  origin.    A  rational 
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method,  surely,  and  one  best  conveying  a  grasp  and  recollec- 
tion of  this  vast  subject. 

In  this  new  edition,  the  latest  approved  remedies,  a  more 
detailed  statement  of  the  physiological  action  of  the  leading 
drugs,  their  incompatibilities  and  synergists,  a  more  compre- 
hensive account  of  poisons,  including  combating  methods,  a 
treatise  on  prescription  writing,  and  a  number  of  new  illustra- 
tions, mark  the  leading  changes  that  are  hoped  to  merit  for  the 
work  an  increase  in  popular  favor.  The  volume  has  already 
been  noted  for  its  exceptionally  abundant  and  accurate  illustra- 
tions, which  number  no  less  than  464  in  the  new  edition. 


The  Treatment  of  Fractures.  By  W.  L.  Estes,  A.  M.,  M. 
D.,  Director  and  Physician  and  Surgeon-in-Chief  of  St.  Luke's 
Hospital,  South  Bethlehem,  Pa.  With  numerous  original 
illustrations.  New  York:  International  Journal  of  Surgery 
Co.  1900.  Price,  $2. 
Among  the  surgical  conditions  which  the  general  practi- 
tioner meets  in  his  daily  routine,  fractures  occupy  a  prominent 
place.  This  is  especially  true  of  the  practitioner  in  the.  smaller 
cities  and  in  the  country,  who  cannot  depend  upon  the  specialist 
to  help  him  out  of  the  difficulty,  but  is  compelled  to  rely  upon 
his  own  therapeutic  resources.  A  thorough  knowledge  of  the 
treatment  of  fractures  is  one  of  the  prerequisites  to  success  in 
general  practice.  Dr.  Estes  has  set  himself  the  task  of  impart- 
ing such  instruction  as  will  enable  the  physician  to  approach 
these  cases  with  confidence  and  to  treat  them  in  a  practical  and 
scientific  manner.  Owing  to  his  extensive  connection  with 
railroad  and  mining  industries,  in  which  these  cases  are  so  fre- 
quently encountered,  Dr.  Estes  is  able  to  speak  authoritatively 
on  the  subject,  and  to  recommend  such  methods  as  he  has  found 
of  actual  value  in  his  experience.  The  many  excellent  illustra- 
tions, most  of  which  are  original,  serve  to  further  elucidate  the 
text,  and  add  to  the  value  of  the  book.  What  has  been  said 
above  applies  particularly  to  the  general  practitioner,  but  the 
surgeon  will  also  find  much  in  this  work  that  is  original  and 
worthy  of  careful  perusal. 

Studies  Yn  the  Psychology  of  Sex.  The  Evolution  of  Mod- 
esty.— The  Phenomena  of  Sexual  Periodicity. — Auto-Erot- 
ism. By  Havelock  Ellis.  6%x8%  inches.  Pages  xii — 275. 
Extra  cloth,  $2,  net.     Sold  only  to  physicians  and  lawyers. 
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F.  A.  Davis  Company,  Publishers,  1914-16  Cherry  Street, 

Philadelphia. 
This  work  does  not  claim  to  cover  the  entire  ground  of 
sexual  psychology,  but  is  what  we  may  perhaps  call  a  primer 
upon  the  subject.  The  topics  discussed  are,  however,  complete 
in  themselves,  and  really  form  a  good  ground  work  or  founda- 
tion for  further  work  along  this  line.  All  of  us  need  clearer 
ideas  upon  these  topics  and  everyone  should  read  this  quite  im- 
portant contribution  to  medical  literature. 

A  Text-Book  of  Ophthalmology.  By  John  W.  Wright,  A. 
M.,  M.  D.,  Professor  of  Ophthalmology,  Ohio  Medical  Uni- 
versity; Ophthalmologist  to  the  Protestant  Hospital,  Colum- 
bus. Second  edition.  Thoroughly  revised.  With  117  illus- 
trations. Philadelphia.  P.  Blakiston's  Son  &  Co.,  1012 
Walnut  Street.  1900.  In  one  volume.  378  pages.  Cloth, 
$3.00. 

The  general  favor  with  which  the  first  edition  of  this  work 
was  received  by  the  practicing  physician,  as  well  as  by  the  med- 
ical student,  encouraged  the  author  in  its  complete  revision. 
Considerable  new  matter  has  been  incorporated  in  the  text,  es- 
pecially in  the  citation  of  illustrative  cases,  and  all  the  text  of 
the  first  edition  submitted  to  a  thorough  revision.  As  a  result 
this  volume  represents  a  marked  improvement  in  freedom  from 
typographical  errors  and  the  elimination  of  imperfections  in- 
herent in  first  editions.  The  illustrative  plates  are  better  printed 
and  several  valuable  new  ones  appear. 

The  chapters  of  the  volume  appear  under  the  same  head- 
ings as  in  the  first  edition,  and  the  arrangement  of  the  subject 
matter  is  in  keeping  with  the  author's  purpose  "to  place  before 
the  profession  the  latest  and  most  improved  treatment  for  many 
affections  of  the  eye  which  usually  come  first  to  the  attention 
of  the  general  practitioner,  and  which  he  may,  as  a  rule,  diag- 
nose and  treat  to  a  successful  issue.  Such  affections  particu- 
larly referred  to  are  the  purulent  ophthalmias,  conjunctival 
granulations,  corneal  ulcer,  interstitial  keratitis,  iritis  and  glau- 
coma, any  of  which  if  neglected  in  the  incipiency  of  the  affec- 
tion, often  result  in  irremediable  blindness." 

A  complete  "glossary"  of  the  terms  used  in  the  work  ap- 
pears just  before  the  index,  providing  an  aid  to  the  student. 

Manual  of  Diseases  of  the  Eye.  For  Students  and  General 
Practitioners,  with  243  original    illustrations    including    12 
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colored  figures.     By  Charles  H.  May,  M.  D.,  Chief  of  Clinic 

and  Instructor  in  Ophthalmology,  Eye  Department,  College 

of  Physicians  and  Surgeons,  Medical  Department,  Columbia 

University,  New  York.    William  Wood  and  Company.   1900. 

In  one  volume,    pp.  406. 

Dr.  May  has  succeeded,  with  the  aid  of  the  publishers,  in 

what  many  others    have  failed,  namely,  in  saying  enough  to 

meet  his  desires  and  yet  keeping  the  work  within  such  limits 

that  the  result  is  a  'pocket  edition"  if  the  owner  wants  to  put 

the  book  there. 

This  restriction  in  size  was  accomplished  by  omitting  ex- 
cessive detail,  extensive  discussion,  lengthy  accounts  of  theories 
and  rare  conditions  and  by  using  small  plates  for  illustrations, 
which  accomplish  their  purpose  fully  as  well  as  the  larger  plates. 
Fundamental  facts  of  ophthalmology  are  given  and  the  es- 
sentials of  this  field  of  practice  covered  in  a  way  that  meets  the 
purpose  of  making  the  work  of  value  for  students  and  general 
practitioners. 

The  author's  relations  to  a  large  field  of  work  in  the  me- 
tropolis, and  to  eminent  teachers  as  well  as  constant  contact 
with  students,  and  his  well-known  attainments,  joined  with  keen 
discrimination  in  choice  of  material — a  point  where  many  au- 
thors fail — has  resulted  in  a  book  that  will  be  a  marked  success 
on  the  lines  laid  down  for  it.  It  is  a  neat,  compact  American 
book  that  strikes  us  much  as  the  work  of  Nettleship  did  when 
we  first  saw  it.     May  it  prove  as  successful. 


Sexual  Debility  in  Man.  By  Frederic  R.  Sturgis,  M.  D., 
formerly  Clinical  Professor  of  Venereal  Diseases,  Medical 
Department,  University  of  the  City  of  New  York ;  ex- Visiting 
Surgeon  to  the  City  Hospital,  Blackwell's  Island ;  Author  of 
"A  Manual  of  Venereal  Diseases" ;  one  of  the  Authors  of  "A 
System  of  Legal  Medicine,"  etc.,  etc.  Price,  $3.  E.  B.  Treat 
&  Co.,  New  York. 
This  little  book  should  be  read  by  all  those  who  would  be 

well  read  on  the  subject  of  sexual  perversions  and  causes  of  im- 

potency. 

We  can  best  give  the  scope  of  the  work  by  quoting  from 

the  author's  preface: 

"Thus  in  the  chapter  on  Masturbation  he  has  combated  the 

old  and  time-honored  belief  that  indulgence  in  this  habit  is  the 

necessary  prelude  to  both  physical  and  mental  degeneration, 

and,  while  not  glossing  over  the  dangers  which  may  result  from 
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the  habit,  he  has  attempted  to  point  out  the  folly  of  the  hysteri- 
cal denunciations  which  have  been  heaped  upon  it  by  pseudo- 
philanthropists  and  ignorant  medical  men.  He  has  also  sepa- 
rated Spermatorrhea  from  pollutions,  aiming  to  show  that  the 
two  are  absolutely  distinct  and  separate  diseases ;  that  sperma- 
torrhea is  not  the  finale  of  pollutions,  but  is  a  disease  sui  generis, 
the  symptoms,  of  course,  and  treatment  of  which  are  entirely 
different  from  the  latter. 

In  the  chapter  on  Prostatorrhea  he  has  attempted  to  lay 
down  the  natural  history  and  symptoms  of  this  variety  of  dis- 
ease, and  has  protested  against  the  loose  and  unscientific  method 
of  regarding  it  as  practically  the  same  as  prostatitis,  with  which 
latter  disease,  in  his  opinion,  it  has  absolutely  nothing  in  com- 
mon." 


A  System  of  Practical  Therapeutics.    By  Eminent  Ameri- 
can and  Foreign  Authorities.     Edited    by    Hobart  Amory 
Hare,  M.  D.,  Professor  of  Therapeutics,  Jefferson  Medical 
College  Hospital,  etc.,  Philadelphia.     New  (2d)  edition,  thor- 
oughly revised.     In  three  very   handsome  octavo  volumes, 
containing  2593  pages,  with  427  engravings,  and,  26  full-page 
colored  plates.     Per  volume,  cloth,  $5.00,  net;  leather,  $6.00, 
net ;  half  morocco,  $7.00,  net.     Lea  Brothers  &  Co.,  Publish- 
ers, Philadelphia  and  New  York.     1901. 
This  System  is  designed  to  furnish  a  thoroughly  practical 
work  of  reference  in  medical  treatment,  and  also  in  the  manage- 
ment of  such  surgical  cases  as  are  met  with  by  every  physician. 
The  needs  of  the  general  practitioner  have  been  kept  constantly 
in  view  by  the  editor  and  his  collaborators,  and  their  endeavor 
has  been  to  prepare  articles  so  clear  and  definite,  so  comprehen- 
sive and  detailed  that  the  reader  may  be  able  to  carry  out  suc- 
cessfully the  methods  which  the  widest  experience  has  shown 
to  produce  the  best  results. 

The  work  is  above  all  practical.  Each  author  tells  with 
minute  detail  how  he  would  treat  the  case  under  consideration 
if  he  himself  were  at  the  bedside.  Illustrations  have  been  freely 
used  whenever  they  can  make  the  text  more  clear,  and  prescrip- 
tions indicating  the  best  methods  for  combining  remedies  for 
definite  purposes  will  be  found  in  abundance  throughout  the 
work.  Remedial  agents  other  than  drugs,  preventive  measures, 
etc.,  are  carefully  and  completely  covered,  and  in  the  third  vol- 
ume special  attention  is  given  to  treatment  in  those  general  and 
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special  surgical  affections  which  the  family  physician  is  likely 
to  meet  in  his  regular  practice. 

Although  nominally  a  second  edition  this  System  is  prac- 
tically a  new  work,  having  been  carefully  revised  in  every  line 
in  order  to  reflect  the  knowledge  of  to-day.  Many  of  the  ar- 
ticles arc  entirely  new. 

The  character  of  the  work  supervised  by  Dr.  Hare  and  the 
names  of  the  contributors  all  speak  for  themselves  so  that  it 
needs  no  additional  commendation  from  us  to  show  that  this 
continuous  work  is  of  the  utmost  value  to  the  physician  who 
would  know  his  art. 


Egbert's  Hygiene  and  Sanitation. — A  Manual  of   Hygiene 
and  Sanitation.     By  Seneca  Egbert,  A.  M.,  M.  D.,  Professor  of 
Hygiene  in  the  Medico-Chirurgical  College  of  Philadelphia. 
New  (2d)  and  revised  edition.     In  one  handsome  12mo.  vol- 
ume of  427  pages  with  77  engravings.     Cloth,  $2.25,  net.     Lea 
Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York. 
The  value  of  this  excellent  manual  has  been  proven  by  a 
second  edition  being    necessary  to  supply  the   demand.     The 
book  is  written  for  the  student  and  medical  practitioner,  but  will 
be  found  both  interesting  and  valuable  to  persons  outside  of  the 
profession  who  are  interested  in  sanitation. 

The  text  is  written  in  plain  language ;  each  subject  is  con- 
sidered carefully,  and  is  an  authoritative  exposition  of  modern 
facts  relating  to  Hygiene  and  Sanitation.  Military  Hygiene  re- 
ceives considerable  attention.  This  is  a  new  feature  of  the  work. 
There  is  no  better  book  on  the  market  for  the  general  practitioner 
and  student. 


A  Book  of  Detachable  Diet  Lists.     For  Albuminuria.  Ane- 
mia  and    Debility,   Diabetes,   Diarrhea,   Dyspepsia,    Fevers, 
Gout,  or  Uric  Acid  Diathesis,  Obesity,  Tuberculosis,  and   a 
Sick-Room  Dietary.     Compiled  by  Jerome  B.  Thomas,  Jr.,  A. 
B.,  M.  D. ;  Instructor  in  Materia  Medica,  Long  Island  Col- 
lege Hospital ;  Assistant  Bacteriologist  to  Hoagland  Labora- 
tory.    Second  edition,  revised.    W.  B.  Saunders,  925  Walnut 
Street,  Philadelphia,  Pa.     1900. 
This  collection  of  Diet  Lists  and  the  accompanying  Sick- 
room Dietary,  W.  B.  Saunders  is  offering  to  the  profession  a 
very  practical  aid  to  the  better  practice  of  therapeutics,  and  which 
furnishes  the  busy  practitioner  with  a  very  convenient  volume  of 
dietary  slips  for  the  various  forms  of  disease  in  which  the  details 
of  diet  should  be  carefully  provided  for.    They  are  detachable 
slips,  the  stubs  of  which  may  be  dated  and  properly  identified. 
This  is  one  of  the  most  convenient  Diet  Lists  that  has  come  to 
our  notice.  *I,rvWl 
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In  the  fourth  decade  of  the  nineteenth  century  Virchow  and 
Bennett  simultaneously  described  a  new  disease,  whose  special 
feature  was  an  excess  of  white  cells  in  the  blood.  Then  Virchow 
said  he  demanded  a  permanent  place  in  pathology  for  the  leuko- 
cytes. Since  that  period  we  have  learned  much  about  the  leu- 
kocytes. They  enter  into  all  inflammatory  processes,  and  act 
against  infections. 

In  1858,  Virchow  taught  a  new  doctrine  of  inflammation. 
Cloudy  swelling,  multiplication  of  connective  corpuscles  were 
new  terms  which  he  introduced  to  describe  the  result  of  forma- 
tive irritation.  These  corpuscles  entered  into  new  tissues — neo- 
plasms— but  that  they  had  far  more  important  function,  was  not 
then  dreamed  of  by  Virchow.  The  migration  of  the  white 
corpuscles  was  observed  by  Addison.  Cohnheim  taught  that 
their  escape  through  the  capillary  walls  was  an  essential  phe- 
nomenon of  inflammation.  Later,  Erlich,  by  means  of  aniline 
dyes,  differentiated  the  leukocytes  of  the  blood.  Phagocytosis 
was  known  to  occur,  but  it  was  left  for  a  Russian  biologist, 
Metchnikoff,  to  see  how  far-reaching  the  fact  of  phagocytosis 
was  in  the  explanation  of  inflammations. 

In  his  work  on  comparative  inflammation  he  showed  that 

our  old  notions  must  be  abandoned ;  that  inflammatory  reactions 

extended  through  the  animal  and  vegetable  kingdoms,  and  that 

phagocytosis  cellular  reaction  was  the  only  universal  factor  in 

♦Read  before  Montgomery  County  Medical  Society. 
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this  process.  Some  years  ago  I  published  an  article  on  this 
subject  in  the  Cincinnati  Medical  Journal,  from  which  I  shall 
quote : 

Just  beneath  the  bark  of  a  tree  is  a  soft  viscous  mass  of  cells, 
known  as  the  cambium.  This  is  the  protoplasm  of  the  tree,  and 
the  only  part  in  the  state  of  active  nutritive  change.  The  white 
"sap"  carries  the  juices  of  the  tree,  the  heart  is  a  fixed  tissue  and 
simply  supports  the  body  of  the  tree  or  plant. 

Wound  the  cambium  and  the  surrounding  cells  are  stimu- 
lated to  activity,  and  the  wound  is  healed  by  an  agglomeration  of 
newly-formed  cells.  The  result  is  a  scar.  When  a  tree  is  graft- 
ed, a  branch  is  cut  off,  the  stump  is  split,  a  scion  is  cut  in  wedge 
shape  and  is  inserted  into  the  cleft  in  such  a  manner  that  the 
cambium  of  the  stock  and  that  of  the  scion  are  placed  in  apposi- 
tion. They  then  grow  together,  and  on  the  end  of  the  stump, 
■which  is  covered  with  wax  for  protection,  in  the  following  spring 
there  is  a  new  growth  of  bark  and  wood  pressing  in  from  every 
side  till  the  stump  is  enclosed,  and  in  after  years  a  bulbous  en- 
largement marks  the  place  where  new  growth  was  stimulated  by 
the  operation,. and  the  scion  has  become  a  part  of  the  original 
tree  by  an  intimate  union,  cell  to  cell.  If  this  is  not  inflammation, 
the  conditions  of  growth  have  been  changed  and  stimulated  by 
injury ;  there  has  been  hyperplasia  of  cells. 

On  oaks  and  many  other  trees  galls  are  found.  A  gall  is 
caused  by  the  puncture  of  the  young  stalk  or  leaf  by  an  insect, 
and  in  this  puncture  is  deposited  an  eggf  and  with  this  also  some 
irritating  fluid,  which  stimulates  a  hypertrophic  growth  of  the 
cells  of  the  stalk,  or  the  leaf  which  encloses  the  eggs,  and  forms 
a  resting  place  for  the  larvae  after  they  are  hatched.  The  gall  is 
formed  by  reaction  of  cells  to  a  persistent  irritation.  The  same 
process  is  seen  on  the  leaves  of  the  silver  poplar  to  a  less  degree. 
The  spores  of  ergot  fall  on  a  head  of  rye  or  grass ;  they  easily 
penetrate  the  envelope  when  the  plant  is  young.  In  other  cases 
an  acid  and  a  diastase  are  excreted  by  the  spore,  which  soften  the 
envelope,  and  then  the  mycelium  penetrates  the  seed,  perverts  its 
growth  and  finally  destroys  it.  This  as  a  reaction  to  irritation, 
with  perverted  cell  growth. 

There  is  an  order  of  fungi  known  as  myxomycetes.  In  the 
first  stage  of  their  life  history  they  are  mobile,  jelly-like  masses, 
composed  of  cells  with  currents  of  liquid  flowing  through  them. 
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You  have  met  this  organism  in  the  woods  and  on  rotting  boards. 
Burn  this  Plasmodium  with  a  hot  needle  and  in  a  short  time  the 
Plasmodium  flows  away,  leaving  the  slough  behind.  Pierce  them 
with  thorns  the  Plasmodium  applies  itself  to  them ;  finding  them 
indigestible,  they  cast  them  out,  while  they  digest  and  retain 
those  things  which  are  food.  This  shows  reaction  against  in- 
juries and  a  provision  in  plant  life  for  ridding  the  organism  of 
dead  matter. 

The  ameba  is  a  mobile  cell  which  engulfs  and  digests  dia- 
toms and  thus  destroys  them.  Without  multiplying  illustrations, 
we  may  say  that  all  these  organisms  react  as  phagocytes  against 
infections  or  wounds. 

The  ameba,  a  unicellular  form  of  life,  which  is  composed  of 
naked  protoplasm,  may  be  divided  in  such  a  manner  that  one  part 
will  contain  the  nucleus  and  the  other  part  be  destitute.  The 
part  with  the  nucleus  lives,  the  other  soon  dies.  The  ameba 
flows  around  its  food,  digests  the  part  which  is  proper  for  it  and 
rejects  the  other.  Organisms  which  resist  its  digestive  power, 
and  cause  its  death  by  infection,  are  sometimes  ingulfed  by  the 
ameba.  The  process  of  digestion  is  the  means  by  which  the 
ameba  protects  itself  from  infection.  Unicellular  organisms  react 
against  traumatism  and  infection.  The  same  is  true  of  organ- 
isms composed  of  an  agglomeration  of  cells. 

In  the  gastrula  there  are  but  two  blastodermic  layers,  the 
ectoderm  and  the  entoderm ;  the  entoderm  furnishes  cells  which 
are  mobile  and  have  the  capacity  for  intracellular  digestion. 
These  cells,  like  the  ameba,  are  phagocytes.  The  term  means 
devouring  cells.  In  the  sponges  the  phagocytes  accumulate 
around  hurtful  agents  and  devour  them. 

When  the  transparent  daphnia  are  infested  by  bacteria  the 
accumulation  of  phagocytes  around  the  bacteria  may  be  ob- 
served. They  engulf  the  bacilli  and  devour  them,  but  when, 
from  any  cause  the  bacilli  resist  the  digestive  action  of  the  phago- 
cytes, infection  occurs  and  the  daphnia  dies.  In  animals  with  a 
mesoblast  this  membrane  furnishes  the  phagocytes. 

Here  then  we  see  the  phagocyte  has  assumed  a  new  function, 
which  extends  to  all  the  higher  animals.  It  is  not  confined  to 
digestion  for  nutrition,  but  has  become  the  protector  of  the  or- 
ganisms. The  phagocytes  accumulate  at  a  lesed  point  and  re- 
move hurtful  agents.  They  also  engulf  bacteria  and  digest  them. 
Thus  they  limit  or  prevent  infection. 
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Animals  without  a  vascular  system  react  against  traumatism 
and  infection.  In  worms  with  a  closed  vascular  system  the 
phagocytes  of  the  mesoderm  react  against  traumatism  or  infec- 
tion, while  the  vessels  remain  passive.     (Op.  cit.,  p.  79.) 

Inflammation  may  be  excited  in  the  amphibia,  and  the  reac- 
tion limited  to  local  increase  of  phagocytes,  while  vessels  remain 
passive.  Then,  inflammation  may  exist  in  the  higher  and  lower 
animals  alike,  with  a  suppression  of  all  the  factors  included  in  our 
ordinary  definition  except  swelling. 

A  clean  wound  is  made  by  a  sharp  knife.  There  is  hemor- 
rhage, and  fibrin  is  formed  upon  the  surface.  Besides  this,  cells 
have  been  torn  and  cut  in  such  a  manner  as  to  destroy  them. 
Before  healing  can  take  place  these  must  be  removed,  as  well  as 
the  fibrin.  The  leukocytes  escape  from  the  vessels,  wander  to 
the  edges  of  the  wound,  engulf  the  dead  cells  and  fibrin,  and  wan- 
der into  the  surrounding  tissues.  Other  leukocytes  become  fixed 
coneciivc  cells,  bridge  the  gap  by  uniting  their  processes  across 
the  chasm,  and  the  wound  has  closed  with  scarcely  more  action 
than  we  have  seen  in  the  plant. 

In  abdominal  operations  of  the  present  time,  the  case  is  far 
from  being  as  simple.  In  addition  to  tl  extensive  wound  in 
the  parieties,  there  are  fearful  mutilations,  and  the  rupture  of 
adhesions  inflicts  as  profound  traumatism  as  it  is  possible  to 
conceive,  and  the  patient  progresses  tranquilly  to  a  recovery. 

But  let  infection  of  a  wound  occur  and  see  what  happens. 
The  struggle  between  bacteria  and  the  phagocytes  begins.  The 
bacteria,  rendered  virulent  in  the  culture  medium  of  the  wound, 
engulfed  by  the  phagocytes,  slay  them  on  the  field.  Dead,  they 
escape  from  the  wound  as  pus. 

On  the  other  hand,  the  phagocytes  may  bear  the  bacteria 
into  the  organism,  and  there,  vanquished  in  the  struggle,  become 
the  center  for  the  formation  of  larger  or  smaller  cavities  filled 
with  pus.  What  was  formerly  known  as  surgical  fever,  which 
was  always  expected  and  punctually  arrived  on  the  second  day 
after  an  operation,  was  the  sign  of  infection. 

"Laudable  pus,"  which  was  hopefully  anticipated  by  the  sur- 
geon of  former  days,  was  the  sign  of  a  deadly  struggle  between 
the  phagocyte  and  the  infectious  organisms  in  the  wound. 

An  injury,  such  as  a  burn  or  a  frost  bite,  has  occurred  which 
has  destroyed  a  portion  of  the  tissues,  or  a  limb  beyond  the  pos- 
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sibihty  of  regeneration.  Immediately  the  dead  part  is  surrounded 
by  a  narow  line,  which  is  swollen,  red,  hot,  and  painful ;  back  of 
this  line  the  tissues  are  normal.  Now,  what  has  occurred?  The 
line  which  marks  the  site  of  the  inflammation  contains  damaged 
tissue.  Here  the  vessels  dilate,  the  blood  becomes  static,  the 
tissues  swell  from  the  afflux  of  leukocytes  into  this  region.  These 
phagocytes  begin  to  engulf  this  damaged  material,  they  digest  it, 
and  after  a  while  so  much  of  it  has  been  removed  that  a  grove  is 
established,  covered  with  pus.  This  work  goes  on  on  all  sides 
until,  at  last,  through  the  damaged  part,  not  only  a  line  of  de- 
marcation, but  a  line  of  separation  has  been  established.  From 
this  time  suppuration  diminishes,  and  little  by  little  granulations 
are  formed  by  the  change  of  the  mono-nucleated  corpuscles  and 
connective  tissue  corpuscles  into  fixed  tissue,  healing  is  accom- 
plished. 

Not  only  are  the  soft  tissues  digested  and  carried  away,  but 
the  large  mono-nucleated  cells  fuse  together  forming  Ranvier's 
osteoclasts,  which  attack  and  mine  down  not  only  the  bony  tissue 
but  are  able  to  penetrate  ivory  plugs,  which  have  been  used  in 
operations  on  bones,  and  carry  them  away.  Ligatures  left  in 
operations  are  removed  in  the  same  way. 

Along  the  line  of  a  subcutaneous  fracture  of  the  bone  a  pro- 
cess similar  to  that  already  described  in  simple  wounds  takes 
place,  and  the  callus  which  is  finally  formed  has  a  direct  relation 
to  the  perfection  of  apposition  of  the  fragments  and  their  immo- 
bility. Minor  injuries,  as  stabs,  bites  of  insects,  are  accompanied 
by  a  modified  phagocytic  reaction. 

Every  year  has  restricted  the  number  of  idiopathic  diseases 
as  they  were  known  in  my  student  days.  This  term  was  used  as 
a  cloak  for  ignorance  and  means  that  formerly  diseases  arose  as  a 
result  of  "spontaneous  generation,"  or  of  their  own  accord.  The 
list  of  infectious  diseases  has  pari  passu  enlarged.  In  many  of 
the  contagious  diseases  the  contagium  vivum  has  been  isolated, 
cultivated  and  inoculated.  We  have  found  that  pure  cultures 
always  breed  true,  that  is  to  say,  they  always  produce  one  and 
the  same  disease.  Other  diseases  which  arise  as  the  result  of 
more  or  less  remote  contact,  which  are  communicable  by  inocu- 
lation and  which  breed  true,  although  the  contagium  vivum  has 
never  been  demonstrated,  we  unhesitatingly  ascribe  to  infection. 
By  infection  we  mean  that  the  contagium  vivum  has  not  only 
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been  received  into  a  body,  but  that  it  has  been  reproduced  there. 
When  the  pathogenic  germs  fail  to  cause  infection  it  is  because 
the  cells  of  the  organism  have  destroyed  the  infectious  germs,  or 
by  inclosing  them  have  rendered  them  harmless.  This  condition 
of  permanent  resistance  to  infection  is  called  immunity.  And 
we  have  learned  in  these  latter  days  that  the  cells  either  singly 
or  massed  in  organs  protect  the  body,  not  only  from  microbic  in- 
vasion, but  from  animal  toxines  and  mineral  poisons. 

The  toxines  may  be  very  active  and  promptly  cause  necrosis 
of  the  cells  with  which  they  may  come  in  contact.  The  Klebs- 
Loeffler  bacillus  and  the  pyogenic  organisms  belong  in  this 
group. 

While  the  Eberth  bacillus  and  the  bacilli  of  tuberculosis  are 
less  virulent  and  the  necrotic  process  come  later  in  time.  Be- 
tween these  extremes  the  microbes  may  show  all  grades  of  mor- 
bidity. The  phagocytes  or  devouring  cells  take  a  dominant  part 
in  preserving  our  bodies  against  the  "infinitely  little/'  as  the 
French  term  the  bacteria.  There  are  pathogenic  or  disease- 
producing  bacteria  and  saprophytic  or  putrefaction  bacteria. 
The  latter,  which  are  ordinarily  benign,  may  under  some  cir- 
cumstances become  morbific.  Phagocytosis  means  that  the  cells 
engulf  bacteria  and  digest  them,  that  they  take  up  toxines  and 
destroy  them ;  they  also  take  up  other  cells,  where  they  become 
useless,  and  digest  them.  The  phagocytes  are  fixed  and  mobile. 
To  the  former  class  belong  the  endothelial  cells  of  the  vessels, 
the  liver  and  spleen  cells,  cells  of  bone  marrow,  and  the  cells 
of  proliferating  connective  tissue.  The  mobile  cells  are  found  in 
the  blood  and  are  known  as  the  polymorpho-nuclear  and  the 
large  mono-nuclear  leukocytes. 

It  is  stated  that  the  polymorpho-nuclear  leukocytes  alone 
destroy  bacilli,  while  the  large  mono-nuclear  cells  devour  all 
other  kinds  of  cells,  even  the  bacillus  bearing  polymorpho-nu- 
clear. That  the  phagocytes  destroy  bacilli  is  shown  by  the  di- 
minished capacity  of  the  bacilli  to  take  color  after  they  have  been 
engulfed  for  a  time  in  the  phagocyte.  That  the  phagocytes  en- 
gulf living  bacilli  is  shown  by  their  reproduction  in  cultures. 
As  I  am  presenting  MetchnikofFs  pathology  I  should  give  his 
definition  of  inflammation  now.  It  is  the  phagocytic  reaction 
of  the  organism  against  traumatism  and  infection.  The  bed 
rock  is  that  inflammation  is  a  process  of  digestion  and  is  conser- 
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vative.  Inflammation  can  occur  in  warm  and  cold  blooded  ani- 
mals; in  those  without  vascular  system,  and  in  plants  and  uni- 
cellular organisms.  Positive  and  chemotaxis  first  observed  in 
pollen  of  plants  is  used  by  Metchnikoff  to  explain  the  behavior 
of  the  phagocytes  in  two  conditions :  First,  when  they  readily 
escape  from  the  vessels  and  attack  bacteria,  and  second,  when 
they  seem  to  be  incapable  of  doing  this.  The  first  is  called  posi- 
tive and  the  latter  negative  chemotaxis.  An  example  of  negative 
chemotaxis  is  seen  in  fulminant  peritonitis  whiA  rapidly  proves 
fatal.  The  peritoneal  serum  swarms  with  virulent  bacteria,  while 
no  pus  cells  are  contained  therein.  In  suppurative  peritonitis 
there  is  positive  chemotaxis,  but  th  leukocytes  have  perished 
on  the  field. 

Microbes  assail  us  on  every  side ;  from  the  air  we  breathe,, 
the  water  we  drink,  and  the  soil  on  which  we  dwell.  These  mi- 
crobes encamp  in  our  skin,  they  inhabit  our  lungs  and  swarm  in 
our  digestive  apparatus.  The  pathogenic  bacteria  are  as  hostile 
as  sin  to  our  well  being,  and  the  saprophytes  do  us  no  good. 
Formerly  it  was  held  that  benign  bacteria  were  as  necessary  to 
the  well  being  of  mankind  as  fleas  were  to  the  dog.  Scientific 
research  has  exploded  both  theories.  The  Germans  maintain 
that  immunity  to  infection  is  due  to  the  destructive  action  of  the 
blood  serum  which  contains  alexines.  Metchnikoff  and  his  fol- 
lowers claim  that  immunity  is  due  to  the  action  of  the  phagocytes, 
and  so  far  we  believe  they  have  successfully  maintained  their  con- 
tention. Traumatism  uncomplicated  with  infection  shows  very 
little  which  was  formerly  discussed  as  inflammation,  even  in  the 
warm  blooded  animals,  which  have  no  monopoly  of  the  inflam- 
matory processes.  When  there  is  a  post  operative  fever  the  sur- 
geon blames  the  technique,  and  yet  it  is  true,  I  believe,  that  a 
surgeon's  technique  may  be  absolutely  perfect  and  septic  pro- 
cesses arises  from  cryptic  infection  which  cannot  be  avoided. 
In  most  cases  the  well  being  of  the  body  is  threatened  b}  toxines 
produced  by  bacteria.  When  we  study  the  changes  which  the 
food  we  eat  undergo  in  the  stomach  and  bowels,  we  find  them 
to  be,  roughly  speaking,  two-fold  hydration,  which  is  brought 
about  some  way  by  unorganized  ferments  contained  in  the 
saliva,  gastric  juice  and  the  pancreatic  secretion  and  putrefac- 
tion which  is  produced  by  the  bacterial  flora  which  is  always 
present. 
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This  mixed  material  is  taken  up  by  the  venous  radicles, 
which  have  their  origin  in  the  mucous  membrane  of  the  diges- 
tive tract  and  end  in  the  portal  vein.  When  the  blood  is  taken 
from  the  portal  vein  of  a  dog  in  full  digestion  eleven  C.  C.  will 
kill  a  rabbit  which  weighs  a  kil.  It  takes  22  Cu.  C.  of  the  blood 
from  the  hepatic  vein  to  produce  the  same  result.  Half  of  the 
toxicity  of  the  blood  has  been  removed  during  its  passage 
through  the  livef.  When  a  fatal  dose  of  nicotine  for  a  dog 
of  a  given  weight  is  rubbed  with  the  liver  pulp  and  the  nico- 
tine extracted  after  this  process  it  no  longer  kills  the  dog, 
which  proves  that  the  liver  cells  are  active  in  the  destruction  of 
the  nicotine.  The  same  process  repeated  with  kidney  pulp 
leaves  the  nicotine  intact  and  deadly.  (Schiff.)  Five  milli- 
grams of  nicotine  injected  in  the  vessel  of  the  ear  of  a  rabbit 
poison  as  much  protoplasm  as  ten  milligrams  injected  in 
the  portal  circulation.  Curara  is  three  times  as  poisonous  in  the 
peripheral  circulation  as  in  the  portal,  and  atropine  is  four  times 
as  toxic  under  the  same  cirucmstances.  You  know  how  soon 
toxemia  appears  if  the  liver  cells  strike  work  in  acute  yellow 
atrophy. 

The  liver  cells,  the  fixed  phagocytes,  are  the  active  agents 
in  this  defense.  The  epithelial  cells  of  the  tubules  of  the  kidneys 
remove  all  the  toxic  principles  from  the  blood  except  the  potas- 
sic  salts,  which  the  urine  contains.  The  mobile  phagocytes, 
which  we  find  in  the  blood,  have  a  more  potent  influence  possi- 
bly than  those  whose  functions  we  have  cited.  I  used  to  be 
puzzled  to  know  what  became  of  the  tail  and  gills  of  the  tadpole 
when  it  became  an  air  breathing  frog.  I  saw  the  tail  shrink,  but 
it  shrunk  uniform ily  from  the  inside.  The  phagocytes  removed 
these  useless  structures  and  digested  them.  These  cells  have 
their  origin  in  the  multiplication  of  the  muscular  cells.  All 
forms  of  muscular  atrophy  in  men  are  due  to  a  like  process. 
The  sarcous  element  are  removed.     The  sheath  remains. 

Werigo  reports  in  a  recent  study  that,  having  ascertained 
the  proportion  of  leucocytes  in  the  blood  of  an  animal,  he  then 
injected  bacteria  and  finely  divided  substances.  An  examina- 
tion made  at  once  shows  that  the  leucocytes  have  disappeared 
in  large  proportions  from  the  blood.  These  cells,  laden  with 
bacteria  and  the  other  substances,  are  found  in  the  liver,  spleen 
and  lungs  of  the  animals,  which  have  been  killed  a  few  minutes 
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thereafter.  He  asserts  that  these  leucocytes  give  up  these  bac- 
teria, etc.,  to  the  endothelial  cells  of  the  vessels  of  these  organs. 
In  from  five  to  twenty  hours  the  leukocytes  are  increased  three- 
fold. He  has  also  ascertained  that  the  reduction  of  the  phago- 
cytes is  much  greater  than  that  of  the  lymphocytes.  The  phago- 
cytes are  the  scavengers  of  the  blood.  They  not  only  remove 
the  harmless  materials  such  as  were  mentioned  above,  but  they 
remove  mineral  poisons  in  substance  and  solution.  Besredka 
has  adduced  the  proof  of  this.  Doses  of  sulphuret  arsenic  were 
used  in  his  experiments,  which  were  mortal  in  twenty-four  hours, 
in  some  days,  and  from  which  the  animal  made  a  more  or  less 
prompt  recovery.  In  all  fatal  cases  there  was  hypoleukocytosis, 
in  the  cases  which  recovered  a  hyper  lencocytosis  was  establish- 
ed in  a  few  hours  and  continued  until  the  arsenic  was  removed 
from  the  body.  In  other  words  when  the  cases  were  fatal  there 
was  negative ;  when  there  was  recovery  there  was  positive  chemo- 
taxis.  The  large  doses  overwhelmed  the  phagocytes,  the  smaller 
and  non-destructive  doses  were  removed  by  the  phagocytes,  and 
because  they  removed  it  the  dose  was  not  fatal.  In  the  first 
series  of  experiments  the  red  arsenical  sulphuret  suspended  in 
water  was  injected  into  the  peritoneal  cavity  of  rabbits.  When 
the  dose  was  non-fatal  the  leukocytes  were  increased  and  the 
polymorpho-nuclear  cells  were  found  to  have  engulfed  the  small 
pigment  particles  of  arsenic,  which  they  retained  for  days  until 
by  an  internal  digestion  the  substance  was  dissolved  and  carried 
out  of  the  body  of  the  urine.  When  the  dose  was  fatal  there  was 
neither  increased  leukocytosis  or  phagocytosis  and  the  poison 
was  free  to  act  on  the  nervous  system  with  deadly  effect.  Not 
only  do  the  phagocytes  remove  the  arsenical  pigment,  but  they 
remove  arsenic  when  given  in  solution  in  a  non-toxic  dose. 
When  the  phagocytes  are  separated  by  the  centrifuge  from  the 
blood  of  animals  treated  with  the  solution  and  arsenic  they  alone 
give  the  chemical  reaction  for  arsenic,  while  in  the  blood  serum 
and  the  red  cells  no  arsenic  is  found.  This  shows  that  the 
phagocytes  separate  both  liquid  and  solid  poisons,  when  the 
dose  is  not  so  large  as  to  cause  negative  chemotaxis. 

The  Klebs-Loefflcr  bacillus  secretes  a  virulent  toxine  which 
causes  necrotic  cellular  changes  from  its  presence  in  the  blood. 
The  bacilli  which  produce  the  toxine  remain  in  the  false  mem- 
brane where  they  reproduce.    The  damage  is  done  by  a  soluble 
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toxine  floating  in  the  blood,  as  by  the  solution  of  arsenite  of 
potash,  cited  before. 

The  quantity  and  the  virulence  of  the  toxine  will  determine 
the  character  of  the  phagocytic  reaction,  if  the  patient  lives 
hyper-leukocytosis  will  be  found;  if  it  dies  hypoleukocytosis. 
The  separation  of  the  diphtheritic  patch  from  the  underlying 
tissues  is  accomplished  by  the  phagocytes,  as  in  the  case  of  the 
tadpole's  tail,  and  the  toxines  are  removed  by  them  as  they  re- 
moved the  arsenic  from  the  blood  of  the  rabbits. 

No  morbid  process  more  clearly  shows  the  defensive  work 
of  the  phagocytes  than  tuberculosis.  The  tubercle  bacillus  is 
not  ordinarily  very  virulent.  It  is  usually  a  slow  infection,  and 
yet  the  coagulation  process  in  the  center  of  the  non  vascular 
tubercle  seems  to  be  due  to  the  toxine  of  the  bacillus  and  not  to 
the  absence  of  vessels.  Metchnikoff  says,  "A  tubercle  is  com- 
posed of  a  union  of  phagocytes  of  mesodermic  origin,  which 
move  to  those  places,  where  the  bacilli  are  found  and  there  en- 
gulf them.  *  *  *  *  The  participation  of  the  leukocytes  in 
the  production  of  tubercle  is  a  well  established  fact.  These  leu- 
kocytes pertain  solely  in  the  mono-nuclear  type.  The  poly- 
nuclear  leukocytes  englobe  the  bacilli  easily,  but  soon  perish 
and  become  with  their  contents  the  prey  of  the  different  mono- 
nuclear phagocytes  which  may  be  generically  called  macro- 
phages. 

These  giant  cells  digest  the  bacillus  bearing  cells.  They 
fuse  and  form  the  large  cells  found  in  tubercles.  Lymphoid 
cells  appear  at  the  periphery  of  the  tubercles.  In  favorable 
cases  the  whole  mass  becomes  sclerotic  and  extension  from  this 
point  is  arrested. 

The  fluids  of  the  pleural  and  peritoneal  cavities  in  healthy 
cattle  contain  a  larger  number  of  leukocytes  per  c.  m.  than  their 
blood.  Of  these  leukocytes  the  lymphocytes  are  less  in  propor- 
tion. These  are  not  phagocytes.  On  the  other  hand  the  poly- 
nuclear  and  mono-nuclear,  which  are  phagocytes,  are  present  in 
greater  proportion.  Macrophages  containing  other  cells  and 
bacteria,  are  found.  Sabrazes  and  Muratch,  Compt  Rind.  Biol., 
No.  38,  1900. 

These  phagocytes  are  here  in  these  enormous  numbers,  1-V 
000  to  20,000,  as  the  protectors  of  the  organism. 
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Pfeffer  injected  the  comma  bacilli  of  cholera  into  the 
peritoneal  cavities  of  rabbits.  There  was  no  phagocytosis,  but 
the  bacilli  were  dead  and  the  phagocytes  were  absents.  This 
was  supposed  to  have  been  the  death  blow  to  the  theory  we  are 
presenting.  In  repeating  these  experiments  Metchnikoff 
showed  that  the  spirillia  had  caused  a  dissolution  of  the  phago- 
cytes phagolysis,  and  that  in  turn  they  had  been  slain  by  the 
products  of  this  phagolysis. 

He  also  showed  that  the  injection  of  an  indifferent  bouillon 
into  the  veins  of  the  rabbit  previous  to  that  of  the  bacilli,  caused 
an  active  phagocytosis,  that  there  was  no  phagolysis,  and  the 
bacteria  were  found  engulfed. 

We  see  what  seems  to  me  to  be  the  explanation  of  the 
action  of  the  antitoxines  in  the  production  of  immunity  or  the 
cure  of  disease. 

The  natural  defenses  of  the  body  are  stimulated  to  a  greater 
action.  The  phagocytes  swarm  in  the  blood  in  the  lymph  spacis, 
and  wherever  the  invading  germs  or  toxines  may  be,  and  take 
out  of  the  circulation  the  bacteria  or  their  toxines. 

It  explains  natural  immunity,  which  some  people  and  ani- 
mals enjoy  against  some  infections.  It  also  explains  acquired 
immunity  or  the  subsequent  protection  which  follows  in  most 
cases  an  attack  of  vaccinia,  smallpox,  etc. 

It  has  been  shown  that  the  plasmodia,  whose  jelly  masses 
we  see  in  spring  time  on  rotting  boards  or  trunks  of  trees  can 
have  its  repugnance  to  a  saline  bath  changed  to  one  of  enjoy- 
ment by  a  repetition  of  the  act.  It  has  become  habituated  to 
it  and  its  life  reactions  have  been  changed.  Leukocytosis  and 
phagocytosis  do  not  always  run  parallel.  In  some  infectious 
diseases  the  total  leukocytes  are  not  increased  when  the  phago- 
cytes are. 

Typhoid  fever  is  an  example.  The  phagocytes  rise  in  pro- 
portion from  75  to  90  per  cent.  We  are  organized  masses  of 
cells,  reduced  to  order  and  held  in  obedience  to  a  definite  plan. 
We  are  at  the  flood  tide  of  life,  but  we  bear  about  in  our  bodies 
the  evidences  of  our  lowly  origin,  all  of  which  are  rendered  evi- 
dent when  we  study  embryology.  The  phagocytes  which  seem 
to  enjoy  a  life  quite  independent  of  our  own,  enjoy  the  same 
comparative  immunity  to  infection  as  all  unicellular  organisms ; 
and  protect  their  own  life  and  ours  by  the  same  process. 
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I. PATHOLOGICAL  ANATOMY. 


BY  D.  N.  KINSMAN,  A.  M.,  M.  D. 


In  the  time  which  we  can  devote  to  the  consideration  of 
the  pathological  anatomy,  we  must  assume  that  you  all  have  a 
clear  conception  of  the  minute  anatomy  of  the  lungs.  The 
primary  and  secondary  lobular  bronchials  end  at  the  beginning 
of  the  acinus  in  the  infundibula,  around  which  are  clustered  the 
alveoli  surrounded  by  the  air  cells.  The  bronchial  arteries  fol- 
low the  bronchial  tubes  to  their  extremities,  supplying  the  mu- 
cous membrane  thereof  and  the  first  row  of  alveoli  in  the  acinus. 
This  blood  is  returned  into  the  right  heart  by  the  vena 
azygos  on  the  right  and  the  superior  intercostal  vein  on  the  left 
side. 

There  is  an  anastomosis  between  the  bronchial  circulation 
and  the  pulmonary  in  the  alveoli  mentioned  above.  This  blood 
returns  directly  to  left  heart.  The  pulmonary  is  a  terminal  cir- 
culation, and  except  as  above  indicated,  independent.  The 
bronchial  circulation  is  implicated  in  the  bronchitis,  to  which 
broncho-pneumonia  is  secondary. 

The  bronchial  tube  has  an  inner  coat  of  ciliated  epithelium 
resting  upon  a  basement  membrane.  Upon  the  surface  of  the 
basement  membrane  there  is  also  a  layer  of  cells.  Below  the 
basement  membrane  is  a  fibrous  coat  in  which  the  bronchial 
vessels  ramify.  The  mucous-secreting  glands  penetrate  the 
basement  membrane  and  discharge  their  contents  upon  the  in- 
ner bronchial  surface.  The  air  cells  are  lined  with  an  epithelial 
covering.  When  a  bronchitis  is  set  up  by  any  irritant  what- 
ever, the  first  disturbance  is  a  congestion  in  the  territory  of  the 
bronchial  circulation.  This  is  followed  by  an  odema  or  thick- 
ening of  the  basement  membrane.  The  ciliated  epithelial  cells 
are  exfoliated,  and  the  mucus  increased  after  a  brief  prelimi- 
nary dryness. 

The  process  is  the  same  in  both  the  large  and  small  bron- 
chial tubes.  The  symptoms  will  be  modified  by  the  caliber  of 
the  tubes,  where  they  are  small,  say  1-50  of  an  inch  in  diameter. 
♦Discussed  by  the  Columbus  Academy  of  Medicine,  February  4,  1901. 
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The  cells  separate  and  the  mucus  accumulates  and  the 
bronchus  becomes  plugged.  Little  by  little  the  air  is  expelled 
by  coughing,  for  the  mucus  and  cells  act  as  a  ball  valve,  or  as 
some  say,  the  air  is  absorbed  and  the  air  cells  collapse.  This 
collapse  portion  may  be  large  or  small.  In  the  meantime  be- 
fore the  collapse,  mucus  and  the  bronchial  epithelial  cells  may 
have  been  insufflated,  but  in  either  case  the  epithelial  cells 
which  line  the  air  cells  begin  to  proliferate,  and  we  can  recog- 
nize a  small  lump  in  the  collapsed  portion  of  the  lungs,  which 
is  caused  by  the,  we  will  say,  an  acinus,  which  has  been  rilled 
out  by  cell  proliferation.  This  process  is  repeated  in  bacterial 
infection  of  the  bronchial  tubes  and  in  the  so-called  inhalation 
pneumonia. 

After  a  time  the  material  in  the  distended  cells  may  be 
softened  and  expectorated,  or  absorbed. 

I  believe  it  may  also  cause  inflammation  of  the  surround- 
ing tissue  and  result  in  formation  of  cavities,  and  it  may  be- 
come the  basis  on  which  tuberculosis  may  be  engrafted.  The 
first  condition  was  discussed  by  Niemeyer  as  phthisis  pulmo- 
nalis  as  a  condition  separate  and  distinct  from  tuberculosis. 


The  Medical  News  Visiting  List.  1901.  Thirty  patients  per 
week.  Philadelphia  and  New  York.  Lea  Brothers  &  Co. 
1900. 

This  neat  visiting  list  contains  32  pages  of  data  needed  by 
every  practitioner  and  blanks  for  recording  all  details  of  prac- 
tice, both  clinical  and  financial.  In  four  styles,  weekly,  dated. for 
30patients;  monthly,  undated  for  120  patients  per  month;  per- 
petual, undated  for  30  patients  weekly ;  and  60  patients,  undated 
and  without  the  preliminary  data,  for  those  requiring  specially 
large  record  books. 


The  Medical  BulletTn  Visiting  List,  or  Physician's  Call 
Record.  Arranged  upon  an  original  and  convenient  monthly 
and  weekly  plan  for  the  daily  recording  of  professional  visits. 
By  Geo.  B.  Johnson.  New,  revised  edition.  Philadelphia, 
New  York,  Chicago.    The  F.  A.  Davis  Co.,  Publishers. 

This  visiting  list  which  contains  the  usual  tables  and  calen- 
dars found  in  such  works,  including  the  uses  of  the  hyperdermic 
syringe  and  a  table  of  signs  for  greatly  abreviating  the  work 
of  keeping  a  day-book,  has  won  for  itself  a  permanent  place 
among  the  physician's  account  books.  The  names  have  to  be 
written  but  once  for  each  month,  and  the  posting  is  to  be  done 
at  the  end  of  each  week.  It  is  a  work  of  convenient  size  to  be 
carried  in  the  coat  pocket,  is  made  of  good  paper  and  sub- 
stantially bound. 
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BRONCHITIS  AND  BRONCHO-PNEUMONIA.* 


II. — DIAGNOSIS   AND   SYMPTOMATOLOGY. 


BY  DR.  JOHN  L.  GORDON,  JR.,  COLUMBUS,  O. 


It  is  not  my  purpose  to  enter  so  completely  into  a  descrip- 
tion of  bronchitis  and  broncho-pneumonia,  as  to  point  out  some 
of  the  physical  signs  by  which  we  are  enabled  to  distinguish 
between  an  inflammation  confined  to  the  bronchi  and  bron- 
chioles, and  other  diseased  conditions  involving  the  lungs,  or 
some  part  of  the  respiratory  tract. 

We  are  aided  in  the  recognition  of  bronchial  affections, 
first  by  the  fact  that  they  are  usually  bilateral,  while  an  in- 
flammation involving  the  parenchyma  of  the  lung,  or  the  pleura 
is  usually  unilateral.  Second,  the  base  of  the  lungs  is  usually 
involved  early  in  the  progress  of  the  disease,  while  in  the  early 
stage  of  a  tubercular  lesion  with  or  without  an  inflammatory 
process,  we  usually  find  the  lesion  confined  to  the  apex.  Third, 
there  is  diminution  of  fremitus  determined  by  palpation,  while 
in  a  lobar  pneumonia  we  have  increased  fremitus.  Fourth,  there 
is  absence  of  dullness  on  percussion.  Fifth,  the  rales  are  more 
pronounced  in  proportion  to  other  physical  signs,  and  more 
general  than  in  other  lung  affections.  An  acute  bronchitis  may 
involve  any  part  of  the  bronchial  tree,  and  may  be  primary  or 
occur  secondarily  to  some  general  disease.  And  while  it  occurs 
most  frequently  by  extension  of  catarrhal  inflammation  of  the 
nose  and  throat,  yet  it  sometimes  developes  so  suddenly  that 
it  appears  to  be  primary  in  the  bronchi.  And  when  the  bronchi 
are  involved,  there  is  a  feeling  of  soreness,  or  a  stuffy  feeling 
under  the  sternum.  The  cough  is  hard  and  dry,  and  produces 
more  or  less  pain  in  the  muscles  of  the  chest  and  abdomen.  The 
cough  is  apt  to  be  worse  when  the  patient  first  lies  down.  And 
again  on  rising,  especially  after  a  night's  rest.  Fever  is  usually 
slight  and  of  short  duration.  And  the  respiration  but  slightly 
accelerated.  The  expectoration  is  at  first  a  white  frothy  viscid 
mucus.  Subsequently  becoming  more  abundant  and  mucopuru- 
lent. In  uncomplicated  cases  there  are  no  changes  in  the  physi- 
cal structure  of  the  lungs.     On  examination  of  the  chest  the 
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percussion  note  is  found  to  be  clear.  The  respiratory  murmer 
more  rough  and  harsh  than  normal,  but  not  bronchovessicular 
or  bronchial.  In  the  latter  stages  we  have  the  development  of 
mucous  rales,  which  vary  in  position  from  time  to  time,  and 
especially  after  coughing.  Vocal  resonance  and  fremitus  are 
unaltered.  There  is  absence  of  dullness  on  percussion.  And  in 
fact  the  physical  signs  are  negative,  except  tho«e  which  I  have 
already  mentioned.  And  in  a  simple  bronchitis  the  subjective 
symptoms  are  usually  mild,  seldom  (if  ever)  proving  fatal,  ex- 
cept in  the  very  old  and  very  young.  However,  when  there  is 
a  diffuse  bronchitis,  associated  with  small  areas  of  pneumonic 
consolidation,  or  in  reality  the  development  of  a  broncho-pneu- 
monia, we  have  a  more  formidable  disease  to  deal  with.  Her^ 
we  have  not  only  the  areas  of  dullness  on  percussion,  but 
bronchial  breathing,  associated  with  the  physical  signs  of 
bronchitis  already  noted.  And  in  proportion  as  the  areas  of 
consolidation  are  large,  the  symptoms  and  physical  signs  ap- 
proach those  of  lobar  pneumonia.  It  is  more  common  in  chil- 
dren, and  is  the  chief  form  in  infants.  And  like  a  simple  bron- 
chitis is  frequently  secondary  to  some  of  the  acute  specific  dis- 
eases. And  unfortunately  is  not  a  very  rare  complication  of 
tracheotomy. 

Not  always  it  is  easy  to  mark  the  point  at  which  a  bron- 
chitis develops  into  a  true  broncho-pneumonia,  for  we  seldom 
have  a  chill,  though  we  do  have  an  accession  of  fever  which  in 
the  preceding  bronchitis  rarely  exceeded  102°,  now  rises  sud- 
denly by  several  degrees.  The  pulse  becomes  accelerated,  and 
considerable  prostration  follows.  Cough  and  expectoration  are 
marked  symptoms,  and  the  dyspnea  more  marked  than  in  the 
preceding  bronchitis  or  even  in  lobar  pneumonia.  The  respira- 
tions excessively  rapid,  and  the  patient  becomes  cyanotic.  At 
first  the  skin  is  hot  and  dry,  but  later  becomes  cold  and  clammy. 
And  while  both  lungs  are  affected,  they  are  not  usually  so  to 
the  same  extent.  In  the  common  form  seen  in  infants  the 
symptoms  of  asphyxia  (though  not  present  in  every  case)  set 
in  at  variable  periods  in  the  course  of  the  disease.  And  if  the 
case  be  a  grave  one  the  asphyxia  and  cyanosis  are  followed  by 
a  stupor.  The  hurried  respirations  grow  shorter  and  more 
gasping.  The  pulse  becomes  exceedingly  rapid  and  feeble. 
With  the  stupor  cough  abates,  and  the  breathing  becomes  more 
shallow.  The  lungs  fill  up  with  fluid  mucous,  and  the  child 
drowns  in  its  own  secretions. 

If,  however,  the  case  be  not  so  malignant,  the  symptoms 
subside  gradually.  And  over  the  areas  of  consolidation  rales 
develop  which  Decome  more  and  more  loose,  coarse,  and 
moist,  as  resolution  progresses,  until  the  lung  becomes  entirelv 
clear. 
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BRONCHITIS  AND  BRONCHO-PXEUMONIA.* 


III. — TREATMENT. 


BY  M.  T.  DIXON,  M.  D.,  COLUMUrS,  O. 


Broncho-pneumonia  usually  occurs  as  a  secondary  disease. 
This  being  true,  treatment  should  begin  before  the  disease  has 
become  established.  In  other  words,  the  primary  treatment 
should  be  prophylactic.  Patients  with  lowered  vitality  from  any 
cause  should  be  protected  from  exposure  to  cold  or  sudden 
lowering  of  surface  temperature.  Childrtn  tossing  about  in 
restless  sleep  should  be  guarded  from  the  chill  of  night  air. 

Prompt  and  efficient  treatment  of  an  ordinary  bronchitis, 
together  with  proper  cleansing  of  the  mouth  and  naso-pharynx, 
in  the  acute  infectious  diseases,  would  greatly  reduce  the  num- 
ber of  cases  of  this  disease. 

The  patient  should  be  in  a  well  ventilated  room.  The  air 
should  be  moist  with  vapor,  and  the  temperature  70° F. 

The  diet  must  be  light  and  of  sustaining  qualities ;  prefer- 
ably liquid  or  semi-liquid.  Soft  boiled  eggs,  egg  albumen  with 
milk  or  brandy,  peptonized  milk,  concentrated  meat  broths  and 
some  of  the  various  "breakfast  foods"  are  the  best. 

Throughout  the  course  of  an  ordinary  case  a  sponge  bath 
morning  and  evening  with  tepid  water  containing  alcohol,  will 
assist  the  skin  to  perform  its  proper  functions  and  thus  contri- 
bute to  the  comfort  and  welfare  of  the  patient.  When  the  tem- 
perature is  high,  the  patient  restless  and  respiration  rapid  and 
shallow,  a  bath  with  tepid  or  cool  water  lasting  ten  or  fifteen 
minutes,  and  repeated  every  third  or  fourtn  hour,  will  often  pro- 
duce quiet  and  restful  sleep.  I  have  had  no  experience  with 
ice  bags  or  the  ice  pack,  but  suppose  they  would  prove  bene- 
ficial in  certain  cases.  However,  in  private  practice,  we  would 
find  decidedly  cold  applications  impracticable  on  account  of  the 
prejudice  of  the  laity  to  such  procedure.  Later,  with  mucus 
rales,  increased  dyspnea  and  a  failing  heart,  alternate  douching 
with  hot  and  cold  water  will  sometimes  revive  a  patient  when 
death  seems  imminent. 
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Local  Applications:  Hot  poultices  may  be  applied  during 
the  stage  of  acute  inflammation,  but  they  must  be  kept  hot  and 
carefully  changed  so  that  the  body  may  not  be  chilled.  After 
the  period  of  active  inflammation  has  passed  a  light  mustard 
poultice  may  be  applied,  so  prepared  that  mild  irritation  of  the 
skin  may  be  constantly  produced.  A  diluted  tincture  of  iodine 
may  be  used  instead  of  the  mustard. 

Many  good  authorities  discard  entirely  the  poultices,  mus- 
tard and  iodine,  and  apply  only  a  cotton  or  wool  jacket.  While 
all  of  these  local  applications  may  do  good  I  believe  the  latter 
is  the  least  dangerous ;  for  poultices  injudiciously  applied — that 
is  after  active  inflammation  has  subsided  and  the  chest  is  filled 
with  mucus  rales — will  do  harm. 

General  Medication:  At  the  outset  the  patient's  bowels 
should  be  opened  by  small  repeated  doses  of  calomel,  and  a 
movement  secured  once  each  day  thereafter.  Further  treat- 
ment must,  of  course,  be  governed  by  the  conditions  present. 
Ordinarily  the  patient  will  have  a  temperature  ranging  from  100* 
to  104°,  dry  skin,  harassing  cough  and  little  or  no  expectora- 
tion. The  solution  of  ammonium  acetate  or  solution  of  potassium 
citrate  will  conduce  to  mild  perspiration  and  tend  to  lessen  the 
viscidity  of  the  bronchial  secretion.  With  either  of  these  ipecac 
may  be  combined  with  advantage.  Opium  should  be  given 
guardedly,  i(  at  all;  but  in  suitable  cases  when  the  patient  is 
restless  and  cough  distressing,  it  may  be  given  with  either  of 
the  aforementioned  remedies,  in  the  form  of  codeine,  the  de- 
odorized tincture  or  the  tincture  of  ipecac  and  opium.  The 
latter  makes  a  particularly  favorable  combination  with  the  am- 
monium or  potassium  solutions. 

Opium  should  not  be  given  when  expectoration  is  free  or 
the  chest  filled  with  moist  rales. 

When  active  inflammation  has  subsided  the  stronger  am- 
monium preparations  are  to  be  given.  Ordinarily  I  prefer  the 
chloride,  five  to  ten  grains  .every  three  hours.  But  with  in- 
creasing dyspnea,  a  failing  heart  and  great  general  depression, 
together  with  filling  of  the  tubes  with  mucus,  the  carbonate 
should  be  given,  aided  perhaps  by  squill  and  senega — a  most 
disagreeable  mixture.  At  this  period  also  an  occasional  emetic, 
by  clearing  the  larger  tubes  of  mucus,  may  do  good.    Continued 
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nausea  should  be  avoided,  Tartar  emetic  or  some  of  the  ipecac 
preparations  are  the  best  to  use. 

Stimulation:  In  the  aged  and  in  feeble  children  stimulation 
should  be  begun  early  and  pushed  judiciously.  But  it  should 
"be  borne  in  mind  that  over  stimulation  of  the  cardiac  and  respi- 
ratory centres  will  destroy  the  reserve  force  which  should  be 
preserved  for  later  in  the  disease.  For  mild  stimulation  the 
1-60  to  1-250  of  a  grain  of  strychnia  repeated  every  three  to 
six  hours,  according  to  age,  will  be  all  that  is  required.  In 
•emergency  strychnia  should  be  given  in  full  dose  hypodermically. 
Camphor  is  said  to  aid  the  action  of  strychnia  in  extreme  weak- 
ness of  the  heart.  To  an  infant  one-fourth  drop  of  the  spirit  is 
to  be  given  in  hot  water  hourly ;  to  older  children  from  1  to  10 
drops.  To  an  adult  a  solution  of  camphor  in  sterilized  olive  oil, 
1  part  in  10,  should  be  given  hypodermically.  From  20  to  90 
minims  of  this  solution  should  be  injected  at  once  and  repeated 
as  necessary.  Alcohol  should  be  given  as  soon  as  the  heart 
begins  to  fail,  but  not  before,  and  in  quantity  suited  to  the  age 
and  condition  of  the  patient.  When  weakness  of  the  heart  is 
long  continued  digitalis  may  be  given  with  benefit.  It  is  said  to 
"be  especially  useful  in  those  cases  in  which  tuberculosis  is  a 
factor. 

I  have  had  no  experience  with  the  use  of  nitrogen  monoxide 
in  this  disease.  Given  by  inhalation,  it  is  indicated  when  tem- 
perature is  high  and  the  patient  restless.  Four  gallons  admin- 
istered at  nine  in  the  morning  and  repeated  at  eleven,  it  is  said 
wll  produce  a  lowering  of  the  afternoon  temperature,  and  rest- 
ful sleep  at  night. 

Oxygen  is  indicated  when  respiration  is  rapid  and  labored ; 
when  cyanosis  is  present  and  there  is  an  incessant  dry  cough. 
■Given  at  the  right  time  and  continued  while  needed  it  has  no 
-doubt  saved  lives  which  would  otherwise  have  been  lost. 

Tuberculous  cases  must  receive  additional  treatment  suited 
-to  their  condition.  The  creasote  and  guaiacol  preparations  are 
especially  indicated  in  these  cases. 

Finally,  in  a  disease  in  which  relapse  is  so  likely  to  occur, 
convalescence  must  be  carefully  guarded.  Every  effort  must  be 
made  to  restore  the  patient  to  normal  health  and  vigor.  To  this 
<nd  tonic  medication  is  indicated. 
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IV. — TREATMENT  IN   CHILDREN. 


BY  J.  C.  LAWRENCE,  M.  D. 


In  the  treatment  of  these  diseases  in  children  the  anatomi- 
cal peculiarities  of  those  under  five  years  of  age  should  be 
born  in  mind.  The  bronchial  tubes  are  larger  in  proportion 
and  the  alveoli  smaller  relatively  than  in  the  adult.  The  mu- 
cous membrane  of  the  tubes  with  its  rich  network  of  capillaries 
is  loosely  bound  to  the  muscular  walls  and  lies  in  folds.  The 
alveolar  walls  are  thick,  their  tissue  loose  and  yielding  and 
readily  shed  and  proliferate  epithelium.  The  cells  are  relatively 
larger  than  in  the  adult.  The  blood  vessels,  loosely  restrained, 
readily  dilate  (the  connective  tissue  becomes  infiltrated)  and  en- 
croaches upon  alveolar  space.  The  chest  walls  being  soft  and 
yielding,  the  accessory  muscles  of  respiration  relatively  less  de- 
veloped and  weaker  than  in  the  adult  render  easy  serious  en- 
croachment upon  respiratory  space. 

The  first  object  sought  in  the  treatment  should  be  the  re- 
lief of  the  engorgement  and  infiltration.  In  the  early  stages 
stimulating  expectorants  increase  rather  than  relieve  the  con- 
dition. The  bowels  should  be  kept  open  and  the  indicated  reme- 
dies are  those  that  bring  about  relaxation.  In  robust  children 
a  brisk  calomel  purgative  will  greatly  relieve  arterial  tension. 
Small  doses  of  aconite  and  sweet  spirits  of  nitre  dilate  the  small 
vessels,  lessen  the  arterial  tension  in  the  bronchi  and  reduce 
fever.  Most  authorities  agree  that  the  above  measure,  com- 
bined with  hot  applications  or  mild  counter-irritants  to  the 
chest,  with  soaking  the  feet  in  hot  mustard  water,  and  small 
doses  of  Dovers'  powder  at  night  to  produce  rest  will  abort  mild 
cases. 

The  physician,  however,  seldom  sees  the  patient  during  the 
initial  stage.  He  is  not  called  until  the  disease  is  established. 
Nearly  all  the  nauseant,  depressant  and  expectorant  drugs  have 
been  used,  in  the  effqrt,  it  sometimes  seems,  to  make  the  child 
as  uncomfortable  as  possible.  All  medicine  for  children  should 
be  made  as  pleasant  as  is  compatible  with  efficacy,  in  order  that 
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they  do  not  turn  against  it  and  necessitate  an  exhausting  strug- 
gle with  every  dose.  It  is  not  advisable  to  attempt  to  enumer- 
ate all  the  remedies  that  have  been  used,  but  I  will  mention 
those  that  have  given  me  the  most  satisfaction.  The  nourish- 
ment of  the  patient  is  of  first  importance  and  should  consist  of 
easily  assimilable  articles,  such  as  milk,  broths,  cereal  food,  white 
of  egg  in  water  and  brandy.  In  severe  cases  stimulants.  Brandy 
is  the  best  one  for  children. 

Medication  stands  second  to  nourishment.  During  the  dry 
stage  the  H.  C.  Wood  citrate  mixture  is  one  of  the  most  ef- 
fective.   It  consists  of 

Potass,  citrat    grj.  iij 

Syr.  ipecac mjss 

Succi  limonis   dr.  ss 

Syrupi    dr.  ss 

Sig.    Every  two  hours  to  a  child  two  years  old. 
When  a  free  flow  of  mucous  is  established  a  mixture  like 
the  following  will  be  useful : 

Morphinae  muriatae gr.  ss 

Antimonii  et  potass,  tart gr.  ss 

Amonii  chloridi gr.  xvj 

Ext.  glycyrrhizae  fl oz.  j 

Aquae  lauro-cerasi  q.  s.  ad oz.  ij 

M.  Sig.     Half  teasponful  every  two  hours. 

Tartar  emetic  or  apomorphine  may  be  substituted  in  the 
first  prescription  for  the  ipicac  if  desirable. 

In  cases  where  the  mucus  accumulates  in  the  bronchi  vomit- 
ing is  sometimes  effective  in  removing  it,  and  ipicac  is  the  best 
emetic. 

All  writers  seem  to  regret  the  passing  out  of  fashion  of 
local  applications.  The  hot  poultice  and  hot  water  bottle  are 
of  undoubted  value  in  children,  both  in  their  effect  on  the 
patient  and  on  the  attendants.  The  desire  to  "put  something 
on"  is  almost  universal,  and  often  the  key  to  the  hearty  co- 
operation of  the  attendants  lies  in  the  judicious  use  of  some  local 
application.  In  my  own  experience  hot  applications  have  been 
of  as  much  service  as  internal  medication.  The  most  conven- 
ient and  effective  application  is  one  composed  of  chemically 
pure  glycerine,  boracic  acid,  salicylic  acid,  iron  carbonate  pep- 
permint, gaultheria,  eucalyptus  and  iodine,  combined  with  the 
base  dehydrated  silicate  of  alumina  and  magnesia,  and  known 
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as  antiphlogistine.  By  increasing  capillary  circulation,  and  by 
its  hygroscopic  effect  it  relieves  the  irritability  of  the  nervous 
system  and  the  inflammation  of  the  bronchi  and  lungs.  Usually 
after  applying  a  warm  dressing  the  child  falls  into  a  quite  na- 
tural sleep  and  opiates  are  seldom  necessary.  It  has  the  ad- 
vantage of  being  a  permanent  dressing;  as  it  should  be  left  on 
from  twelve  to  twenty-four  hours,  according  to  severity.  The 
mode  of  application  is  important.  The  can  should  be  placed  in 
a  vessel  containing  hot  water  until  it  becomes  as  hot  as  can  be 
borne  by  the  patient.  With  a  spatula  or  table  knife  spread  it 
all  over  the  chest  in  front,  on  sides  and  back,  about  one-eighth 
inch  thick,  and  cover  with  absorbent  cotton  held  in  place  by  a 
muslin  or  gauze  jacket.  In  case  of  a  timid  and  nervous  child 
the  preparation  may  first  be  spread  on  a  strip  of  muslin  large 
enough  to  cover  the  entire  chest  and  then  applied,  and  the 
dressing  completed  as  above. 

I  will  give  the  history  of  one  case,  which  is  a  typical  one, 
showing  its  effect.  A  male  child,  7  months  old,  first  seen  June 
5,  suffering  with  whooping  cough.  He  had  been  coughing  sev- 
eral days  and  had  by  this  time  reached  the  paroxysmal  stage. 
There  were  a  few  mucus  rales  in  the  large  bronchial  tubes. 
Belladonna  in  physiological  doses  was  prescribed,  and  later 
Wood's  citrat  mixture.  He  progressed  fairly  well  and  I  did  not 
see  him  for  two  days  prior  to  this,  June  7.  At  this  time  he  was 
taking  antipyrine  in  sherry  wine,  an  expectorant  containing 
morphine,  ammonia  and  ipicac.  He  was  now  suffering  with 
broncho-pneumonia  as  a  complication  and  coughing  almost 
constantly,  the  mother  stating  that  he  had  not  been  twenty 
minutes  without  coughing  and  had  not  slept  that  long  at  one 
time  for  two  days.  The  pulse  could  scarcely  be  counted  and  the 
respiration  above  sixty.  The  case  seemed  desperate.  I  applied 
antiphlogistine  hot  over  the  entire  chest  front  and  back,  by 
first  spreading  it  on  a  piece  of  muslin  and  wrapping  the  child 
in  it.  Over  this  I  placed  absorbent  cotton  and  completed  the 
dressing  with  another  strip  of  muslin  to  hold  it  in  place.  Almost 
as  soon  as  the  dressing  was  completed  the  child  fell  into  a  peace- 
ful, quiet  sleep  and  did  not  awaken  for  two  hours.  During 
the  night  he  had  three  or  four  paroxysms  of  coughing,  but 
slept  naturally  between  them.  Improvement  in  the  general  con- 
dition began  with  the  first  dressing.  The  dressings  were 
changed  once  daily  until  on  June  25,  when  they  were  discontin- 
ued, the  broncho-pneumonia  having  disappeared.  From  this  on 
the  whooping  cough  rapidly  subsided  and  I  made  the  last  visit 
July  4.  The  results  were  so  prompt  and  so  striking  as  to  leave 
no  room  for  doubt  as  to  its  value.  During  all  the  course  of  this 
case  careful  attention  to  nourishment  was  given,  and  expector- 
ants and  other  medications  as  indicated,  but  the  improvement 
began  with  the  hot  application. 
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V. — COMPLICATING  SURGICAL  OPERATIONS. 


BY  F.  F.  LAWRENCE,  M.  D.,  D.  SC. 


Pneumonia,  following  upon  surgical  procedures,  is  of  the 
bronchial  or  catarrhal  form  with  involvement  of  the  pulmonary 
circulation  also.  The  etiological  factors  bear  a  distinct  relation 
not  only  to  its  prevention  but  to  its  treatment. 

The  most  potent  of  these  factors  are : 

First.  Direct  irritation  of  bronchial  glands  and  mucosa  by 
the  inhaled  ether. 

Second.  Secondary  irritation  produced  by  excess  of  car- 
bonic acid  gas  in  large  quantity  of  "residual  air,"  the  result  of 
faculty  methods  of  anesthetization. 

Third.  Irritation  of  sympathetic,  causing  contraction  of 
small  arteries  and  arterioles,  favoring  venous  stasis  by  removal 
of  visatergo. 

Fourth.  Shock  of  prolonged  operations  lowering  power  of 
resistance  to  exposure. 

Fifth.  .  Improper  care  subsequent  to  operation  during  the 
period  of  reaction. 

Sixth.  Improper  circulation  due  to  faulty  position  during 
operation  as  in  the  so-called  Trendelenberg  position. 

The  practice  of  permitting  any  but  thoroughly  capable  men 
to  handle  the  anesthetic  cannot  be  too  forcibly  condemned. 
The  one  who  holds  the  body,  unconscious  of  all  suffering — 
either  mental  or  physical,  and  yet  preserves  the  line  of  safety 
between  unconsciousness  and  death,  has  as  great  a  responsibility 
as  e'er  rested  upon  human  hands,  and  should  feel  it  with  all  its 
import.  That  numerous  deaths  have  been  ascnoed  to  the  anes- 
thetic should  be  a  sourc*  of  regret  to  all  and  should  emphasize 
in  our  minds  the  advisability  of  increased  caution  and  the  good 
to  accrue  from  more  careful  scrutiny  of  our  methods.  It  will 
not  do  to  find  fault  with  individuals  or  with  individual  methods. 
All  of  us  have  had  some  very  unpleasant  if  not  bitter  experience, 
and  if  we  can,  by  the  discussion  tonight,  lessen  the  probability 
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of  one  of  the  sources  of  danger  our  time  is  indeed  profitably- 
spent. 

The  first  cause  of  broncho-pneumonia  may  be  in  great 
measures  removed  by  observing  as  contra-indications  to  use 
of  ether — all  forms  of  inflammation  of  respiratory  tract,  by  the 
methods  of  administration — i.  e.  the  use  of  some  form  of  inhaler 
which  requires  a  minimum  amount  of  ether — a  minimum  of  time 
to  anesthetize — and  by  the  operator  so  conducting  his  work  as 
to  minimize  the  time  the  patient  is  kept  under  the  ether.  It 
can  be  further  reduced  by  careful  preparation  of  patient  for 
anesthetization.  Here  let  me  emphasize  that  no  patient  should 
be  considered  in  condition  to  anesthetize  who  has  undergone 
no  preparation  for  operation. 

Only  in  cases  of  dire  necessity  should  this  preparation  be 
dispensed  with.  (There  are  some  cases  where  it  cannot  be  given 
and  we  must  take  the  hazard.)  This  preparation  should  consist 
of  correction  of  errors  of  excretion,  and  of  secretion  so  far  as 
possible.  Thorough  evacuation  of  intestinal  tract,  stimulation 
of  emunctories  (skin  and  kidneys),  removal  of  all  sources  of  irri- 
tation in  or  about  respiratory  area,  etc.  Secure  co-operation  of 
patient  in  every  way  possible,  by  establishing  confidence  in  place 
of  fear.  This  will  do  much  to  promote  proper  breathing.  The 
slightest  interruption  of  respiratory  rythm- should  be  observed 
and  a  change  made  in  administration  until  rythm  is  restored.  If 
administration  has  been  proper  the  first  cause  will  not  be  opera- 
tive, the  second  cause  should  fiever  be  permitted  to  be  operative, 
and  yet  is  constantly  a  source  of  danger  when  patient  is  per- 
mitted to  show  cyanosis.  The  third  cause  lies  within  the  hands 
of  the  operator.  In  some  cases  it  is  preventable,  in  some  un- 
avoidable. Small  incisions,  little  manipulation,  rapid  work,  no 
time  wasted  in  explanations  while  operating,  and  careful  diag- 
nosis, will  do  much  toward  making  this  cause  inoperative.  The 
fourth  cause,  shock  of  prolonged  or  extensive  operations  ren- 
dering resistance  nil,  should  always  be  borne  in  mind  in  subse- 
quent treatment,  and  lead  to  increased  precautions  in  the  use, 
and  in  the  putting  aside  of  those  means  used  to  bring  about 
reaction,  particularly  in  the  use  of  heat  and  in  its  putting  aside. 
I  am  strongly  inclined  to  believe  that  many  cases  of  broncho- 
pneumonia may  be  ascribed  to  the  lack  of  care  in  guarding  the 
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patient  after  reaction  has  begun,  perspiration  is  profuse  and 
patient  complains  of  being  uncomfortably  warm.  This  is  the 
time  of  all  others  when  watchfulness  is  of  most  avail  in  prevent- 
ing, not  only  pneumonia,  but  other  complications,  particularly 
nephritis.  This  is  as  .Mr.  Tait  used  to  say,  "the  time  of  making 
success  or  failure,"  and  includes  the  fifth  cause,  viz.:  improper 
care  during  reaction. 

The  sixth,  impeded  circulation  due  to  faulty  position,  has 
not  been  given  that  consideration  it  deserves.  The  desire  "to 
see"  has  led  many  men  into  the  belief  that  a  large  opening,  a 
slow  operation,  an  apparently  smooth  or  careiul  technique,  was 
the  acme  of  surgical  genius. 

The  diaphragm  is  a  very  important  part  of  the  respiratory 
apparatus — anything  which  interferes  with  its  free  action  must 
necessarily  interfere  with  the  proper  performance  of  respiratory 
function.  The  weight  of  the  abdominal  contents  being  placed 
upon  diaphragm  not  only  interferes  with  its  action,  but  by  so 
doing  lessens  the  expansile  capacity  of  the  lungs  by  contracting 
chest  cavity,  and  also  interferes  with  action  of  heart. 

The  gain  in  preventing  dangerous  cerebral  anemia  is  not 
enough  to  counter-balance  this  objection  except  in  inordinately 
long  or  tedious  operations. 

After  all  we  have  done  to  prevent  pneumonia,  and  we  still 
have  it,  what  shall  be  our  treatment?  Here  we  should  remem- 
ber that  in  this  form  of  pneumonia  it  is  the  bronchial  circula- 
tion that  is  involved  more  than  the  pulmonary.  Systematic 
methods  will  prove  of  value  because  the  systematic  circulation 
is  involved.  The  congestion  of  mucosa,  irritation  of  bronchial 
glands,  and  enfeebled  circulation — all  favor  the  retention,  within 
bronchioles  and  air  cells,  of  mucous.  Vomiting  may  here  prove 
salutary,  by  aiding  in  the  expulsion  of  retained  mucous. 
Strychnia  by  stimulating  cardiac  center  and  ganglia  and  atropia 
by  stimulating  respiratory  center  and  contracting  capillaries  of 
bronchiae,  and  by  diminishing  secretion,  are  our  most  valuable 
therapeutic  agents.  Local  derivatives  have  here  a  most  salu- 
tary effect — dry  cups,  hot  fomentations,  and  sinapisins  not  only 
increase  comfort  but  prove  of  inestimable  value. 

The  hygoscopic  quality  of  glycerine  renders  the  prepara- 
tions which   contain   it   admixed  with  clav   (which  holds   heat 
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longer  than  any  other  form  of  poultice),  the  most  desirable  form 
of  applying  hot  fomentations,  because  of  ease  of  application, 
cleanliness  and  avoidance  of  frequent  changes.  If  we  keep  in 
mind  the  bronchial  circulation  it  is  easy  to  understand  why 
these  preparations  are  particularly  pleasant  and  efficacious  in 
this  form  of  pneumonia.  In  the  treatment  of  pneumonia  fol- 
lowing surgical  operations  we  must  keep  in  mind  that  we  cannot 
lose  sight  of  the  surgical  condition,  hence  much  of  the  treat- 
ment that  might  be  of  use  in  a  case  not  surgical  may  be  not 
only  of  no  use,  but  absolutely  harmful. 

With  a  patient  already  depressed  by  surgical  shock  and  loss 
of  blood  the  use  of  tartar-emetic,  or  of  apomorphine  as  an  ex- 
pectorant, would  be  injurious.  The  use  of  morphia  or  other 
preparations  of  opium  may  be  usefue  to  control  cough — but 
extremely  dangerous  on  account  of  the  effect  upon  secretions 
and  walls  of  intestines.  If  expectorants  are  necessary  only  the 
stimulating  should  be  used.  And  because  of  the  other  condi- 
tions present,  Spts.  Amnion,  aromat.  or  the  ammon.  carb. 
should  give  best  results. 
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REPORT  OF  A  CASE  OF  ISCHIO-SCROTAL  ECZEMA- 
MADIDAXS  RUBRUM. 


BY  N.  E.  ARONSTAM,  M.  D.,  PH.  G., 

Clinical  Assistant  to  Dermatology  and  Verenal  Diseases  in  the  Michi- 
gan College  of  Medicine  and  Surgery,  Detroit,  Mich. 


No  malady,  save  psoriasis,  tasks  so  much  the  ingenuity  of 
the  physician,  as  the  above  mentioned  affection.  Its  infrequent 
occurrence,  the  difficulty  attending  its  proper  recognition,  the 
oscillatory  treatment  adopted  towards  its  abatement,  places  it 
within  the  domain  of  unmanageable  and  protracted  cutaneous 
diseases. 

It  is  an  affection  which  frequently  resists  every  therapeutic 
measure,  mocking  all  our  efforts,  until  we  are  compelled  to  give 
up  the  case,  as  a  hopeless  one,  despairing  of  ever  attaining  the 
desired  end,  viz.:  amelioration  and  final  eradication. 

I  have  witnessed  but  six  cases  of  this  singular  variety  of 
eczema. 

The  following  case  came  recently  under  my  observation : 

R.  R.,  aet.  12,  American,  school-boy,  white,  appeared  in 
my  clinic  for  treatment.  His  family  history  suggested  a  so- 
called  "darthic  or  cutaneous  diathesis,"  his  mother's  father  and 
brothers  having  suffered  from  some  form  of  skin  disease  (if 
reliance  could  be  placed  on  the  statements  of  Mrs.  R.)  She 
herself  is  afflicted  with  a  psoriasis  guttata  of  about  15  years', 
standing,  irregularly  distributed  over  the  entire  back  and  ex- 
tensor surfaces  of  the  elbows,  thighs  and  legs.  A  sister  of  the 
patient — 7  years  of  age — has  had  acute  eczema  of  the  ears  and 
external  auditory  canal  two  years  ago,  and  has  been  treated 
for  it  in  this  clinic. 

The  previous  history  of  the  boy  reveals  an  attack  of  some 
of  the  acute  exanthemata  (probably  morbilli).  This  occurred 
when  he  was  six  years  of  age  and  has  left  behind  as  a  sequel 
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a  train  of  symptoms,  a  clinical  picture  of  which  may  be  outlined 
as  follows : 

The  lesions  were  situated  upon  the  gluteal  area,  ischio- 
gluteal  spaces,  perineum,  scrotum  and  hypograstric  region  and 
consisted  of  three  distinct  forms;  (a)  macular  lesions,  bright 
red  in  color,  unaccompanied  by  any  subjective  symptoms,  but 
possessing  a  great  deal  of  marginal  induration,  which  were  lo- 
cated upon  the  perineum;  (b)  papulo-vesicular  lesions,  with  a 
considerable  degree  of  moisture,  accompanied  by  subjective 
symptoms  as  smarting,  burning  and  itching,  this  variety  being 
confined  to  the  gluteal  regions ;  (c)  squamos  lesions  and  fissures, 
distributed  over  the  scrotum  and  hypogastrium,  consisted  of 
extensive  confluent  crusts,  glossy  in  appearance,  somewhat 
pinkish  in  color  and  of  about  one-sixth  of  an  inch  in  thickness ; 
these  crusts  exhibited  cracks  or  fissures,  exposing  the  delicate 
chorium. 

Beneath  these  crusts  the  base  was  indurated,  reddened 
and  shining.  Subjective  symptoms  were  marked  and  caused  a 
great  deal  of  discomfort,  especially  at  night.  There  were  a  few 
faint  mixed  lesions  on  the  inner  surfaces  of  the  thighs;  they 
were,  however,  so  insignificant,  that  they  deserve  but  a  pass- 
ing consideration.  The  general  condition  of  the  patient  was 
good;  food  was  properly  digested  and  assimilated,  the  excre- 
tions were  normal,  etc.  The  lesions  themselves  exhibited  a 
chronicity  and  were  stationery  in  character  as  regards  their 
form;  for  no  alteration  or  modification  whatsoever  has  been 
observed  for  the  last  five  years,  except  an  exacerbation  now  and 
then. 

The  patient  has  been  under  treatment  since  the  first  mani- 
festation of  the  malady  but  without  avail,  for  so  far  it  has 
proved  rebellious  to  treatment. 

Diagnosis :  It  was  not  easy  to  diagnose  this  case  as  eczema 
madidans,  for  there  were  several  factors  which  were  mislead- 
ing. Psoriasis,  for  one,  bears  a  resemblance  to  this  disease, 
although  not  marked  and  wanting  many  of  its  specific  symp- 
toms. Lichen  cruralis  possesses  features  in  common  with 
eczema  madidans,  those  on  the  gluteal  regions  strongly  sug- 
gesting lichen  planum.  Dermatitis  multiforme  is  a  disease, 
similating  the  subject  under  consideration  so    closely  that    a 
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proper  recognition  is  not  always  possible.  Still,  the  symptoms 
pointing  to  eczema  madidans  were  in  preponderance.  Further- 
more, my  experience  with  previous  cases  of  a  similar  character 
corroborated  my  present  diagnosis. 

The  nature  of  the  disease  was  fully  disclosed  to  patient's 
mother  and  the  prognosis  given  was  rather  unfavorable,  ex- 
pressing hopes,  however,  that  at  best  it  will  disappear  spon- 
taneously after  the  boy  will  have  attained  full  adolescence. 

Treatment :  The  lesions,  for  a  while,  seemed  to  be  on  a 
proper  road  towTards  abatement  undergoing  retrogression,  to 
reappear,  however,  with  renewed  efflorescence  and  acuteness. 
The  scales  and  crusts  would  reaccumulate  as  quickly  as  their 
removal  was  effected.  For  a  time  the  inflammatory  and  exuda- 
tive features  of  the  disease  gave  fair  hope  to  decline,  but  soon 
returned  with  an  augmented  marginal  induration  and  the  forma- 
tion of  vesicles ;  the  latter  after  rupturing  were  attended  by  the 
discharge  of  a  viscid,  yellowish-brown  material,  which  in  its 
turn  was  followed  by  dirty  brown  scabs. 

To  dissolve  and  remove  the  latter,  and  simultaneously 
exert  a  mild  stimulating  action  upon  the  hardened  structures 
beneath  them,  without  allowing  the  crusts  to  reform  and  with- 
out causing  undue  irritation  of  the  lesions  under  temporary 
exacerbation,  were  the  chief  indications  for  treatment. 

Pledgets  of  lint  saturated  with  glycozone  were  applied  to 
the  eruption  over  the  scrotum,  perineum  and  hypogastrium  and 
held  snugly  in  situ  by  a  spica-bandage.  This  was  removed 
the  following  morning  and  an  ointment  composed  of  zinc  oxid 
and  ichthyol  was  substituted,  which  in  its  turn  was  succeeded 
again  by  the  glycozone  dressings  mentioned  above.  This 
treatment  was  continued  uninterruptedly  for  about  four  weeks, 
with  very  short  intermissions.  Meanwhile,  systemic  treatment, 
consisting  of  an  emulsion  of  cod  liver  oil  with  the  syrup  of 
hypophosphites  and  ferrous  iodide  was  also  administered.  Un- 
der this  regime  with  plenty  of  fresh  air  and  out-door  exercise, 
with  wholesome,  nutritious  and  easily  digestible  food  the  erup- 
tion began  to  manifest  signs  of  considerable  improvement.  The 
crusts  greatly  diminished  in  thickness,  and  their  reaccumulation 
was  not  as  marked  as  heretofore.  The  underlying  indurated, 
reddened  and  glossy  base  assumed  a  pinkish  tint  and  had  a 
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softer,  almost  velvety  feel.  The  papules,  vesicles  and  fissures 
lost  their  prominence  and  acuteness,  and  no  discharge  whatso- 
ever was  observed  at  the  end  of  five  weeks.  After  this  the 
glycozone  dressings  were  continued  thrice  weekly,  for  three 
weeks  more.  At  the  expiration  of  this  time,  all  the  lesions  had 
vanished  except  a  small  patch  in  the  upper  gluteal  region, 
which  bids  fair  to  disappear  under  the  same  medication.  I 
attribute  the  result  to  the  dehydrating,  stimulating,  detergent 
and  protective  properties  of  glycozone.  The  integument  over 
the  scrotum,  perineum  and  glutei  has  its  normal  color  and  con- 
sistency. Eight  months  have  elapsed  since  and  no  return  of 
the  malady  has  been  noticed,  the  boy  remaining  in  perfect 
health. 


International  Clinks.  A  Quarterly  of  Clinical  Lectures 
and  espcially  prepared  articles  of  Medicine,  Neurology,  Sur- 
gery, Therapeutics,  Obstetrics,  Pediatrics,  Pathology,  Derma- 
tology, Diseases  of  the  Eye,  Ear,  Nose  and  Throat,  and  other 
topics  of  interest  to  students  and  practitioners,  by  leading 
members  of  the  profession  throughout  the  world.  Edited  by 
Henry  \Y.  Cattell,  A.  XL,  M.  D.,  Philadelphia,  U.  S.  A.,  Di- 
rector of  Aver  Clinical  Laboratory  of  the  Pennsylvania  Hos- 
pital, with  the  collaboration  of  John  Ashhurst,  Jr.,  M.  D., 
LL.  D.,  and  Charles  H.  Reed,  M.  D.,  of  Philadelphia;  James 
T.  Whittaker,  M.  D.,  LL.  D.,  of  Cincinnati,  with  regular 
correspondents  in  Montreal,  London,  Paris,  Leipsic  and 
Vienna.  Volume  II.  Tenth  Series,  1900.  Philadelphia.  J. 
B.  Lippincott  Company. 

The  second  volume  of  this  quarterly  is  of  unusual  interest. 
The  volume  has  excellent  illustrations,  especially  that  on  Ele- 
phantiasis Arabum,  by  Drs.  C.  C.  Mapes  and  Frank  K.  Green 
and  Dr.  Hugh  T.  Patrick,  on  "Locomotor  Ataxia;"  Dr.  Edmund 
Andrews,  on  "The  Modern  Operations  for  the  Radical  Cure 
of  Inguinal  Hernia;"  Dr.  J.  M.  Booth,  on  "Double  Osteotomy  of 
Hip  for  Deformity;"  Dr.  J.  C.  Skene,  on  "Cystoma  of  Both 
Ovaries;  Hemorrhoids  and  Extraordinary  Dilatation  of  the 
Rectal  Veins;  Lipoma  of  the  Urethra;  Large  Labial  Tumor; 
Lipoma  of  the  Labium  Majus ;"  Dr.  S.  S.  Bishop,  on  "Mas- 
toiditis and  Operations ;"  Dr.  Louis  Strieker,  on  'The  Early 
Ocular  Symptoms  of  Tabes  Dorsalis,  with  a  Report  of  Four- 
teen Cases  and  Eight  Charts  of  the  Field  of  Vision."  All  of 
these  articles  are  well  written  and  embrace  a  description  of  the 
latest  data  on  pathology  and  treatment. 
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BY   L.  WOODRUFF,   M.  D.,  COLUMBUS,  OHIO. 


"If  we  would  be  well  born  we  must  begin  two  hundred  years 
back,"  is  the  sentiment,  if  not  the  exact  words  of  Dr.  Oliver 
Wendell  Holmes,  and  calls  attention  to  a  natural  law  whereby 
the  traits  of  parents  as  well  as  their  mental  and  physical  pe- 
culiarities are  transmitted  to  their  offspring. 

At  the  very  threshold  of  the  subject  we  are  confronted  by 
the  mysterious  union  of  mind  and  body,  and  at  once  the  science 
of  Metaphysics,  or  whatever  relates  to  material  and  mental 
phenomena  presents  itself  for  discussion.  Physiology  and 
psychology  stand  in  juxtaposition,  and  the  study  of  ourselves, 
and  the  laws  of  our  own  intelligence  assume  an  importance 
which  attaches  to  no  other  departments  of  truth  or  science. 

"This  mysterious  soul  which  animates,  and  is  the  presiding 
divinity  over  all  our  actions,  what  is  it,  with  all   its   wondrous 

faculties?" 

The  mystery  of  the  union  of  mind  or  soul  and  matter  in 
the  ovum  at  the  very  moment  of  conception,  and  the  transmis- 
sion of  the  mental  traits  and  physical  resemblance  of  one  or 
both  of  the  progenitors,  and  the  belief  that  within  certain  limits 
it  is  in  the  power  to  change  and  improve  the  quality  of  the 
mind  and  physical  character  of  forthcoming  generations  by 
strict  observance  of  the  laws  of  progeniture  and  heredity,  in- 
volves a  responsibility  of  the  most  solemn  kind,  which  no  man 
can  possibly  put  away  from  him. 

Chance  has  no  place  in  this  discussion.  Man's  creation  and 
procreation  is  according  to  fixed  laws.  The  essential  act  of 
fecundation  consists  in  the  contact  or  commingling  of  the 
"sperm-cell"  with  the  "germ-cell,"  and  whether  at  the  moment 
of  conception  or  at  the  period  of  quickening,  or  at  birth  the 
embryo  becomes  a  "living  soul,"  and  the  hereditary  taints  and 
traits  are  at  once  fixed,  is  a  question  too  abstruse  for  exact 
science. 

*  Read  before  the  Columbus  Academy  of  Medicine,  January  21,  1891. 
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Facts  are  abundant  to  illustrate  the  doctrine  of  heredity  in 
which  the  features,  complexion,  color  of  hair  and  eyes,  and  facul- 
ties and  disposition  which  predominate  in  the  parent,  are  stamp- 
ed upon  the  child  from  the  moment  its  organic  existence  com- 
mences, and  determine  its  future  mental  status  and  its  pre- 
disposition to  physical  strength  or  weakness.  If  it  be  not  dis- 
ease itself  that  is  transmitted,  it  is  a  weakness,  a  predisposition, 
or  lessened  power  of  resistance  to  infection,  and  though  not 
the  disorder  itself  but  the  prepared  soil  for  it. 

The  writer  is  moved  to  select  this  subject  by  some  obser- 
vation and  information  obtained  at  a  recent  visit  to  the  "Ohio 
Institution  for  Feeble-Minded  Youth,"  so  admirably  managed 
by  Superintendent  Dr.  G.  A.  Doren. 

An  orchestra,  twenty  in  number,  mostly  girls,  played  the 
Anvil  Chorus  and  other  difficult  pieces  with  great  precision  and 
fine  effect;  and  on  inquiring  why  pupils  of  that  age — 16  to  20 
years — and  so  well  trained  in  music  were  kept  at  the  institution, 
I  was  told  that  they  have  no  homes,  and  if  sent  away  would  be 
without  protection;  and  the  startling  fact  was  disclosed,  that 
there  are  now  in  the  institution  pupils  the  offsprings  of  other 
pupils  who  had  been  there  years  ago. 

No  class  of  diseases  or  defects  are  so  certainly  transmitted 
from  parent  to  child  as  that  "Bad  Family,"  the  Neuroses.  "A 
morbid  deviation  from  the  normal  average,  denominated  "De- 
generacy" is  propagated  and  a  neurophatic  constitution  entailed 
from  generation  to  generation. 

It  would  be  tedious  to  name  the  number  and  varieties  of 
nervous  troubles  which  are  certainly  entailed.  In  seventy-five 
per  cent,  of  the  cases  of  hysteria,  a  disease  simulating  almost 
all  other  diseases,  essentially  a  neurosis,  there  is  a  history  of 
hysteria  or  some  neurosis  or  psychosis  in  the  parents.  Dana 
gives  the  following  list  of  the  "Hereditary  or  Family  Nervous 
Diseases,"  to  wit:  "Chorea,  Amaurotic  Idiocy,  Cerebral  Di- 
plegia, Hemiplegia,  Cerebellar  Ataxia,  Spinal  Ataxia  or  Fred- 
ericks Disease,  Ataxic  Paraplegia,  Spastic  Spinal  Paralysis  in- 
volving only  the  lower  extremities,  Progressive  Spinal  Muscu- 
lar Ataxia,  Hereditary  Progressive  Dystrophies." 

Persons  of  great  talent  in  affairs  of  great  artistic  genius  in 
any  direction  are  apt  to  have  children  with  neuropathic  constitu- 
tions, and  distinct  nervous  or  mental  diseases  are  liable  to  be 
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entailed.  Congenital  physical  defects,  like  webbed  fingers  and 
clubfoot  are  entailed.  Injuries  or  severe  shock  to  the  mother 
during  the  early  months  of  gestation  sometimes  leads  to  nerv- 
ousness in  offspring. 

The  criminally  insane  and  eratic  and  eccentric  persons  of 
weak  judgment  have  the  neuropathic  constitution.  That  crimi- 
nality and  a  tendency  to  an  evil  life  is  inherited  is  conclusively 
proven  by  the  history  of  "Margaret,  the  Mother  of  Criminals/' 
who  was  born  in  the  State  of  Xew  York,  more  than  one  hun- 
dred years  ago.  She  was  a  pauper  child,  left  adrift  on  the  vil- 
lage, never  educated  and  the  subject  of  out-door  relief.  She  be- 
came the  mother  of  a  long  race  of  criminals  and  paupers,  which 
has  cursed  the  country  ever  since.  Two  hundred  of  her  decend- 
ants  have  been  criminals.  In  one  generation  there  were  twenty 
children,  of  whom  seventeen  lived  to  maturity ;  nine  served 
terms  aggregating  fifty  years  in  the  state  prison  for  high  crimes, 
and  all  the  others  were  frequent  inmates  of  jails  and  almshouses. 
It  is  said  that  of  the  six  hundred  and  twenty-three  decendants 
of  this  outcast  girl  two  hundred  committed  crimes  which 
brought  them  upon  the  court  records,  and  most  of  the  others 
were  idiots,  drunkards,  lunatics,  paupers  or  prostitutes.  The 
costs  to  the  country  of  this  race  of  criminals  and  paupers  is 
estimated  at  $100,000  taking  no  account  of  the  damages  they  in- 
flicted upon  others." 

Heredity  is  the  most  potent  ctiologic  factor  in  the  develop- 
ment of  insanity,  and  the  only  practical  restrictive  measure  is, 
namely,  abstinance  from  marriage  and  procreation  on  the  part 
of  those  who  have  been  insane  or  are  descended  from  insane 
progenitors. 

Dangerous  possibilities  always  surround  alcoholic  subjects. 
Drunkenness  and  the  use  of  narcotic  drugs  are  the  principal 
physical  causes  of  the  neurotic  constitution,  and  sexual  con- 
gress leading  to  conception,  while  one  or  both  parties  are  intoxi- 
cated results  in  idiocy  of  offspring.  Two  of  the  saddest  cases 
of  idiocy  falling  under  the  observation  of  the  writer,  were  chil- 
dren whose  fathers  were  sots  and  the  mothers  viragoes. 

The  habitual  use  of  alcohol  induces  degenerative  changes 
in  the  entire  nervous  system  which  are  permanent  and  pro- 
gressive and  modifies  the  intellectual  faculties  of  both  parent 
and  offspring. 
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"During  ten  years  after  removal  of  the  spirit  duty  in  Nor- 
way, in  1825,  there  was  a  marked  increase  of  intemperance 
among  the  people,  and  an  increase  of  one  hundred  and  fifty  per 
cent,  in  the  production  of  congenital  idiots." 

In  a  paper  read  by  Dr.  T.  J.  Happel,  of  Tenn.,  before  the 
meeting  of  American  Medical  Association  at  Atlantic  City,  in 
June,  1900,  he  says:  "In  the  family  of  a  morphine-eating, 
whisky-drinking  physician,  I  have  seen  one  son  die  a  perfect 
wreck  from  the  use  of  both  these  drugs,  and  another  son  worse 
than  dead,  a  vagabond  upon  the  face  of  the  earth." 

Hereditary  or  inherited  syphilis  is  the  bane  of  thousands  of 
lives.  In  a  given  case  of  degeneracy,  if  we  search  for  it,  we  find 
the  fundamental  causes  to  be  syphilis  somewhere  among  the  an- 
cestors of  the  family  of  the  degenerate.  The  syphilitic  taint  is 
emphasized  by  deafness,  cicatrices  in  the  pharynx,  chronic  peri- 
ostitis of  the  tibia,  indurated  glands,  headaches,  cranial  nerve 
palsies,  hemiplegia,  epilepsy,  mental  disorders  and  paraplegia. 
"The  dwarfed  stature,  the  coarse  flabby  skin,  the  sunken  nasal 
bridge,  the  scars  at  the  angle  of  the  mouth  and  the  alae  of  the 
nose,  the  malformed  permanent  teeth,  the  vertically  notched 
teeth  (Hutchinson's  teeth)  indeliby  stamp  the  inheritance  of  the 
patient.  Hutchinson  originally  pointed  out  that  interstitial' 
keratitis,  in  a  majority  of  cases,  is  due  to  inherited  syphilis, 
Nettleship  found  "personal  evidences  in  fifty-four  (54)  per  cent, 
of  his  cases,  and  evidence  in  the  family  history  in  fourteen  (14) 
per  cent,  more ;  total  sixty-eight  (68)  per  cent ;  and  in  most  of 
the  remaining  (32  per  cent.)  there  have  been  strong  reasons  ta 
suspect  it." 

Saemish  gives  the  inherited  cases  as  62  per  cent. ;  Hornerr 
62  per  cent. ;  Michel,  50  per  cent.,  and  Hirschberg,  61  per  cent. 

The  ravages  of  this  disease,  I  am  sorry  to  say,  are  found 
in  all  classes  of  people,  and  in  many  instances  in  the  families  of 
the  wealthy  and  cultured,  so  that  environment  has  no  part  in 
its  causation. 

Prof.  Angelo  Mosso  says:  "Destiny  loads  each  one  of  us 
with  a  fatal  inheritance.  *  *  *  What  we  call  instinct  is  the 
voice  of  past  generations  reverbrating  like  a  distant  echo  in  the 
cells  of  the  nervous  system." 

What  the  remedy  ?  Dr.  W.  Duncan  McKim,  in  his  book  on 
"Heredity  and  Human  Progress,"  suggests  "the  gentle  removal 
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from  this  life  of  such  idiotic,  imbecile  and  otherwise  grossly, 
defective  persons  as  are  now  dependent  upon  the  state,  and  of  such 
criminals  as  commit  the  most  henious  crimes,  or  show  by  the 
frequent  repetition  of  crimes  less  grave,  by  their  bodily  and 
mental  characters,  and  by  their  ancestry,  that  they  are  hope- 
lessly incorrigible." 

This  would  be  a  revival  of  barbarity  practiced  a  hundred 
years  ago,  when  there  were  over  two  hundred  crimes  punishable 
by  death. 

If  the  power  of  the  law  could  be  invoked,  the  enforced  prohi- 
bition of  marriage  of  the  defective  classes,  or  possibly  the  de- 
struction by  surgical  operation  of  the  physiological  power  to 
procreate,  would  largely  diminish  the  number  of  such  defectives. 

A  sweeping  measure  would  be  a  legislative  enactment  re- 
quiring all  persons  contemplating  marriage  to  submit  to  exami- 
nation by  a  board  of  physicians  who  should  certify  as  to  their 
mental  and  physical  fitness. 

Serenity  of  mind  of  the  mother  during  gestation  will  have 
much  to  do  with  the  disposition  and  mental  qualities  of  the 
babe  and  ultimately  influence  the  future  man. 

The  observance  of  laws,  benevolent  and  wise  in  themselves, 
and  calculated  to  promote  the  welfare  of  the  human  family,  will 
go  far  toward  remedying  the  evils  and  defects  referred  to  in 
this  paper. 

But  who  shall  solve  this  problem;  who  shall  decide  the 
great  questions  involved  in  the  highest  interest  and  wants  of 
our  race? 

2805  West  Broad  St.  . 
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Regular  Meeting,  January  21 ,  ipoi. 


OFFICIAL  REPORT  BY  MISS  HELEN  DAVIS. 


Dr.  J.  C.  Lawrence,  President ;  Dr.  j.  L.  Gordon,  Secretary. 

Present,  Drs.  Woodruff,  Timberman,  Stillman,  Rogers, 
Brown,  VanFossen,  Barnhill,  H.  Hendrixson,  Upham,  O.  S. 
Hendrixson,  Clark,  Wolfe,  F.  F.  Lawrence,  Kinsman,  Lippitt, 
Bonnet,  Blake,  Ross,  Rauschkolb,  President  and  Secretary. 

PRESENTATION  OF  CASE  AFTER  OPERATION  FOR  ENTROPION. 

Dr.  Clark :  I  wish  to  bring  to  the  attention  of  the  Academy 
a  case  of  transplantation  of  mucous  membrane  from  the 
mouth  to  the  edge  of  the  lower  eyelid  to  correct  entropion. 
It  is  possible  to  take  from  the  inner  side  of  the  cheek  or  other 
mucous  surface  a  portion  of  the  mucous  membrane  to  supple- 
ment the  loss  of  tissue  after  trachoma  or  other  diseases  follow- 
ed by  cicatricial  contraction.  This  patient  for  some  six  or 
eight  years  had  trachoma  followed  by  entropion.  Five  years 
ago  I  operated  on  one  lid  and  expected  to  operate  on  the  other 
in  a  few  weeks,  but  the  patient  failed  to  return  for  further  treat- 
ment until  recently.  When  she  did  return  there  was  marked 
incurving  of  the  lids.  On  the  upper  lid  I  did  the  ordinary  opera- 
tion. On  the  lower  I  made  an  incision  splitting  the  whole 
length  of  the  incurved  portion  of  the  lid  and  implanting  a 
wedge-shaped  piece  of  mucous  membrane  4  m.nx.  in  width;  5 
m.m.  in  depth;  2  to  3  cm.  in  length.  This  wedge-shaped  piece 
was  pressed  down  into  the  wound  and  filled  in  the 
gap  smoothly.  It  immediately  took  hold  and  when  examined 
at  the  end  of  48  hours  was  found  to  be  in  excellent  condition. 
It  has  been  just  one  week  since  the  operation  was  performed. 
Dr.  Rogers  has  performed  the  same  operation  a  number  of 
times  at  Mt.  Carmel  Hospital.  It  is  an  excellent  substitute  for 
the  old  operation,  being  more  conservative,  as  it  adds  new  tis- 
sue instead  of  sacrificing  that  which  can  scarcely  be  spared.  It 
was  remarkable  to  me  how  easily  the  piece  went  into  place  and 
how  little  after  attention  it  required.  The  operation  is  very 
simple  and  easily  performed  aside  from  the  difficulty  and  an- 
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noyance  of  trying  to  secure  the  piece  from  the  buccal  cavity. 
The  patient  while  under  the  influence  of  ether,  evacuated  the 
contents  of  her  stomach  while  the  incision  was  being  made  in 
the  mouth.  This,  however,  seemed  to  have  no  effect  upon  the 
result.  This  operation  illustrates  the  fact  that  mucous 
membrane  may  be  transplanted  with  impunity.  There  has 
been  no  sloughing.  I  have  seen  the  eye  only  twice  since  the 
operation. 

CASE, — REMOVAL  OF  CONCHA  AND  OTHER  STRUCTURES  OF  EAR. 

The  other  case  I  wish  to  present  is  one  of  such  interest  that 
I  thought  probably  you  would  all  care  to  see  the  patient.  Five 
years  ago  she  noticed  a  little  pimple  in  the  auditory  meatus. 
A  variety  of  means  were  employed  to  get  rid  of  it.  Treatment 
with  strong  caustics  being  without  result,  the  patient  was  sent 
to  me  for  examination.  I  found  a  large  tumor  filling  up  the 
cavity  of  the  external  auditory  meatus.  It  had  the  appearance 
of  an  epithelioma  or  sarcoma.  It  was  a  hard  mass  extending 
down  into  the  region  of  the  parotid  gland,  making  the  whole  ear 
quite  rigid.  It  occupied  a  good  portion  of  the  concha  and  in- 
volved the  tragus.  There  was  nothing  to  do  but  let  it  alone 
and  allow  her  to  suffer  the  result  or  to  remove  everything  in 
sight.  I  operated  fourteen  weeks  ago.  It  is  hard  to  tell  what 
the  final  outcome  will  be.  I  removed  all  the  diseased  tissue  I 
could  find  including  the  whole  of  the  concha ;  took  off  the  tragus 
and  a  portion  of  the  anti-tragus,  leaving  a  long,  narrow,  irregular 
ring,  composed  of  the  outer  portion  of  the  ear  which  remained 
attached  above  and  anterior  to  the  meatus.  I  removed  the 
whole  of  the  cartillaginous  portion  of  the  external  auditory 
meatus  and  a  large  part  of  the  upper  portion  of  the  parotid 
gland.  The  inner  portion  of  the  canal  was  found  to  be  in  a  sup- 
purative condition  and  was  removed  with  a  large  amount  of  pus 
and  caseous  matter  from  the  middle  ear.  I  stitched  the  skin  of 
the  posterior  wall  of  the  remaining  portion  of  the  ear  to  the 
back  of  the  opening  resulting  from  this  extensive  dissection  and 
that  of  the  anterior  wall  to  the  denuded  surface  adjoining  it. 
The  ear  was  left  in  about  the  condition  in  which  you  now  see  it. 
There  has,  of  course,  been  some  shrinkage  since.  The  wound 
has  healed  without  interruption.  There  is  now  a  small  opening 
I  should  say  about  one-eighth  of  an  inch  in  diameter,  through 
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which  water  may  be  easily  syringed,  escaping  through  the 
eustachian  tube  into  the  pharynx.  There  has  been  no  evidence 
in  these  fourteen  weeks  of  recurrence.  I  think  the  suppurating 
process  in  the  middle  ear  was  a  secondary  result  of  the  tumor. 
If  there  was  no  extension  of  the  cancerous  process  to  the  deeper 
structures  I  have  no  fear  of  return.  What  I  was  especially  in- 
terested in  in  connection  with  this  case  was  the  possibility  of 
saving  something  that  looks  a  little  better  than  no  ear,  in  spite 
of  so  extensive  a  growth.  I  had  a  microscopic  examination 
made  but  the  pathologist  is  not  yet  ready  to  give  a  final  report, 
although  he  is  under  the  impression  that  it  is  a  sarcoma. 

Dr.  W.  K.  Rogers:  I  have  performed  this  operation  a 
number  of  times  since  it  was  brought  to  my  attention  by 
Dr.  Weeks  a  year  and  a  half  ago.  I  have  found  the  records  of 
eleven  cases,  in  all  of  which  it  has  given  very  satisfactory  re- 
sults. I  think  the  operation  deserves  attention,  as  it  is  so  much 
simpler  than  any  of  the  other  operations  and  involves  no  sacri- 
fice of  tissue.  I  wish  to  emphasize  what  Dr.  Clark  has  said 
about  it  in  connection  with  cases  that  have  been  subjected  to 
former  operative  treatment  in  which  a  considerable  portion  of 
the  tarsus  has  already  been  excised,  and  as  much  of  the  super- 
ficial tissues  as  the  patient  can  spare,  so  that  the  lids  are  in- 
capable of  complete  closure  during  sleep,  and  still  the  stubby 
lashes  are  scraping  the  cornea. 

Dr.  L.  D.  Woodruff  read  a  paper  on 
"heredity."* 

discussion. 

Dr.  D.  N.  Kinsman:  When  I  think  about  the  Doctor's 
paper  I  wonder  how  much  that  he  spoke  of  is  the  result  of 
heredity  and  how  much  is  due  to  environment.  In  the  case  of 
the  girl  that  was  mentioned  it  was  environment  more  than  any- 
thing else.  In  such  cases  there  is  forevermore  failure  to  put 
those  persons  within  the  best  environment.  They  are  damned 
before  they  die.  They  have  made  their  bed  and  people  say  let 
them  lie  in  it.  A  few  years  ago  I  was  a  witness  in  Perry  county, 
as  expert  to  say  whether  a  person  could  smother  a  child  in  bed 
by  overlying  without    knowing  it,  and  that  way  kill  it.    The 

*  Published  on  page  126  of  this  issue. 
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mother  of  the  child  in  question  couldn't  read,  couldn't  write, 
didn't  know  who  the  governor  of  the  state  was,  had  never  been 
in  a  Sunday-School,  had  never  known  of  the  Bible;  she  had 
never  known  anything  but  drudgery,  she  had  never  enjoyed  any- 
thing but  work. 

I  believe  there  is  an  enormous  amount  of  what  we  trace  to 
heredity  that  is  really  a  matter  of  environment — a  thing  outside 
of  man.  Let  us  get  down  to  what  heredity  is.  Take  any  ordi- 
nary unicellular  organism,  the  amoeba  for  instance.  If  you  cut 
it  in  two  you  get  two  individuals.  Cut  those  again  and  you  get 
four  new  ones,  each  parts  of  the  orginal,  and  that  organism 
never  dies.  The  thing  we  call  death  is  not  possible.  However, 
all  of  the  time  the  being  that  produced  these  two,  the  two  be- 
ings that  produced  the  four,  never  die,  and  that  protoplasm  has 
piled  up  through  the  ages,  and  will,  down  to  the  end  of  time, 
that  amoeba  would  be  living.  It  is  quite  different  in  the  case 
of  man.  His  parents  die.  Death  comes  in  as  it  never  does  in 
these  lower  organisms.  In  the  lower  organism  in  any  new  be- 
ing produced  there  is  all  of  what  there  was  in  the  original.  Its 
life  is  so  fixed  that  the  matter  of  environment  amounts  to  very 
little.  This  is  quite  different  from  what  it  is  in  the  human  being. 
Supernumerary  fingers  and  toes  have  been  observed  in  all 
times.  I  remember  a  family  down  in  Fairfield  county  in  which 
whenever  a  youngster  came  into  the  world  it  had  six  fingers 
and  six  toes.  Unfortunately  we  do  not  know  anything  about 
the  transmission  of  the  soul.  If  we  take  the  theory  of  Lotze, 
each  human  soul  is  created  by  God  at  the  moment  of  concep- 
tion. Where  does  heredity  come  in?  If  God  produces  it  as  a 
special  creation,  where  does  the  soul  get  its  heredity? 

It  is  a  very  curious  thing  that  almost  everything  that  is  traced 
to  heredity  in  this  world  is  degenerated.  I  do  not  believe  in 
this  heredity  business  as  it  is  taught  to-night.  It  depends  on 
the  things  that  a  man  feels,  the  things  that  make  him  feel  good 
or  feel  badly — all  the  things  that  enter  into  his  life  are  the  things 
that  turn  a  man  to  ways  that  are  right  or  wrong.  Oliver  Wendell 
Holmes  speaks  of  a  class  of  people  in  New  England  whom  he 
calls  Brahmins — men  whose  fathers  and  mothers  were  born  in 
ministers'  families.  The  result  was  an  environment  that  for  the 
most  of  them  was  valuable ;  but  in  New  England  there  was  al- 
ways a  maxim  that  ministers'  families  behaved  worse  than  any 
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one  else.  How  do  you  account  for  the  moral  degenerate,  Aaron 
Burr,  descended  from  Edwards,  or  Abraham  Lincoln,  by  hered- 
ity? 

You  can  take  a  dove  and  by  the  directing*breed  any  form 
of  bird  you  please.  In  the  same  way  you  can  take  a  certain 
strain  of  cattle,  the  worst  kind  of  cattle,  and  out  of  them  when 
man  rules  the  environment — which  means  their  food,  their  pro- 
creation, and  in  one  hundred  years  evolve  the  Shorthorn  or  the 
Jersey.  In  the  same  way  you  can  take  the  horse  and  make 
them  coach  horses  or  running  horse ;  make  their  dispositions ; 
make  their  bodies;  make  them  obedient  to  a  certain  plan,  by 
combating  the  environment. 

Even  inherited  tendency  to  diseases,  such  as  tuberculosis, 
can  be  overcome.  It  is  our  business  to  overcome  these  vicious 
inheritances,  creating  new  environment  and  setting  to  work  a 
new  set  of  forces.  Not  only  do  we  do  this  with  animals,  but  we 
take  plants  and  turn  them  into  every  form  and  shape  that  we 
please.  Character  and  bodies  can  be  changed.  When  the 
mind  of  man  takes  hold  of  what  we  call  heredity  he  changes 
that.  If  men  could  control  all  sexual  matters  as  they  do  in  a 
herd  we  would  hear  less  of  heredity.  It  is  environment,  not 
heredity,' which  in  the  process  of  evolution  rules  the  field. 

Dr.  Barnhill :  Biologists  recognize  two  important  laws  re- 
lating to  the  perpetuity  of  family  and  race  characteristics ;  one 
is  heredity  which  preserves  identity  of  species  and  race,  the 
other  the  power  of  environment  to  change  individual  character- 
istics. The  first  is  expressed  in  the  law  that  each  creature  shall 
bring  forth  after  its  own  kind ;  the  other  is  well  recognized  in 
the  influence  of  climate,  occupation,  modes  of  living,  etc.  By 
the  first  law  the  physical  and  mental  characteristics  of  the  par- 
ents are  transmitted  to  the  offspring.  Environment  modifies 
individuals,  adds  to,  or  takes  away  as  the  case  may  be.  It  is 
left  for  heredity  to  transmit  the  individual  characteristics,  in- 
cluding those  that  have  been  produced  by  environment  to  the 
succeeding  generations.  Environment  in  other  words,  only  af- 
fects the  individual,  its  influence  can  only  be  felt  on  the  suc- 
ceeding generation  by  virtue  of  the  power  of  direct  inheritance. 

Evolution  depends  upon  the  operation  of  these  two  laws; 
the  one  to  give  acquired  characteristics,  to  make  changes  and 
improvements,  the  other  to  perpetuate  these.     It  is  equally  true 
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of  degeneracy,  but  here  the  force  of  environment  lowers  the  in- 
dividual, while  heredity  perpetuates  the  kind.  Evolution  and 
degeneracy  result,  however,  from  biological  laws,  but  imper- 
fectly understood.  Certain  physical  and  mental  types  in  par- 
ents no  doubt  result  in  the  production  of  more  perfect  being 
than  either  of  the  parents ;  while  a  combination  of  other  paren- 
tal characteristics,  such  as  may  result  from  consanguinity  or 
other  incompatibilities,  may  produce  degenerate  offspring. 

Atavism  and  degeneracy  are  thus  accounted  for.  Incre- 
ments of  improvements  induced  by  environment  are  transmitted 
by  inheritance  to  succeeding  generations.  From  the  birth  of 
the  individual  all  the  improvements  induced  by  environment  up 
to  the  time  of  procreation  are  perpetuated  by  the  law  of  hered- 
ity. Heredity  perpetuates,  that  is,  maintains  what  the  preced- 
ing generation  has  accomplished.  If  environment  improves  the 
individual  through  several  generations,  the  result  is  evolution. 
Successive  deteriorations  result  in  degeneracy.  Drunkenness 
and  disease  in  parents  are,  of  course,  produced  by  environment, 
but  the  resulting  defects  in  their  children  come  by  inheritance. 

Even  in  the  human  species  as  in  the  amoeba  germinative 
cells  may  be  said  to  go  on  from  generation  to  generation  with- 
out a  break.  The  process  is  not  very  different  after  all,  the 
cytoplasm  of  the  primitive  cell  in  a  sense  corresponds  to  the 
more  complex  body  of  higher  organisms.  All  the  improvement 
that  has  been  made  in  an  individual  may  be  transmitted  by  in- 
heritance and  this  is  the  essential  factor  in  evolution. 

In  breeding  improvement  results  from  combining  in  the 
progeny  the  strong  qualities  of  both  parents,  whether  these 
qualities  be  acquired  by  favorable  environment  in  one  or  during 
many  preceding  generations. 

The  influence  of  environment  and  that  of  heredity  are  dis- 
tinct factors  in  evolution,  or  decadency,  each  being  traceable  in 
the  family  and  individual.  The  narrow  chest,  the  strong  physi- 
cal organism,  the  nervous  temperament,  either  predisposition  to 
certain  diseases  being  quite  as  evidently  the  result  of  heredity  as 
are  the  Roman  nose,  the  high  cheek  bones,  the  color  of  the  eyes 
and  hair  of  tribes  and  families.  What  is  environment  to  the 
parents  entails  an  inherited  legacy  of  defect  or  improvement  in 
the  progeny. 
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The  essayist  well  asks,  "What  is  to  be  the  remedy?"  Meas- 
ures have  already  most  effectually  been  carried  out  restricting 
procreation  among  subjects  of  insanity,  cretinism  and  leprosy. 
Although  the  profession  did  not  recommend  isolation  with  the 
view  primarily  of  preventing  these  degenerates  from  procreat- 
ing, but  rather  with  a  view  of  protecting  society  from  the  bale- 
ful influences  of  their  presence,  yet  probably  the  greatest  advan- 
tage of  separation  has  been  the  limitation  thus  placed  upon  the 
multiplication  of  their  kind.  Why  might  not  the  physical  and 
social  condition  of  man  be  benefited  by  further  restrictive 
measures,  by  the  further  regulation  of  such  laws,  especially 
those  relating  to  marriage  of  degenerates.  It  is  said  that  love 
is  blind,  but  the  blind  may  be  led  to  see  sometimes.  We  know 
that  love  has  been  taught  at  least  the  dangers  of  marriage 
among  near  relatives.  We  believe  it  would  be  well  if  it  could 
he  restricted  among  habitual  drunkards  and  criminals. 

Dr.  C.  F.  Clark:  This  is  too  important  a  subject  and  too 
interesting  to  be  allowed  to  go  by  without  something  more  be- 
ing said.  I  think  we  owe  a  debt  of  gratitude  to  Dr.  Woodruff 
for  bringing  the  subject  before  the  Academy.  I  wish,  however, 
to  challenge  one  statement  that  was  made.  The  essayist  said 
that  at  the  time  of  coition  the  state  of  the  parents  had  much  to 
do  with  the  child — if,  for  instance,  they  were  in  a  state  of  drunk- 
enness or  some  similar  state,  that  that  had  much  to  do  with  the 
character  of  the  offspring.  I  think  that  the  statement  that  de- 
generacy may  be  caused  by  the  condition  of  the  parents  at  that 
time  is  hardly  in  keeping  with  what  little  we  know  of  this  some- 
what obscure  subject. 

Dr.  J.  H.  J.  Upham :  I  would  like  to  ask  if  the  Doctor  has 
any  data  on  that  subject — in  regard  to  the  condition  of  the  par- 
ents at  the  time  of  coitus  producing  degeneracy  ? 

Dr.  Andrew  Timberman :  I  am  also  of  the  opinion  that  we 
owe  a  debt  of  gratitude  to  the  essayist  of  the  evening  for  a  sub- 
ject of  such  general  interest.  Certainly  I  only  voice  the  senti- 
ments of  the  Society  when  I  say  that  it  is  a  matter  of  very  great 
interest  to  us  all. 

It  seems  to  me  that  Dr.  Barnhill  has  well  covered  the 
ground ;  that  his  position  is  almost  impregnable.  Whenever  we 
take  the  position  that  heredity  plays  the  whole  role  and  environ- 
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ment  none,  or  vice  versa,  we  are  misinterpreting  the  facts  of 
history  and  the  facts  of  everyday  life.  In  Dr.  Kinsman's  re- 
marks he  referred  to  plants  and  animals  as  being  the  result  of 
environment  and  gave  environment  as  the  chief  factor  in  pro- 
ducing the  higher  type  of  species.  Heredity  only  maintains  the 
high  level  that  we  reach  through  the  influence  of  environment. 
If  we  reach  a  certain  level  and  the  influences  of  environment  are 
lost  we  only  retain  that  level  or  lose  that  and  sink  lower;  the 
rule  holding  good.  A  horse  dealer  improves  a  horse;  as  soon 
as  he  disregards  the  potency  of  environment  then  the  species 
will  begin  to  degenerate  again. 

It  seems  to  me  that  the  matter  that  Dr.  Clark  spoke  of  is 
one  that  might  be  hard  to  decide.  I  don't  know  what  other  au- 
thors have  in  the  way  of  data,  but  I  myself  know  of  a  certain 
case.  I  brought  a  little  child  to  this  city,  whose  father  at  the 
time  of  procreation  was  in  a  state  of  intoxication.  It  is  said 
that  only  one  connection  was  had,  the  father  being  drunk.  The 
child  is  the  only  imbecile  in  the  family.  It  was  not  environment 
that  made  that  child  an  idiot.  He  had  an  educated,  refined,  cul- 
tivated mother.  The  father  is  not  what  he  should  be,  but  he 
had  nothing  to  do  with  the  child's  training.  The  environment 
is  good,  yet  the  child  is  an  idiot  and  in  the  asylum.  I  do  not 
cite  this  case  as  an  evidence  that  idiotic  children  are  always  or 
even  in  any  case  the  result  of  abnormal  conditions  of  parents  at 
time  of  procreation;  but  environment  seems  to  have  played  no 
role. 

Dr.  F.  W.  Blake :  I  was  going  to  ask  a  question,  following 
up  Dr.  Timberman's  remarks,  whether  he  wished  us  to  infer 
that  the  alcohol  was  the  heredity.  I  should  call  it  the  environ- 
ment. 

There  is  just  one  point  I  want  to  make  in  addition  to  what 
has  been  said;  that  is,  what  biologists  claim  in  regard  to  the 
effects  of  environment  upon  organisms.  It  is  quite  conclusively 
shown  that  one  of  the  striking  characteristics  of  the  higher  or- 
ganism is  its  response  to  external  stimulation.  In  the  educa- 
tion of  my  child  I  would  not  care  so  much  to  know  how  the 
amoeba  behaves  under  certain  stimuli,  or  plants  or  lower  ani- 
mals; but  how  man  behaves.  I  would  not  neglect  the  factor 
of  heredity,  yet  the  fact  that  man  is  such  a  higher  type  renders 
environment  a  far  more  important  thing  to  him  than  it  is  to  any 
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of  the  lower  animals.  Anything  that  would  apply  to  the  ad- 
vancement of  the  lower  animals  would  apply  even  more  effi- 
ciently to  man.  Certainly  an  organism,  in  proportion  as  it  is 
high,  does  more  readily  respond  to  environment. 

Dr.  F.  F.  Lawrence :  There  are  two  questions  which  occur 
to  my  mind. 

First,  is  the  human  being  developed  and  does  it  live  under 
a  different  biologic  law  or  different  biologic  laws  than  those 
controlling  the  lower  form  of  life.  Are  all  biologic  products 
amenable  to  the  same  law? 

Second,  in  regard  to  the  supposed  hereditary  development 
of  criminal  or  moral  degenerates  on  a  parallel  with  the  seem- 
ingly hereditary  development  of  physical  monstrosities  and  de- 
formed beings.  We  cannot  lose  sight  of  the  fact  that  in  each 
human  being  we  must  recognize  two  lives,  the  spiritual  and 
physical.  Both  are,  by  every  argument  tending  to  support  the 
theory  of  heredity,  under  the  control  of  the  physical.  To  con- 
cede this  is  to  place  the  human  soul  subservient  to  the  body. 
To  consider  the  body  as  a  mechanism  through  which  the  soul 
performs  its  God-like  purpose  would  seem  to  be  a  higher  plane 
from  which  to  view  this  question. 

We  should  keep  in  mind  that  intra-uterine  infection,  ar- 
rested development  and  intra-uterine  injury  producing  disease, 
deformity  or  death  of  the  fetus,  are  in  no  wise  a  part  of  or  sup- 
porting the  theory  of  heredity. 

Dr.  W.  K.  Rogers:  Dr.  Blake's  remark  about  the  im- 
portance of  the  characteristic  of  responsiveness  to  environment 
in  connection  with  the  elevation  of  the  type  of  the  individual  or 
the  community,  brings  to  mind  another  feature  of  the  same  kind 
which  it  seems  to  me  it  might  be  just  as  well  to  carry  in  our 
thoughts  concerning  especially  the  remedy  which  may  come 
ultimately  to  be  applied  to  the  tendencies  of  the  combined  in- 
fluences of  heredity  and  environment.  The  point  in  the  devel- 
opment of  the  organism  where  mentality  enters  as  a  factor  is 
reached  when  something  new  becomes  characteristic  of  the  or- 
ganism. It  has  developed  up  to  that  time  a  nervous  system 
by  the  influences  of  heredity  and  environment ;  by  the  necessity 
of  feeling,  self-defense,  and  so  on.  A  stimulus  is  felt  and  the 
response  takes  place  automatically  so  long  as  the  nervous  sys- 
tem consists  entirely  of  a  reflex  mechanism.     When  mentality 
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becomes  manifest  in  the  organism  the  capacity  to  interrupt  the 
chain  of  reflex  manifestations — to  divert  or  alter,  or  even  to 
suppress  them  altogether — may  be  noted.  In  proportion  as 
the  type  is  developed  it  manifests  its  inhibitory  capacity,  and  it 
would  not  seem  strange  that  by  following  this  development  to  a 
logical  conclusion  those  who  are  versed  in  matters  of  this  kind 
might  possibly  find  a  means  of  providing  a  remedy  whereby  de- 
generative changes  might  be  inhibited. 

Dr.  Woodruff :  I  am  very  much  obliged  to  the  gentlemen 
who  have  taken  so  much  interest  in  the  subject  of  my  paper.  It 
is  a  subject  that  would  bear  much  thought  and  much  discussion. 
I  almost  regret  that  I  said  anything  about  that  girl  who  has 
furnished  Dr.  Kinsman  a  text  for  a  very  fine  speech,  but  has 
taken  us  somewhat  off  the  track.  I  do  not  suppose  there  is  any 
one  present,  surgeon  or  general  practitioner,  who  has  practiced 
a  single  year,  who  has  not  seen  the  ravages  of  syphilis  transmit- 
ted to  offspring.  This  is  a  matter  that  I  do  not  think  depends 
upon  environment. 

I  was  asked  about  data  as  to  the  effects  of  alcoholism.  In 
the  case  mentioned  in  my  paper  there  is  no  question  but  that 
the  father  was  intoxicated,  and  the  mother  mad,  and  the  child 
was  a  degenerate. 

"nasal  abnormality  a  frequently  unrecognized  cause 
of  disease"* 

was  the  subject  of  a  paper  by  Dr.  A.  C.  Wolfe. 

DISCUSSION. 

Dr.  F.  L.  Stillman :  It  strikes  me  that  the  Doctor's  paper 
and  conclusions  speak  for  themselves.  Before  hearing  the  pa- 
per I  was  in  doubt  as  to  from  what  standpoint  the  Doctor  in- 
tended to  write  his  paper.  Nasal  abnormalities  take  so  many 
phases,  I  am  glad  he  considered  the  most  important — that  of 
obstructive  lesions.  Anything  which  narrows,  the  nostrils 
blocks  up  the  gateway  through  which  oxygen  has  its  normal 
entrance  into  the  system.  In  mouth-breathing  the  cold,  dry, 
unfiltered  air  passes  into  the  bronchial  tubes  and  air  cells  of  the 
lungs ;  diminished  tension  in  the  moisture  there  causes  it  to  be- 
come incorporated  in  the  expired  air.     The  failure  to  have  the 

♦Read  before  Columbus  Academy  of  Medicine,  January  21,  1901. 
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air  warmed  normally  in  the  nostrils,  together  with  the  rapid 
evaporation  in  the  lungs  causes  the  abstraction  of  heat ;  the  ab- 
straction of  heat  causes  the  local  vital  processes  to  stand  at  a 
low  ebb,  and  this  is  an  extremely  important  cause  of  that  dimin- 
ished general  resistance  which  is  seen  in  these  cases,  and  which 
makes  them  so  vulnerable  to  morbific  influences. 

The  partial  vacuum  produced  in  the  rhino-pharynx  by  at- 
tempts to  draw  the  air  through  stenosed  nostrils,  in  every  one's 
experience,  causes  sinking  and  retraction  of  the  drum  mem- 
branes of  the  ears.  Now  the  same  approach  to  a  vaccum,  or 
rather  diminished  tension,  in  the  lungs  will  cause  a  venous  con- 
gestion or  stasis,  which  will  dam  back  the  blood  in  the  heart — 
as  happens  acutely  in  some  cases  of  pneumonia.  This  will  di- 
late the  heart  muscle,  or  at  least  weaken  it  sufficiently  to  explain 
the  weak  heart  so  often  seen  in  the  subjects  of  nasal  disease. 
The  weakened  action  of  the  heart  causes  in  the  nose  obstruction 
from  venous  stasis  and  thus  establishes  a  vicious  chain,  to  over- 
come which  will  require  general  as  well  as  local  attention. 

Dr.  F.  W.  Blake :  The  Doctor  gave  a  very  complete  and 
lucid  statement  of  the  conditions  which  are  induced  by  nasal 
obstruction.  One  thing  that  he  left  a  little  obscure,  perhaps, 
was  in  regard  to  the  swallowing  of  the  secretions.  When  the 
fluid  constituents  are  reduced  so  the  secretions  are  retained  up- 
on the  membranes  for  some  length  of  time,  and  their  consistency 
is  such  that  we  are  conscious  of  their  passage  down  the  throat, 
it  is  possible  that  they  may  contain  germs  and  toxins  which  may 
disturb  digestion;  but  under  ordinary  conditions,  these  secre- 
tions are  innoxious,  and  their  natural  exit  from  the  body  is  by 
way  of  the  alimentary  canal. 

Of  course,  it  would  broaden  the  discussion  a  great  deal  to 
consider  the  field  of  reflex  action,  for  it  is  almost  unbounded. 
Experience  confirms  my  belief  that  many  disturbances  of  the 
ear  are  maintained  by  reflex  action.  Through  nervous  irrita- 
bility there  is  frequently  engorgement.  In  these  cases  the 
treatment  seems  to  indicate  a  reflex  affection  of  the  ear  from 
the  nasal  cavity.  I  think  it  should  not  be  forgotten  that  we  do 
not  necessarily  have  to  prove  a  general  inflammatory  action  or 
an  obstructive  action  in  connecting  the  disturbance  of  one  organ 
with  that  of  another. 
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Dr.  W.  K.  Rogers :  I  want  to  speak  of  one  thing  in  par- 
ticular, which  I  think  the  Doctor  had  in  mind,  in  regard  to  the 
question  of  anemia.  He  referred  to  Dr.  Braden  Kyle's  investi- 
gations of  the  blood  in  cases  of  nasal  stenosis.  If  in  the  cases 
of  nasal  obstruction  that  were  brought  to  the  Doctor's  atten- 
tion and  in  which  this  examination  was  made,  these  conditions 
were  so  uniformly  found,  might  it  not  be  well  for  the  general 
practitioner  to  bear  in  mind  this  fact  when  dealing  with  anemia? 
In  this  connection  the  question  of  nasal  obstruction  might  be 
thought  of.  There  is  scarcely  any  disease  in  which  the  presence 
or  absence  of  anemia  does  not  cut  a  more  or  less  important  fig- 
ure ,and  as  a  means  of  aiding  in  the  ultimate  disposition  of  cases 
in  which  anemia  is  present  a  thorough  nasal  examination  is  just 
as  important  as  the  investigation  of  the  blood  is  in  the  case  of 
the  individual  with  nasal  obstruction. 

Dr.  Wolfe :  I  thank  the  members  very  much  for  the  active 
discussion  of  my  paper.  I  do  not  know  that  I  have  anything 
more  to  say  on  the  subject,  although  it  is  a  very  important  one. 
I  am  glad  Dr.  Rogers  brought  out  the  point  of  anemia.  I 
think  the  importance  of  recognizing  anemia  thus  produced 
should  be  emphasized  and  brought  more  before  the  profession. 


Regular  Meeting,  February  4,  ipoi. 


Dr.  J.  C.  Lawrence,  President ;  Dr.  J.  L.  Gordon,  Secretary. 

Present  were  Drs.  O.  S.  Hendrixson,  Hatton,  F.  F.  Law- 
rence, Norris,  Ross,  Nash,  Baldwin,  Custer,  Steinfeld,  Bonnet, 
Wolfe,  Dixon,  Coleman,  Timberman,  H.  Hendrixson,  Rankin, 
Upham,  Ida  M.  Wilson,"  J.  D.  Dunham,  Kinsell,  Lippit, 
Rauschkolb,  President  and  Secretary. 

Presentation  of  Specimens. 

hypertrophy  of  foot. 

Dr.  J.  F.  Baldwin :  I  have  here  three  pictures,  one  of  them 
a  radiograph,  of  the  foot  of  a  child  aged  five  months.  When  I 
first  examined  the  case  I  was  somewhat  at  a  loss  to  know  what 
I  was  dealing  with,  but  a  diagnosis  by  exclusion  was  soon  ar- 
rived at  and  I  found  the  condition  to  be  one  known  as  simple 
hypertrophy.     You  will  notice  in  the  radiograph  that  tl\e  bones 
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of  the  great  toe  and  the  two  toes  next  to  it  are  greatly  enlarged, 
while  the  photographs  show  very  distinctly  the  external  appear- 
ance of  the  foot.  You  will  find  very  little  on  the  subject  of  this 
form  of  hypertrophy  in  medical  literature.  The  more  com- 
plete works  on  surgery,  however,  refer  to  it  under  the  title  of 
hypertrophy  of  the  toes  and  fingers.  All  the  tissues  seem  to 
be  involved  in  a  growth  of  this  character,  but  the  disease  may 
be  limited  to  a  single  finger  or  toe,  or  it  may  involve  the  entire 
hand  or  foot.  In  this  case  all  the  foot  below  the  tarsus  was  in- 
volved except  the  two  outer  toes.  The  only  treatment  for  this 
condition  is  amputation,  and  in  this  case,  as  you  will  see  from 
the  specimen  in  the  jar,  an  amputation  was  made  so  as  to  save 
as  much  of  the  foot  as  possible.  The  operation  was  practi- 
cally a  modified  Hey's.  The  result  was  entirely  satisfactory. 
It  will  be  interesting  later  on  to  learn  how  much  effect  the  oper- 
ation will  have  on  the  child's  locomotion.  Owing  to  the  irregu- 
larity of  the  hypertrophy  the  specimen  presents  rather  the  ap- 
pearance of  a  malformation,  but  the  radiograph  makes  the  con- 
dition entirely  clear. 

NEPHRO-I7RETERECTOMY    FOR    PYONEPHROSIS. 

The  second  specimen  is  a  kidney  and  ureter  removed  from 
a  young  woman  aged  30.  She  had  had  an  irritable  bladder  for 
fifteen  years.  For  the  first  twelve  years  of  this  period  she  had 
had  almost  constant  hematuria.  Urination  took  place  about 
every  two  hours,  with  involuntary  dribbling  of  urine  at  night. 
For  the  last  three  years  she  has  had  a  good  deal  of  pain  in  the 
region  of  the  right  kidney  and  a  gradual  development  of  a  tu- 
mor at  that  point.  I  could  not  get  a  very  clear  history  of  the 
condition  of  her  urine  during  this  time.  When  she  came  to  me 
the  urine  was  alkaline,  full  of  mucus,  pus  and  debris.  The 
bladder  walls  were  greatly  thickened.  The  kidney  tumor  was 
about  the  size  of  a  child's  head  and  was  fairly  movable.  The 
diagnosis  of  pyonephrosis  was  very  clear;  the  only  question 
was  as  to  the  condition  of  the  left  kidney.  The  urine  had  a  low 
specific  gravity  and  the  amount  was  greatly  diminished.  This 
condition,  however,  we  frequently  see  in  cases  in  which  one  kid-' 
ney  is  healthy.  The  condition  of  the  bladder  rendered  the  use 
of  the  Harris  separator,  to  obtain  the  urine  from  each  kidney 
separately,  impossible.     The  same  condition  rendered  it  very 
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unwise  to  use  ureteral  catheters.  Vaginal  examination  showed 
the  right  ureter  greatly  thickened.  The  only  recourse,  there- 
fore, seemed  to  be  to  make  a  median  incision  in  order  to  de- 
termine the  condition  of  the  left  kidney  and  ureter,  with  the  un- 
derstanding that  if  these  seemed  normal  the  incision  would  be 
extended  and  the  right  kidney  removed.  This  was  done,  and  on 
palpation  nothing  could  be  found  wrong  with  the  left  kidney 
and  ureter.  The  kidney  was  considerably  larger  than  a  normal 
one,  but  this  is  always  the  case  when  the  other  kidney  has  been 
functionally  destroyed.  The  incision  was  therefore  extended 
and  the  kidney  and  ureter  removed  in  one  piece.  The  ureter 
was  about  the  size  of  the  small  intestine  and  its  walls  were 
greatly  thickened.  On  cutting  the  ureter  across  it  was  found 
filled  with  a  material  resembling  smearcase.  The  kidney  was 
removed  by  opening  the  external  layer  of  the  ascending  meso- 
colon and  ligating  the  renal  blood  vessels.  The  ureter  was 
then  carefully  separated  behind  the  colon  down  into  the  pelvis, 
where  a  second  opening  was  made  through  the  peritoneum  and 
the  dissection  completed  to  its  insertion  into  the  bladder.  A 
pair  of  forceps  was  introduced  into  the  vagina  and  a  counter 
opening  made  at  this  point  and  the  lower  inch  of  the  ureter, 
after  cutting  it  off,  was  drawn  down  into  the  vagina.  The 
pelvic  peritoneum  was  then  carefully  closed  with  catgut.  The 
patient  was  operated  upon  last  Thursday  and  recovery  has  thus 
far  been  uneventful.  The  urine,  however,  remains  scanty  and 
still  contains  a  large  amount  of  pus  and  debris.  This  shows 
that  the  remaining  kidney  is  affected,  and  the  final  result  is 
therefore  problematical. 

The  young  woman  in  her  general  appearance  has  looked 
well.  She  ceased  to  menstruate,  however,  four  years  ago  and 
her  womb  and  ovaries  were  found  atrophied  as  in  any  woman 
after  the  menopause. 

Although  from  the  history  of  long-continued  hematura  we 
should  expect  to  find  calculi,  the  section  of  the  specimen  which 
is  now  made  before  you  shows  nothing  of  the  sort  present.  The 
kidney  contains  a  large  number  of  sacks,  these  all  filled  with 
the  same  material  as  that  which  was  found  in  the  ureter.  It 
looks,  as  you  will  see,  somewhat  like  buttermilk.  Not  a  par- 
ticle of  kidney  tissue  seems  to  be  present  and  I  doubt  if  any 
urine  has  been  secreted  from  this  kidney  for  many  months. 
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Noble,  of  Atlanta,  has  made  one  operation  for  the  removal 
of  the  kidney  and  ureter  and  in  his  report,  published  a  few 
months  ago  in  the  Journal  of  Obstetrics,  he  states  that  his  opera- 
tion was  the  fifth  of  this  kind  which  had  ever  been  made.  This 
is  my  third  operation  of  this  kind,  so  that  the  number  of  opera- 
tions must  be  increased  to  eight,  and  I  have  no  doubt  that  other 
surgeons,  like  myself,  have  operated  and  not  reported  their 
cases. 

Dr.  Upham,  referring  to  the  first  specimen,  asked  whether 
the  disease  ever  became  malignant. 

To  this  Dr.  Baldwin  replied  that  the  literature  indicated 
that  the  trouble  was  a  pure  hypertrophy  and  in  no  case  malig- 
nant. 

Dr.  Coleman :  In  my  limited  experience  in  the  treatment 
of  broncho-pneumonia  I  am  led  to  believe  that  the  more  the 
treatment  is  simplified  the  better  the  results.  The  disease  is 
found  most  frequently  in  children  and  the  aged.  Therefore  if 
you  can  simplify  your  treatment,  meeting  complications  as  they 
arise,  I  am  confident  you  will  accomplish  better  results. 

I  am  opposed  to  the  use  of  tartar  emetic ;  and  apomorphia, 
and  strychnia  is  a  remedy  which  I  have  found  of  no  use  in  the 
treatment  of  this  form  of  the  disease. 

If  called  to  a  case  in  the  early  stage  the  first  thing  is  to  use 
a  remedy  that  will  get  up  a  good  action  of  the  emunctories  of 
the  body  as  quickly  as  we  can.  When  there  is  a  dry,  harsh 
cough  the  wine  of  ipecac  or  the  syrup  is  good,  in  connection 
with  local  applications.  That  is  the  first  step  in  the  treatment 
of  a  case.  With  a  persistent  dry  stage  iodide  of  ammonium 
is  the  remedy  par  excellent.  I  don't  think  you  can  treat  these 
cases  successfully  without  this  remedy.  When  we  have  passed 
over  the  dry  stage  then  comes  the  question  of  discrimination 
between  certain  drugs  to  be  used.  I  am  afraid  the  preparations 
of  ammonia  are  used  rather  indiscriminately,  but  there  is  a  di- 
rect reason  for  the  use  of  each  preparation.  If  you  administer 
the  preparations  of  ammonia  in  th*  early  stage  you  increase  the 
suffering  of  the  patient  and  the  inflammatory  action.  There  is 
no  place  for  the  preparations  of  ammonia,  except  the  one  I 
have  mentioned,  which  does  not  produce  stimulation.  We  pass 
on  till  we  have  reached  a  stage  where  there  is  a  moderate 
amount  of  secretion ;  then  the  muriate  of  ammonia  is  good,  pre- 
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pared  in  any  way  to  make  it  as  palatable  as  possible.  Then  we 
pass  to  the  stage  in  which  on  auscultation  the  lung  is  found  to 
be  filled  and  there  are  rales  of  all  kinds,  appearing  as  if  the 
lungs  were  filled  full  of  soapsuds. 

When  this  stage  is  reached  you  are  ready  to  use  another 
preparation  that  has  a  direct  effect  in  such  a  way  as  to  diminish 
the  exudate.  That  is  carbonate  of  ammonia.  This  should  not 
be  used  in  the  early  stage  of  broncho-pneumonia. 

In  regard  to  the  stimulation  necessary  in  these  cases,  we 
know  we  usually  have  feeble  individuals  to  deal  with,  and  the 
aromatic  spirits  of  ammonia  will  render  better  service  than 
alcohol  or  strychnia. 

I  wish  to  say  a  few  words  relative  to  local  applications,  al- 
though I  know  they  are  not  fashionable.  People  say  they  are 
nasty  and  unpleasant  to  deal  with,  but  I  know  they  are  valuable 
and  should  be  used  in  some  form  in  the  great  majority  of  cases. 
You  will  see  a  patient  restless,  breathing  hard,  not  sleeping  for 
hours ;  apply  this  fomentation  or  this  warm  moist  application  to 
the  chest  and  within  a  very  few  minutes  a  large  number  of  them 
will  fall  asleep. 

Opiates  administered  to  the  old  and  to  the  very  young  are 
dangerous.  It  is  dangerous  to  administer  them  in  any  condi- 
tion in  which  there  is  serious  difficulty  of  respiration.  You 
will  diminish  the  frequency  of  respiration  and  the  amount  of 
oxygen  and  there  will  be  increased  cyanosis.  A  cough  or  cry 
is  essential.  If  you  stop  that  coughing  you  will  kill  the  patient 
in  19  out  of  20  cases.  The  effort  of  coughing  opens  the  cells 
of  the  lungs  so  oxygen  can  enter.  In  old  people  the  same  is 
true ;  if  you  diminish  the  power  of  coughing  you  will  lose  your 
patient  as  sure  as  fate.  I  want  to  say  to  you  that  I  have  never 
administered  a  dose  of  an  opiate  in  a  case  of  broncho-pneumo- 
nia. The  great  danger  is  that  the  lobules  of  the  lung  may  col- 
lapse ;  the  minute  that  occurs  to  great  extent  you  will  lose  your 
patient.  Never  prevent  the  crying  of  a  baby  in  broncho-pneu- 
monia. 

If  you  have  pleural  pneumonia  you  can  afford  to  use 
opiates  occasionally. 

Dr.  T.  W.  Rankin :  I  have  some  opinions  which  differ  so 
radically  from  those  of  the  last  speaker  that  I  am  induced  to 
express  them.     Acute  bronchitis  and  broncho-pneumonia  are 
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closely  related  both  clinically  and  pathologically.  Both  follow 
frequently  as  complications  of  measles,  whooping  cough,  ty- 
phoid fever,  and  various  other  acute  infective  diseases,  and  both 
in  my  judgment  are  infectious  troubles.  It  is  a  common  ex- 
perience of  all  practitioners  to  find  either  bronchitis  or  broncho- 
pneumonia following  gastro-intestinal  disturbances;  impaired 
condition  of  general  health  brought  about  by  the  digestive 
disorder  favors  the  development  of  bronchitis  or  broncho- 
pneumonia. In  many  cases  in  which  they  are  apparently  primary, 
they  are  preceded  by  coryza,  pharyngitis  or  tracheitis.  The  ex- 
tension of  the  inflammation  is  associated  with  the  spread  of  one 
or  more  microorganisms .  In  bronchitis  the  microbes  found  most 
commonly  are  the  staphylococcus  pyogenes,  and  the  streptococ- 
cus pyogenes;  in  broncho-pneumonia,  the  pneumococcus  of 
Frankel,  and  the  pneumo-bacillus  of  Friedlander.  But  the  mi- 
crobes which  most  often  cause  bronchitis  may,  under  circum- 
stances favorable  to  their  entry  into  the  alveoli,  produce  pneu- 
monia, and  the  pneumococcus  and  pneumo-bacillus  may  only 
produce  bronchitis.  The  changes  which  take  place  in  the  mem- 
brane of  the  lining,  bronchial  tubes  and  the  lung  as  the  result  of 
exposure  to  cold  and  the  inhalation  of  irritants  renders  them  pe- 
culiarly susceptible  to  infection;  so  also  do  the  changes  which 
take  place  in  the  membrane  as  the  result  of  debilitating  dis- 
eases. 

Cases  differ  in  degree  only,  a  small  portion  of  the  bronchial 
tube  may  be  involved,  or  a  larger  portion,  or  the  whole  may  be 
involved. 

The  treatment  depends  on  the  severity  of  the  disease  and 
the  constitution  of  patieht,  and  the  treatment  of  bronchitis  and 
broncho-pneumonia  ought  not  to  differ  very  much  in  the  acute 
stage.  In  the  acute  stage  ipecac  and  such  remedies  as  increase 
the  secretions  are  indicated.  After  the  secretion  becomes  very 
free  it  seems  to  me  the  further  use  of  that  remedy  is  harmful. 
I  can't  understand  the  various  stages  indicating  the  various 
preparations  of  ammonia,  as  my  friend  Coleman  suggests.  In 
the  treatment  of  this  disease  much  depends  upon  the  disease  of 
which  it  is  a  complication.  In  the  bronchitis  of  typhoid  fever 
the  antiseptic  treatment  will  control  the  bronchitis  like  magic 
and  it  is  the  proper  treatment  under  those  circumstances.  When 
broncho-pneumonia  follows  various  digestive  diseases  the  same 
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is  also  true.  In  broncho-pneumonia  it  is  not  always  easy  for 
me  to  tell  where  bronchitis  ends  and  broncho-pneumonia  be- 
gins. A  method  that  has  been  useful  to  me  is  the  dictum  of 
Graves,  which  is :  The  more  numerous  the  sounds  heard  at  any 
one  point  to  which  the  stethescope  is  applied,  the  smaller  the 
bronchi  involved.  You  can't  always  depend  on  the  elevation 
of  temperature,  but  a  high  temperature  in  the  majority  of  in- 
stances is  an  evidence  of  extension.  In  cachectic  children 
a  low  temperature  is  frequently  observed  and  forebodes  evil. 
The  same  is  true  in  cases  of  broncho-pneumonia.  When  there 
is  sudden  increase  in  temperature  either  in  bronchitis  or  pneu- 
monia it  is  good  evidence  of  the  extension  of  the  difficulty. 

Another  thing  in  reference  to  broncho-pneumonia, — a 
child  with  broncho-pneumonia  ceases  to  cry;  its  attention  is 
otherwise  engaged  in  effort  to  breathe.  If  my  friend  has  seen 
an  infant  with  broncho-pneumonia  cry,  he  has  seen  more  than 
I  have. 

I  believe  in  the  warm  bath  and  in  poultices  when  skillfully 
applied.  Opium  should  be  given  with  great  caution  to  young 
children,  and  when  so  given  it  is  of  great  value  in  allaying  irri- 
tating cough,  inducing  sleep  and  fortifying  the  heart.  One  of 
the  dangers  in  broncho-pneumonia  is  failure  of  the  heart  and  I 
believe  every  physician  should  recognize  that  and  guard  against 
it  by  remedies  that  stimulate  and  strengthen  the  heart.  I  be- 
lieve that  the  administration  of  heart  stimulants  is  in  the  inter- 
est of  the  patient  and  I  am  not  disposed  to  regard  favorably  the 
views  of  the  doctor  on  that  subject. 

Dr.  Dixon :  One  important  thing  was  omitted  and  that  is 
the  position  of  the  patient  during  the  course  of  treatment.  The 
patient  should  not  be  allowed  to  remain  on  his  back  for  any 
length  of  time. 
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Editorial. 


ADDRESS  OF    DR.    DUDLEY  P.  ALLEN  OF  CLEVE- 
LAND BEFORE  THE  COLUMBUS  ACADEMY 
OF  MEDICINE. 

By  invitation  Dr.  Dudley  P.  Allen  of  Cleveland  addressed 
the  Columbus  Academy  of  Medicine  on  Tuesday  evening,  Feb- 
ruary 26th.  The  subject  of  his  address  was  "Operations  for 
Cleft  Palate  and  Hair  Lip."  His  very  valuable  paper  will  be 
published  in  the  April  issue  of  the  Journal. 

Dr.  Allen  described  the  steps  of  the  operation  for  cleft 
palate  and  hair  lip  evolved  from  a  combination  of  various  meth- 
ods that  have  proven  eminently  successful  in  his  hands  and 
which  he  confidently  recommended.  As  an  evidence  of  the 
success  attained,  he  brought  with  him  a  patient  recently 
operated  upon,  in  the  person  of  a  young  boy  of  twelve 
years  of  age.  Though  the  deformity  before  the  operation  was 
of  an  exaggerated  character,  the  result  was  very  gratifying. 
The  subject  of  anesthetization,  position  of  the  patient,  and  mo- 
bilization flaps,  were  fully  discussed. 

149 
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The  Doctor  presented  some  of  the  instruments  used  in 
this  operation,  illustrations  of  which  will  accompany  the  paper 
when  published. 

The  meeting  was  held  in  the  auditorium  of  the  Chittenden 
Hotel.  By  invitation  many  of  the  physicians  of  the  city  who 
are  not  members  of  the  Academy  were  present.  The  occasion 
was  a  scientific  treat,  and  the  fraternal  feeling  encouraged  was 
not  the  least  of  the  advantages  of  the  gathering.  A  unanimous 
vote  of  thanks  was  extended  to  Dr.  Allen  for  his  instructive 
address. 

At  the  close  of  the  lecture  a  half  hour  was  spent  in  social 
intercourse,  after  which  the  physicians  repaired  to  a  banquet  in 
the  dining  room  of  the  same  hotel. 


BANQUET,    COLUMBUS    ACADEMY    OF    MEDICINE 
AND  INVITED  GUESTS. 

"Sir,  you  are  very  welcome  to  our  house; 
It  must  appear  in  other  ways  than  words, 
Therefore  I  scant  this  breathing  courtesy." 

The  banquet  given  by  the  Columbus  Academy  of  Medicine 
to  members  and  invited  guests  did  credit  to  the  committee  hav- 
ing the  matter  in  charge  and  to  the  hotel.  About  100  plates 
were  laid.  At  the  close  of  the  feast  the  president  of  the 
Academy,  Dr.  James  C.  Lawrence,  in  behalf  of  the  Academy 
expressed  his  pleasure  that  so  many  physicians  had  honored  the 
occasion  by  their  presence,  and  spoke  of  the  good  which  he 
thought  would  grow  out  of  such  gatherings.  He  expressed  the 
hope  that  similar  meetings  would  be  held  occasionally,  to  which 
not  only  physicians,  but  others  interested  in  questions  pertain- 
ing to  the  public  health  should  be  invited.  He  then  introduced 
as  the  toastmaster  of  the  evening  Dr.  Theodore  W.  Rankin, 
who  presided  with  grace  and  dignity. 

Dr.  Starling  Loving  spoke  at  length  on  the  toast,  "Fifty 
Years  in  Medicine/'  He  said  it  was  fifty  years  ago  last  July 
that  he  wrote  his  first  official  prescription.  There  were  eight 
or  ten  physicians  in  Columbus,  which  was  then  a  town  of  7,000 
or  8,000  inhabitants.  These  physicians  were  Drs.  Sisson,  Par- 
sons, Awl,  S.  M.  Smith,  Lathrop,  Carter,  Skinner,  Robert  and 
John  Thompson,  and  Seltzer.  Drs.  Smith,  Awl  and  Lathrop 
were  graduates  of  Jefferson  Medical  College ;  Dr.  Parsons  was 
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a  graduate  of  Harvard,  and  Dr.  Carter  of  King's  College,  Dub- 
lin. Dr.  Awl  was  the  first  physician  west  of  the  Allegheny 
mountains  to  tie  the  carotid  artery,  and  was  active  in  the  estab- 
lishment of  the  present  School  for  the  Blind  and  Columbus 
State  Hospital  for  the  Insane. 

Richard  L.  Howard  was  the  first  in  Columbus  to  devote 
himself  exclusively  to  surgery,  and  performed  the  first  opera- 
tion for  cleft  palate  in  Central  Ohio.  His  patient  was  Jabez 
Doolittle,  a  pupil  in  the  School  for  the  Blind.  Dr.  Howard  was 
also  the  first,  so  far  as  he  knew,  to  remove  stone  from  the  Blad- 
der through  the  urethra  without  cutting,  and  the  first  to  adminis- 
ter ether  and  chloroform  in  this  section  of  the  state.  Chloroform 
was  administered  the  first  time  in  November,  1848,  in  the  ampi- 
theater  of  Starling  Medical  College,  the  purpose  being  to  secure 
anesthesia  during  amputation  of  the  thigh.  Dr.  Robert  Thomp- 
son was  the  first,  so  far  as  his  knowledge  extends,  to  remove  the 
upper  jaw. 

Dr.  John  W.  Hamilton  was  the  first  in  Central  Ohio  to  re- 
move an  ovarian  tumor.  Dr.  Jesse  Thompson,  of  Bloomfield, 
Pickaway  County,  performed,  so  far  as  he  is  informed,  the 
first  Caesarean  section.  The  operation  was  done  before  the  dis- 
covery of  anesthetics,  by  the  light  of  two  or  three  tallow  candles, 
and  with  the  assistance  of  two  willing,  but  wholly  uninformed 
women.  The  child  was  delivered  alive  and  mother  and  child 
did  well. 

It  was  his  opinion  that  physicians  were  rather  more  scrupu- 
lous, punctilious,  and  perhaps  less  commercial  than  those  of  the 
present  day.  But  he  dwelt  particularly  on  the  changes  which 
have  occurred  in  the  practice  of  medicine  and  surgery  within  the 
50  years  of  his  observation.  While  practice  at  the  present  is  more 
scientific  and  based  upon  much  larger  knowledge  of  physiology 
and  pathology,  it  has  not  materially  changed.  While  diagnosis 
is  more  easily  and  accurately  made  at  the  present  through 
chemistry  and  by  means  of  the  microscope,  the  physicians  of 
that  day,  notwithstanding  their  lack  of  knowledge  in  physiology, 
histology,  pathology,  and  chemistry,  from  their  accurate  and 
careful  observation,  were  acute  diagnosticians, — fully  equal  in 
many  respects  to  those  now  in  the  field.  Indeed,  leaving 
out    the    advance    of    knowledge    in    the    departments    men- 
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tioned,  the  diagnosticians  of  the  present  day  would  compare 
but  poorly  with  their  predecessors.  While  the  therapeutics  of 
to-day  is  based  upon  more  accurate  and  scientific  knowledge, 
and  while  drugs  are  prescribed  in  accordance  with  increased 
knowledge  of  their  influences  physiologically  and  therapeuti- 
cally, through  the  introduction  of  proprietary  medicines,  less  is 
known  of  them  than  fifty  years  ago;  and  he  thought  that  the 
students  to-day,  though  they  prescribe  as  many  drugs,  do 
so  with  less  knowledge  of  their  effects  in  disease  than  did  their 
predecessors. 

One  or  two  notable  advances  have  occurred  in  the  science 
of  obstetrics.  Instruments  are  used  with  greater  discretion  and 
judgment,  and  while  Porro's  operation  was  unknown,  the  Caesa- 
rean  section  has  largely  taken  the  place  of  craniotomy,  which 
was  practiced  too  frequently  fifty  years  ago. 

The  greatest  advance  is  through  the  discovery  of  asepsis, 
by  which  the  so-called  "puerperal  fever"  is  of  much  less 
common  occurrence,  nor  is  it  so  common  to  see  erysipelas  in 
the  mother  or  the  child.  Puerperal  septicemia  fifty  years  ago 
was  frightfully  common.  Through  asepsis  and  increased  knowl- 
edge, great  improvement  has  taken  place  in  the  practice  of  sur- 
gery. Formerly  profuse  suppuration  was  almost  the  rule  after 
operations,  and  erysipelas  was  not  at  all  uncommon.  Now 
when  erysipelas  follows  an  operation  the  surgeons  not  in  at- 
tendance are  apt  to  raise  their  eyebrows  and  shrug  their  shoul- 
ders when  the  case  is  mentioned  within  their  hearing. 

Operations  fifty  years  ago  considered  impossible  are  now 
performed  daily  without  hesitation  and  generally  with 
success.  Fifty  years  ago  the  operation  for  appendicitis  was  un- 
known and  he  who  should  have  proposed  it  would  have  been 
regarded  in  the  same  light  as  a  surgeon  of  that  day  was  regard- 
ed when  he  publicly  announced  that  he  had  amputated  the  liver. 
With  internal  strangulation,  volvulus,  and  wounds  resulting  in 
intestinal  injury,  the  patient  was  consigned  to  the  influence  of 
opium  and  the  tender  mercies  of  Providence,  and  Providence 
usually  received  his  spirit. 

The  modern  gynecological  operations  were  wholly  un- 
known and  the  practice  of  gynecology  was  confined  to  the 
treatment  of  displaced  and  prolapsed  uteri  and  that  of  abra- 
sions or  ulcerations  of  the  os  and  cervix.    The  local  applica- 
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tions  mostly  used  were  nitric  acid  or  nitrate  of  silver  with 
more  harm  than  good.  One  may  be  disposed  to  criticize  the 
extremes  to  which  some  gynecologists  have  carried  their  prac- 
tice, but  it  must  be  confessed  that  the  practice  in  that  depart- 
ment has  made  greater  advance  perhaps  than  any  other  de- 
partment in  medicine  and  surgery. 

He  said  there  is  one  other  great  advance  which  has  been 
made,  and  that  is  the  improvement  which  has  taken  place  in 
hygienic  and  dietetic  treatment,  and  in  nursing.  Fifty  years 
ago  the  only  nurse  known  was  some  old  professional  granny 
who  bathed  herself  perhaps  semi-annually  and  changed  her 
clothing  with  the  coming  of  the  cold  and  the  warm  seasons ;  who 
took  snuff  and  frequently  consoled  herself  with  a  "toddy"  from 
two  to  four  times  in  the  twenty-four  hours.  Often  in  the  care 
of  typhoid  fever  or  pneumonia  the  nursing  was  done  by  an 
over-tired  and  distressed  wife,  by  some  kindly  but  wholly  un- 
skilled neighbor,  and  frequently,  so  far  as  there  was  any  at  all, 
the  nursing  was  done  by  the  physician. 

Malarial  fevers  were  universally  prevalent  and  seen  at  all 
seasons.  Pneumonia,  under  the  name  of  "winter  fever"  or 
"lung  fever"  and  "dysentery"  were  common.  Typhoid  fever  was 
comparatively  rare,  as  was  tuberculosis,  and  syphilis  almost  un- 
known. Diseases  of  the  eye,  other  than  inflammatory,  were  af- 
fections much  less  common  than  at  the  present.  In  those  days 
a  young  person,  male  or  female,  who  wore  spectacles  was  look- 
ed upon  as  an  oddity. 

Dr.  J.  F.  Baldwin  responded  to  the  toast,  "Our  Guest." 
He  reviewed  the  career  of  Dr.  Allen  from  his  graduation  at 
Oberlin  College,  and  five  years  later  from  Harvard  Medical 
School  to  the  present  time.  During  several  sojourns  in  the 
principal  medicine  centers  of  Europe  Dr.  Allen  had  enjoyed  ex- 
ceptional advantages,  and  the  speaker  said  he  knew  of  no  young 
man  who  had  made  better  use  of  his  opportunities. 

"The  State  and  the  Doctor"  was  the  subject  of  an  interest- 
ing address  by  Hon.  Guilbert  H.  Stewart,  who  complimented 
the  profession  on  its  valuable  service  to  humanity,  and  its 
achievements  in  recent  years.  He  was  interested  in  seeing  laws 
enforced  that  would  protect  the  public  from  charlatanry,  and 
promote  the  interests  of  the  medical  profession.  Dr.  Kinsman 
and  Dr.  C.  S.  Hamilton  were  not  present  to  respond  to  their  re- 
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spective  toasts,  "Medicine  in  the  Twentieth  Century,"  and  "Sur- 
gery in  the  Twentieth  Century." 

The  Reverend  Dr.  Benjamin  T.  Dimmick  spoke  of  The  Doc- 
tor of  the  Old  School.  His  address  was  full  of  humor,  pathos, 
and  instruction. 

The  occasion  was  a  most  enjoyable  and  profitable  one, 
which  will  be  remembered  with  pleasure  by  those  present. 


ANNUAL  COMMENCEMENTS. 

The  annual  commencements  of  the  Starling  Medical  Col- 
lege and  Ohio  Medical  University  will  be  held  respectively  on 
the  11th  and  16th  of  April.  The  exercises  of  Starling  Medical 
College  will  be  held  in  the  evening  of  the  former  date  at  the 
Great  Southern  Theatre.  President  W.  O.  Thompson  of  the 
Ohio  State  University  delivers  the  principal  address,  the  ad- 
dress in  behalf  of  the  faculties.  Music  is  to  be  furnished  by  the 
University  Glee  Club.  The  annual  banquet  occurs  in  the  even- 
ing of  the  same  day  at  the  Chittenden  Hotel. 

President  L.  E.  Holden,  of  the  University  of  Wooster,  will 
deliver  the  principal  address  at  the  commencement  exercises  of 
the  Ohio  Medical  University  which  are  to  be  held  in  the  after- 
noon at  two  o'clock.  Dr.  Josiah  Medbery  will  deliver  the  ad- 
dress in  behalf  of  the  faculties.  Music  is  to  be  furnished  by  the 
University  Glee  Club.  The  annual  banquet  occurs  in  the  eve- 
ning of*  the  same  day  at  the  Chittenden  Hotel. 

At  the  Ohio  Medical  University  there  are  forty-three  candi- 
dates for  graduation  in  the  Medical  Department,  fifty-seven  in 
the  Dental,  and  five  in  the  Department  of  Pharmacy. 

At  Starling  Medical  College  there  are  thirty-five  candidates 
for  the  degree.  The  exercises  of  both  institutions  promise  to 
be  of  especial  interest. 

ERRATA. 

The  last  half  of  the  first  paragraph  of  the  above  editorial 
on  Annual  Commencements  should  read  as  follows: 

President  W.  O.  Thompson,  of  the  Ohio  State  University, 
delivers  the  principal  address,  the  address  on  behalf  of  the 
faculty  will  be  by  Dr.  Starling  Loving,  Dean  of  the  college. 
The  banquet  will  be  held  in  the  evening  at  the  Great  Southern 
Hotel. 
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Dr.  Alexander  Neil,  one  of  the  best  known  physicians  of 
this  city,  died  February  14,  from  a  complication  of  diseases, 
chief  among  which  were  weak  heart,  and  dropsy,  resulting  from 
an  attack  of  grippe  early  in  the  winter. 

Dr.  Neil  was  born  in  the  village  of  Eden,  Delaware  County, 
December  12,  1838.  He  was  educated  in  the  public  schools  of 
Delaware  County  and  at  Ohio  Wesleyan  University,  from  which 
institution  he  was  graduated  in  1858.  He  began  the  study  of 
medicine  with  Dr.  George  C.  Blackburn.  He  attended  the 
Medical  College  of  Ohio  and  the  Cincinnati  College  of  Medicine 
and  Surgery,  graduating  from  the  latter  institution  in  1861.  He 
enlisted  soon  after  his  graduation  as  a  surgeon,  serving  four 
years  in  the  Army  of  the' Potomac.  During  the  latter  part  of  the 
war  he  served  on  the  staff  of  Gen.  H.  P.  Sheridan  as  medical 
purveyor  of  the  Valley  Medical  Department.  At  the  close  of 
the  war  he  began  the  practice  of  medicine  at  Sunbury,  Ohio, 
coming  to  Columbus  in  1870,  and  living  here  continuously  ever 
since.  While  at  Sunbury  he  was  married  in  1865  to  Miss 
Marietta  Elliott,  daughter  of  Hon.  David  H.  Elliott. 

Three  daughters  survive,  Mrs.  D.  R.  Kinsell,  wife  of  Dr. 
Denman  R.  Kinsell,  Jr.,  and  the  Misses  Dessie  and  Goldie 
Neil.  The  doctor  had  been  a  member  of  the  Masonic  Order 
since  1864.  Soon  after  the  close  of  the  war  Dr.  Neil  spent  a 
year  studying  in  the  hospitals  of  London,  England.  He  was 
president  of  the  Columbus  Academy  of  Medicine  in  1878,  and 
was  a  member  of  the  Mississippi  Valley  Medical  Association 
and  the  American  Medical  Association,  and  a  member  of  the 
Columbus  Board  of  Education  from  1872  to  1888. 


fledical  News  Notes. 


Yale  University  has  recently  received  a  donation  of  $100,- 
000  for  the  construction  of  a.  building  for  its  medical  school. 


Dr.  Thomas  Charles  Martin,  of  Cleveland,  has  changed  his 
address  from  1077  Prospect  street  to  729  Case  avenue.  The 
doctor  will  give  a  two  weeks'  course  in  Practical  Instruction  in 
Proctology  early  in  June. 


American  Medicine. — American  .Medicine  is  to  be  the 
name  of  a  new  medical  journal  to  be  established  by  Dr.  George 
M.  Gould,  the  late  editor  of  the  Philadelphia  Medical  Journal. 
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Physicians  throughout  the  country  are  invited  to  become  stock- 
holders in  the  new  enterprise,  and  already  sufficient  fund  has 
been  raised  to  guarantee  the  success  of  the  new  medical  weekly. 
Under  the  able  editorship  of  Dr.  Gould,  assisted  by  Dr.  M.  B. 
Tinker,  the  new  publication  will,  we  predict,  stand  in  the  front 
rank  of  American  medical  journals. 

Recent  fledical  Books. 


A  Reference  Handbook  of  the  Medical  Sciences — Em- 
bracing the  entire  range  of  Scientific  and  Practical  Medicine 
and  Allied  Science  by  various  writers.  A  new  edition,  com- 
pletely revised  and  rewritten.  Edited  by  Albert  H.  Buck,  M. 
D.,  New  York  City.  Volume  I.  Illustrated  by  numerous 
chromolithographs  and  four  hundred  and  ninety-eight  fine 
half-tone  and  wood  engravings.  New  York :  William  Wood 
&  Co.     MDCCCC. 

This  valuable  work  by  Dr.  Albert  H.  Buck  and  his  thirty 
department  advisers  is  one  of  the  most  valuable  books  issued 
from  the  medical  press  for  several  years.  For  the  first  volume 
116  distinguished  authors  have  furnished  carefully  prepared 
contributions.  The  first  edition  of  the  Reference  Handbook  was 
begun  in  1884  and  completed  in  1887.  In  1894  a  supplementary 
volume  was  issued.  The  editor  has  wisely  concluded  that  rather 
than  issue  further  supplementary  volumes,  a  complete  recon- 
struction of  the  work  should  be  undertaken.  "All  the  articles  of 
the  existing  nine  volumes  were  collected  together  in  groups, 
each  of  which  represented  a  special  department  of  medical 
knowledge.  Each  such  group  of  articles  was  then  entrusted  to 
a  competent  specialist  in  that  particular  branch,  with  instruc- 
tions to  determine  which  among  these  numerous  articles  were 
worthy  of  being  published  (with  or  without  revision  on  the  part 
of  the  authors),  which  should  be  fused  together  and  published 
under  a  single  title,  and  which  should  be  discarded  altogether." 
Many  of  the  articles  have  been  entirely  rewritten  and  the  work 
brought  up-to-date.  The  illustrations  are  excellent,  the  text 
full  and  complete.  The  historical  treatment  of  all  the  important 
subjects  is  a  feature  which  will  be  greatly  appreciatd.  The  work 
is  a  medical  library  in  itself. 


A  Text-Book  of  Diseases  of  Women.  By  Charles  B.  Pen- 
rose, M.  D.,  Ph.  D.,  Professor  of  Gynecology  in  the  Univer- 
sity of  Pennsylvania;  Surgeon  to  the  Gynecean  Hospital, 
Philadelphia.  Illustrated.  Third  edition,  revised.  Philadel- 
phia :  W.  B.  Saunders,  925  Walnut  street.     1900. 

The  third  edition  of  Professor  Penrose's  excellent  work  on 
the  Diseases  of  Women  has  been  carefully  revised,  and  contains 
many  valuable  additions  which  have  been  rendered  necessary  by 
the  increase  of  our  knowledge  of  gynecology.    The  work  is  pro- 
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fusely  illustrated,  and  is  characterized  by  clearness  of  statement 
and  thoroughness  of  detail.  It  is  especially  well  adapted  for 
medical  students  and  beginners  in  gynecological  surgery.  Op- 
erative procedures  are  carefully  described  and  especially  well 
illustrated.  We  take  pleasure  in  recommending  it  to  the  pro- 
fession as  one  of  the  best  works  of  its  size  published. 


Progressive  Medicine.  A  Quarterly  digest  of  advances,  dis- 
coveries and  improvements  in  the  medical  and  surgical  sci- 
ences. Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical 
College  of  Philadelphia;  Physician  to  the  Jefferson  Medical 
College  Hospital ;  Laureate  of  the  Royal  Academy  of  Medi- 
cine in  Belgium,  of  the  Medical  Society  of  London;  Corre- 
sponding Fellow  of  the  Siciedad  Espanolo  De  Higiene  of 
Madrid ;  Member  of  the  Association  of  American  Physicians, 
etc.  Assisted  by  Charles  Adamas  Holder,  M.  D.,  Assistant 
Demonstrator  of  Therapeutics  in  the  Jefferson  Medical  Col- 
lege. Volume  II.  June,  i900.  Surgery  of  the  Abdomen, 
including  Hernia,  Gynecology,  Diseases  of  the  Blood.  Dia- 
thetic and  Metabolic  Diseases.  Diseases  of  the  Glandular 
and  Lymphatic  System,  Ophthalmology.  Lea  Bros.  &  Co., 
Philadelphia  and  New  York.     1900. 

The  second  volume  of  the  1900  series  of  Progressive  Medi- 
cine well  maintains  the  standard  of  practicability  and  interest 
which  has  marked  this  excellent  publication.  The  article  on 
Surgery  of  the  Stomach,  Diagnosis  of  Abdominal  Tumors,  and 
Detection  of  Abdominal  Calculi  by  the  A-Rays  are  especially 
well  illustrated.     It  is  a  very  attractive  and  valuable  volume. 


Progressive  Medicine.  Vol.  III.,  September,  1900.  A  Quar- 
terly digest  of  advances,  discoveries  and  improvements  in  the 
Medical  and  Surgical  Sciences.  Edited  by  Hobart  Amory 
Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia  Medica 
in  Jefferson  Medical  College  of  Philadelphia.  Octavo,  hand- 
somely bound  in  cloth,  408  pages,  with  14  engravings.  Lea 
Brothers  &  Co.,  Philadelphia  and  New  York.  Issued  quar- 
terly.    Price,  $10  per  year. 

In  the  opening  section  Dr.  William  Ewart,  of  London,  deals 
at  length  with  Diseases  of  the  Thorax  and  its  Viscera,  including 
the  heart,  lungs  and  blood  vessels,  giving  with  admirable  full- 
ness the  therapeutic  advances  made  therein  during  the  past 
twelve  months.  Nearly  every  page  of  Stelwagon's  article  on 
Diseases  of  the  Skin  is  dotted  with  directions  for  the  use  of 
drugs  which  an  extensive  practice  has  shown  to  be  the  most 
efficacious  in  this  obstinate  class  of  disease.  Spiller's  chapter 
on  the  Diseases  of  the  Nervous  System  well  sustains  the  merited 
reputation  of  this  pupil  of  Weir  Mitchell. 
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Special  attention  is  devoted  to  Uremic  Hemiplegia,  Post- 
Anesthetic  Paralysis,  Cerebrospinal  Meningitis,  Anesthesia  by 
intra-spinal  injections  of  cocaine,  Tic  Donloureux  and  its  treat- 
ment by  osmic  acid  and  by  extirpation  of  the  Gasseriatn  ganglion, 
the  relief  herpes  by  cocaine  ointment  and  the  study  of  Infantile 
Convulsions  in  their  relation  to  epilepsy. 

A  perusal  of  Norris'  contribution  on  Obstetrics  is  calculated 
to  surprise  the  general  practitioner  with  the  advancement  made 
in  a  specialty  in  which  treatment  is  generally  considered  to  have 
reached  a  well-perfected  stage. 

Lea's  Series  of  Pocket  Text-Books — Eye,  Ear,  Nose  and 
Throat.  By  William  Lincoln  Ballinger,  M.  D.,  Assistant  Pro- 
fessor of  Otology,  Rhinology  and  Laryngology  in  the  Col- 
lege of  Physicians  and  Surgeons,  Chicago,  and  A.  G.  Wip- 
pern,  M.  D.,  Professor  of  Ophthalmology  and  Otology,  Chi- 
cago Eye,  Ear,  Nose  and  Throat  College.  Series  edited  by 
Bern.  B.  Gallaudet,  M.  D.  Illustrated  with  one  hundred  and 
fifty  engravings  and  six  colored  plates.  Lea  Brothers  &  Co., 
Philadelphia  and  New  York. 

In  accordance  with  the  plan  of  this  series  which  includes 
sixteen  separate  works,  the  present  volume  while  kept  within  the 
limits  of  the  "Pocket  Series',  is  vastly  more  comprehensive  than 
the  unscientific  compends  of  former  years.  It  combines  in  one 
volume  subjects  which  either  as  an  undergraduate  or  post- 
graduate are  apt  to  be  of  common  interest  to  the  seeker  of  medi- 
cal knowledge. 

While  both  authors  are  new  as  contributors  to  medical  text- 
book literature  they  are  thorough  and  competent  workers,  and 
this  volume  shows  the  work  of  men  of  experience  and  judgment. 
More  original  work  is  shown  in  the  ear,  nose  and  throat  text, 
which  follows  a  style  and  adopts  a  scope  much  as  that  in  Ba- 
con's Manual  of  Otology. 

This  book  offers  in  practical  shape  a  good  working  volume 
for  either  students  or  practitioners  in  the  field  of  the  branches 
named,  and  thus  does  not  duplicate  any  previously  published 
work.     We  recommend  it. 


A  Text-Book  Upon  the  Pathogenic  Bacteria  for  Students 
and  Physicians.  By  Joseph  McFarland,  M.  D.,  Professor  of 
Pathology  in  the  Medico-Chirurgical  College,  Philadelphia, 
etc.  With  142  illustrations.  Third  edition,  revised  and  en- 
larged. Philadelphia :  W.  B.  Saunders  &  Co.  1900.  In  one 
handsome  volume ;  pp.  621.     Cloth,  $3.25,  net. 

Since  the  appearance  of  the  first  edition  of  this  work  in 
1896  it  has  been  a  standard  among  medical  colleges  and  with 
the  profession  generally.  The  extensive  progress  in  the  sub- 
ject of  which  it  treats  and  a  growing  literature  has  made  it  nec- 
essary to  considerably  increase  the  size  of  the  book. 
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The  chapter  on  Infection  and  Immunity  has  been  entirely 
rewritten.  The  principal  changes  are  in  the  sections  treating  of 
Tuberculosis,  Diphtheria,  Tetanus,  Plague.  The  completeness 
on  revision  means  that  this  will  remain  as  heretofore  an  accept- 
able authority  on  Pathogenic  Bacteria. 

Therapeutics:      Its    Principles    and    Practice.      By    Horatio 

C.  Wood,  M.  D.,  LL.D.     Eleventh  edition.     Remodeled  and 

in  greater  part  rewritten  by  H.  C.  Wood,  M.  D.,  and  H.  C. 

Wood,  Jr.,  M.  D.     P.  B.  Lippincott  Co. 

The  various  editions  of  this  well  known  work  are  familiar 

to  medical  readers  of  the  past  twenty-five  years. 

This  eleventh  edition  has  been  largely  altered  in  its  treat- 
ment of  the  subject  of  Therapeutics  and  has  been  improved  by 
the  change. 

It  will  be  found  thoroughly  up-to-date  in  every  particular 
and  the  well-known  worth  of  the  book  will  find  even  more  ad- 
mirers in  its  new  dress  and  revision. 


Forty  Years  in  the  Medical  Profession,  1858-1898.    By 
John  Janvier  Black,  M.  D.,  Member  of  the  College  of  Physi- 
cians of  Philadelphia ;  Member  of  the  Delaware  State  Medi- 
cal Society,  etc.     Philadelphia:  J.  B.  Lippincott  Co.     1900. 
Forty  years  devoted  to  one's  profession,  if  the  work  has 
been  done  conscientiously  and  intelligently  should  give  an  ex- 
perience worth  recording. 

In  this  volume  Dr.  Black  has  given  in  a  narrative  style  his 
experience  both  as  a  traveler,  physician  and  scientist. 

Many  of  his  observations  relating  to  the  characteristics  of 
some  of  the  eminent  physicians  and  surgeons,  both  of  the 
United  States  and  Europe,  are  interesting.  Any  physician  who 
may  be  interested  in  the  reminiscences  of  his  profession  forty 
years  ago,  and  the  kaleidoscope  changes  that  have  taken  place 
during  the  succeeding  decades  down  to  the  present,  will  be  in- 
terested in  this  work.  The  first  seven  chapters  are  especially 
interesting  from  an  historical  standpoint. 


The  Pathology  and  Treatment  of  Genito-Urinary  and 

Venereal  Diseases  and  Syphilis.     By  Robert  W.  Taylor, 

A.  M.,  M.  D.,  Clinical  Professor  of  Venereal  Diseases  in  the 

College  of  Physicians  and  Surgeons,  New  York.     New  (2d) 

edition.     In  one  very  handsome  octavo  volume  of  720  pages, 

with  135  engravings  and  27  full-page  plates  in  colors  and 

monotone.     Cloth,  $5,  net;  leather,  $6,  net.     Lea  Brothers 

&  Co.,  Publishers,  Philadelphia  and  New  York. 

This  is  admittedly  the  best  work  on  Venereal  Diseases  in 

the  language.     Its  exposition  of  the  subject  is  clear,  distinct 

and  broad,  and  is  marked  by  practicality  and  rational  conserva- 


Digiti 


zed  by  G00gle 


160  Recent  Medical  Books. 

tism.  The  exhaustion  of  the  large  first  edition  has  given  its 
eminent  author  an  opportunity  to  radically  revise  his  work  so 
that  it  now  reflects  the  most  up-to-date  knowledge  in  its  field. 

While  nominally  a  revision,  Dr.  Taylor  has  utilized  his 
opportunity  to  produce  what  is  practically  a  new  work.  Broad- 
ening his  field  by  the  inclusion  of  Genito-Urinary  Diseases  and 
impelled  by  the  necessity  of  giving  generously  of  space  to  the 
advances  which  have  marked  this  specialty,  the  author  found  a 
rewriting  of  the  entire  volume  necessary  to  preserve  the  useful- 
ness of  his  work. 

In  its  present  shape  the  volume  can  justly  claim  to  be  the 
most  complete,  comprehensive  and  trustworthy  exposition  of 
its  closely  related  subjects.  The  rich  series  of  original  illus- 
trations has  been  revised  with  no  less  care  than  the  text,  and 
some  twenty  full-page  colored  plates  have  been  added  . 


Chemistry  and  Physics.  A  Manual  for  Students  and  Prac- 
titioners. By  Walton  Martin,  Ph.  B.,  M.  D.,  Assistant 
Demonstrator  of  Anatomy,  College  of  Physicians  and  Sur- 
geons, Columbia  University,  New  York;  Member  of  Asso- 
ciation of  American  Anatomists,  and  William  H.  Rockwell, 
Jr.,  M.  D.,  Assistant  Demonstrator  of  Anatomy,  College  of 
Physicians  and  Surgeons,  Columbia  University,  New  York; 
Member  of  Association  of  American  Anatomists.  Series 
edited  by  Bern.  B.  Gallaudet,  M.  D.,  Demonstrator  of  Anato- 
my and  Instructor  in  Surgery,  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York;  Visiting  Sur- 
geon, Bellevue  Hospital,  New  York.  Illustrated  with  one 
hundred  and  thirty-seven  engravings.  Lea  Brothers  &  Co., 
Philadelphia  and  New  York. 

The  assumption  of  the  author  that  medical  students  should 
have  some  knowledge  of  Chemistry  and  Physics,  though  it  need 
not  be  exhaustive,  is  perhaps  correct.  This  work,  therefore, 
is  intended  to  embrace  all  that  is  necessary  for  medical  stu- 
dents on  these  subjects.  Incidentally  the  book  is  also  intended 
for  practitioners  who  may  desire  to  look  up  forgotten  points, 
but  who  may  not  have  time  or  opportunity  to  consult  larger 
works.  There  is  no  doubt  a  field  for  a  compendium  of  this 
character.  While  physics  is  taught  in  the  high  schools  and 
colleges,  yet  the  average  pupil  does  not  imbibe  sufficient 
knowledge  of  the  subject  to  do  him  much  good  when  he  takes 
up  medicine.  Supplementary  work  in  his  medical  course, 
adapted  to  medical  subjects,  will  no  doubt  be  useful.  This 
work  should  receive  some  consideration  from  the  teachers  in 
medical  colleges. 
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OPERATIONS  FOR  CLEFT  PALATE  AND  HAIR  LIT 


BY  DUDLEY  P.  ALLEN,  A.  M.,  M.  D.,  CLEVELAND,  O., 

Professor  of  Surgery,  Medical  Department  Western  Reserve  Univer- 
sity ;  Visiting  Surgeon,  Lakeside  Hospital ;  Consulting  Sur- 
geon of  Charity  and  City  Hospitals,  Cleveland,  Ohio. 


Some  explanation  is  certainly  due  to  the  profession  of  such 
a  city  as  Columbus,  before  undertaking  to  discuss  before  it  the 
problems  involved  in  operations  upon  cases  of  cleft  palate  and 
hair  lip.  To  enumerate  the  steps  by  which  the  operation  has 
reached  its  present  position  would  certainly  weary  you  beyond 
reason,  and  to  name  all  of  the  operators  whose  suggestions  have 
proved  of  value,  would  be  needless  before  an  audience  of  such 
high  intelligence.  My  reason  for  considering  the  subject  is  that 
opinions  expressed  upon  it  vary  so  widely  that  it  seems  proper 
to  place  before  you  certain  conclusions  which  claim  for  them- 
selves nothing  novel  and  contain  no  inventions  of  my  own,  but 
which  represent  a  combination  of  various  methods  that  have 
proved  eminently  successful  in  my  hands,  and  may  be  confi- 
dently recommended  to  you.  The  success  of  the  method  is  my 
excuse  for  addressing  you  upon  this  subject  to-nignt.  As  an 
evidence  of  the  success  attained,  I  have  brought  witfi  me  a  pa- 
tient recently  operated  upon.  I  saw  the  patient  when  only  five 
months  of  age.  There  was  a  double  hair  lip  with  an  unusually 
large  anterior  opening.  The  palate  was  widely  cleft  through  its 
whole  extent,  both  hard  and  soft.  The  inter-maxillary  bone  was 
carried  upon  the  end  of  the  nose,  the  bridge  of  the  nose,  the  nasal 
septum  and  the  inter-maxillary  bone  forming  nearly  a  straight 
line.  The  child  was  very  delicate.  At  that  time  I  advised 
simply  an  operation  for  uniting  the  hair  lip,  and  as  it  was  impos- 
sible to  replace  the  inter-maxillary  bone  it  was  necessary  to  re- 
move it.     The  portion  of  internment  covering  the  inter-maxil- 
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lary  bone  was  so  small  that  it  did  not  begin  to  fill  the  gap  be- 
tween the  portions  of  the  lip  on  either  side.  Any  attempt  to 
draw  it  downward  to  its  proper  position  in  this  cleft  almost  com- 
pletely flattened  the  nose.  It  was,  therefore,  brought  in  be- 
tween the  two  portions  of  the  superior  lip  on  either  side,  filling 
the  gap  to  between  one-third  and  one-half  of  its  extent  verti- 
cally. When  drawn  down  any  further  than  this  it  flattened  out 
the  nose  very  greatly,  and  the  nasal  cartilages  by  their  elasticity 
exercised  great  tension  upon  it.  The  defect  was  repaired  as  well 
as  possible,  however,  and  the  child  sent  home,  the  parts  having 
united.  A  second  operation  was  advised  as  soon  as  the  child 
was  strong  enough  to  endure  it.  Although  arrangements  for 
earlier  operation  have  been  made,  the  child  was  not  finally 
brought  for  operation  until  January  24,  1901,  when  twelve  years 
of  age.  At  that  time  an  operation  was  performed  by  the  method 
which  will  be  discussed  later,  and  the  indentation  in  the  upper 
lip  which  had  remained  after  the  first  operation  was  repaired.  I 
think  the  result  will  be  gratifying  to  all  of  you.  I  am  speaking 
(juite  within  bounds  when  I  say  that  it  was  a  case  of  very  un- 
usual difficulty,  and  so  far  as  my  personal  experience  is  con- 
cerned the  deformity  was  the  greatest  I  have  ever  seen. 

Tn  discussing  the  subject  before  us  many  questions  arise 
for  consideration,  and  these  will  be  presented  in  sequence  as 
rapidly  and  as  briefly  as  possible.  The  first  question  is  as  to  the 
age  at  which  patients  shall  be  operated.  Operations  for  hair  lip 
are  not  usually  dangerous.  Unquestionably  the  earlier  the  de- 
fect is  repaired  the  more  opportunity  there  is  for  the  parts  to 
accommodate  themselves  in  growth  to  their  new  location.  For 
this  reason  it  seems  wise  to  operate  at  as  early  an  age  as  possi- 
ble. The  age  is  not  so  much  a  question  of  months  as  of  the  pa- 
tient's condition.  Ordinarily  patients  with  hair  lip  and  cleft  pal- 
ate cannot  nurse  and  must  be  raised  by  artificial  feeding.  They 
are  usually  very  delicate.  If  operations  are  difficult  they  are 
badly  borne.  Ordinarily  I  feel  that  it  is  wise  to  wait  until  the 
child  is  from  three  to  four  months  of  age.  The  time  of  year, 
also,  is  worthy  of  consideration.  Sometimes  as  a  result  of  oper- 
ations the  child's  digestion  is  seriously  disturbed,  and  if  this  oc- 
curs during  the  summer  season,  it  may  lead  to  fatal  results.  It 
seems  to  me.  therefore,  wise  to  lay  down  two  rules.  First,  the 
time  <>f  operation  should  be  gauged  by  the  patient's  strength,  it 
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being  desirable  that  there  should  be  a  fair  degree  of  resistance 
before  undertaking  the  operation.  This  period  is  usually  reach- 
ed about  the  third  or  fourth  month.  Second,  operations  during 
the  summer,  when  patients  are  especially  liable  to  enteric 
troubles,  should  be  avoided  if  possible.  There  are  two  special 
difficulties  to  be  met  in  operations  for  hair  lip,  whether  it  exists 
alone  or  is  associated  with  cleft  palate.  The  first  of  these  is  the 
shortness  of  the  upper  lip,  particularly  in  its  central  portion. 
Even  if  the  lips  be  freshened  and  brought  in  apposition  an  in- 
dentation remains  at  the  point  of  union.  Should  the  lips  be 
drawn  together  so  that  such  an  indentation  does  not  exist  at  the 
close  of  the  operation,  it  is  liable  to  appear  later  should  there  be 
any  retraction  of  the  scar.  To  avoid  this  indentation  it  is  de- 
sirable that  the  line  of  suture  should  be  made  to  protrude  a  little 
at  the  time  of  the  operation.  This  is  done  by  a  transverse  in- 
cision on  either  side,  enabling  one  to  lengthen  the  lip  and  draw 
it  further  downward  by  the  approximation  of  the  extremities  of 
these  opposing  incisions.  One  very  great  aid,  however,  to  over- 
coming the  shortness  of  the  lip  is  thoroughly  to  mobilize  it  by 
setting  it  free  from  its  attachments  near  the  alae  of  the  nose  on 
either  side.  This  is  done  after  the  edges  of  the  lip  have  been 
freshened,  by  lifting  the  lip  from  the  superior  maxillary  and  cut- 
ting extensively  upward  and  outward  so  that  these  portions  of 
the  lip  and  cheek  are  thoroughly  separated  from  the  bone,  en- 
abling the  operator  to  draw  the  parts  towards  the  center  with 
ease.  I  know  of  no  maneuvre  which  is  of  so  great  advantage  in 
enabling  one  to  bring  the  separated  portions  of  the  lip  together 
in  good  apposition.  Various  suggestions  have  been  made  for 
holding  the  two  portions  of  the  lip  together  after  they  have  been 
sutured  and  also  as  to  the  suture  material.  If  sutures  be  well 
placed  and  the  lip  be  well  freed  from  its  attachments  on  either 
side,  there  is  little  difficulty  in  retaining  the  parts  in  place.  There 
is  no  better  suture  than  silk-worm  gut  for  the  purpose.  It  is 
strong  and  non-absorbent  and  suppuration  does  not  tend  to  fol- 
low it  down  into  the  tissues.  For  holding  the  upper  portion  of 
the  incision,  where  there  is  considerable  tension,  a  fairly  strong 
suture  is  desirable.  For  the  more  inferior  sutures  a  finer  one  is 
better.  Ordinarily  it  is  not  necessary  to  place  any  sutures 
through  the  vermillion  border  of  the  lip.  A  suture  may,  how- 
ever, be  placed  through  the  mucous  membrane  at  the  lower  por- 
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tion  of  the  lip  on  its  inner  surface,  so  as  to  assist  in  obtaining 
perfect  approximation.  Formerly  I  used  the  hair  lip  pins,  pass- 
ing them  through  the  base  of  the  lip  and  carrying  around  them 
several  strands  of  silk  in  the  form  of  a  figure  8.  The  pins  al- 
ways leave  a  permanent  scar,  however,  and  they  are  by  no  means 
necessary.  I  have  tried  all  sorts  of  dressings  for  relieving  the 
lip  of  tension,  but  many  cases  require  no  reinforcement  in  this 
way.  Should  reinforcement  be  desirable,  nothing  is  better  than 
to  lay  a  narrow  strip  of  iodoform  gauze,  made  up  of  several  lay- 
ers, over  the  median  wound,  the  strips  being  just  wide  enough 
to  cover  the  wound.  A  strip  of  rubber  adhesive  plaster,  1  cm. 
in  width  and  about  12  to  14  cm.  in  length,  is  carried  across  the 
lip  from  the  cheek  below  on  either  side,  to  the  cheek  above  upon 
the  opposite  side,  a  little  below  the  outer  canthus  of  the  eye. 
This  is  in  the  form  of  a  St.  Andrew's  cross.  This  dressing  often 
remains  in  place  from  the  time  of  its  application  until  the  stitches 
are  removed  at  the  end  of  a  week.  It  relieves  the  tension,  and 
with  the  iodoform  gauze  underneath  protects  the  wound  from 
infection.  I  find  that  this  holds  better  than  crepe  lisse  with 
collodion,  or  any  other  form  of  dressing  which  I  have  employed. 
The  factor  of  greatest  importance  in  a  good  result  is  that  the  Ver- 
million border  of  the  lip  should  be  in  proper  alignment  and  ap- 
position. If  this  fails  at  the  time  of  the  first  operation  a  very 
marked  improvement  can  be  obtained  at  a  later  period  by  a  sec- 
ondary operation. 

In  cases  of  combined  hair  lip  and  cleft  palate,  the  operative 
procedure  upon  the  former  is  much  the  same  as  in  that  with  hair 
lip  alone.  If  the  hair  lip  is  of  one  side,  the  operation  is  ordi- 
narily not  especially  difficult.  If  it  be  two-sided  it  mav  also  be 
fairly  easy,  provided  the  inter-maxillary  bone  is  in  its  proper 
position.  If,  however,  the  inter-maxillary  bone  is  carried  for- 
ward upon  the  end  of  the  nose,  the  difficulty  of  operation  in- 
creases. If  it  be  possible  by  removing  a  wedge-shaped  section 
from  the  vomar  to  force  the  inter-maxillary  bone  back  into  place 
without  injuring  the  incisor  teeth,  it  is  desirable  to  do  so.  At 
times,  however,  this  cannot  be  done,  and  it  becomes  necessary  to 
remove  the  inter-maxillary  bone,  as  has  been  done  in  this  case. 
It  is  my  judgment  that  the  hair  lip  in  cases  of  cleft  palate  should 
be  operated  early,  just  as  in  other  cases  of  hair  lip.  There  are 
the  same  reasons  for  the  operation  and  the  added  one,  that  bv 
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so  doing  there  is  a  decided  tendency  to  narrow  the  breadth  of  the 
cleft  through  the  hard  palate.  It  may  be  that  I  am  mistaken  in 
this  observation,  and  that  the  cleft  seems  relatively  narrower  on 
account  of  the  growth  of  the  child.  Definitely  to  establish  this 
would  require  the  careful  measurement  of  many  cases,  but  my 
impression  is  that  early  closure  of  the  hair  lip  is  not  without 
benefit  in  decreasing  the  relative  width  of  the  fissure  in  the  hard 
palate.  If  the  hair  lip  has  first  been  closed,  the  problem  remaining 
for  the  closure  of  the  hard  palate  does  not  differ  materially  from 
cases  of  complete  fissure  of  both  soft  and  hard  palate  without 
the  involvement  of  hair  lip.  The  only  difference  is  that  there 
may  remain  an  opening  anterior  to  the  border  of  the  hard  palate 
into  the  nose.  The  closure  of  this,  however,  does  not  greatly 
increase  the  difficulty  of  further  operative  procedure  and  is  not 
a  matter  of  great  importance  in  any  case,  since  such  an  opening 
if  not  closed  by  operation  would  be  closed  by  the  wearing  of  a 
plate  which  will  become  necessary  in  most  cases  to  repair  the  de- 
fect in  the  incisor  teeth. 

The  wearing  of  a  plate  for  defective  teeth  brings  up  for  con- 
sideration the  question  as  to  whether  any  operative  procedure  is 
wise  in  the  repairing  of  defects  of  the  hard  palate.  Many  have 
advocated  the  employment  of  obturators  for  the  relief  of  such 
defects,  and  there  are  those  to-day  who  consider  them  equal,  if 
not  superior  to,  any  operative  procedure.  It  cannot  be  denied 
that  many  good  functional  results  have  thus  been  obtained,  and 
it  is  probable  that  a  good  obturator  may  serve  a  better  purpose 
than  a  poor  operation.  It  is  my  judgment,  however,  that  no 
obturator  is  as  desirable  as  a  good  operation. 

In  discussing  clefts  of  the  palate  one  must  consider,  of 
course,  clefts  simply  of  the  soft  palate  as  well  as  those  of  both 
the  soft  and  hard  palate.  Inasmuch  as  the  former  are  much 
easier  of  repair  as  a  rule  than  the  latter,  a  discussion  of  the 
principles  involved  in  the  repair  of  defects  of  the  hard  palate  will 
be  sufficient  for  both.  It  is  not  my  purpose  to-night  to  go  ex- 
haustively into  the  various  varieties  of  defects  which  may  occur 
in  the  hard  palate.  These  may  be  single  or  double,  complete  or 
incomplete  and  may  present  various  irregularities.  For  the  pur- 
pose of  this  paper,  however,  it  is  sufficient  to  say  that  the  prin- 
cipals of  the  operation  depend  chiefly  upon  the  position  of  the 
two  halves  of  the  hard  palate.     If  these  are  narrow  and  horizon- 
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tal  it  is  difficult  to  secure  sufficient  material  to  cover  the  central 
defect.  If,  on  the  other  hand,  the  two  sides  extend  upward 
rather  than  horizontally,  the  repair  of  the  cleft  is  rendered  more 
easy.  The  reason  for  this  is  apparent.  If  the  soft  parts  be 
raised  from  the  hard  palate  the  same  being  high,  as  they  fall  to- 
ward the  median  line  they  will  tend  to  fall  together,  the  length  of 
the  two  sides  being  increased  just  as  a  roof  of  a  house  with  a  high 
pitch  is  more  extensive  than  one  with  a  low  pitch. 

Before,  however,  going  intq  the  details  of  the  various  op- 
erative procedures  there  are  certain  other  things  which  demand 
our  consideration.     The  first  of  these  is  the  time  at  which  the 
operation  shall  be  made.     Of  course,  the  earlier  the  defect  can 
be  closed  the  better.     In  favor  of  early  operation  is  the  fact  that 
it  terminates  the  constant  invasion  of  the  nasal  cavity  by  food,  a 
condition  which  sometimes  results  in  the  nasal  mucous  surface 
becoming  markedly  hypertrophied  and  at  times  ulcerated.     The 
sooner,  too,  a  defect  can  be  repaired  the  more  certainty  there  is 
that  the  soft  parts  will  take  on  their  proper  function.     Further,  if 
the  parts  be  brought  into  their  proper  relationship,  the  child  is 
liable   in   its   future   development   to   accommodate   itself   more 
easily  to  the  changed  conditions  than  would  be  possible  after 
growth  be  complete.     Phonation  is  also  probably  more  perfect. 
The  dangers  of  early  operation  are  that  among  feeble  children, 
usually  under-developed,  the  loss  of  life  is  considerable,  and  even 
if  the  patients  survive  the  operation  the  proportion  of  failures  is 
considerable  and  poor  results  are  not  at  all  infrequent.     I  have 
considered  it  useless  to  collect  statistics  upon  this  point,  since  I 
am  fully  convinced  that  they  would    be    most  unreliable.     It 
would  scarcely  give  a  correct  idea  of  the  result  of  operation  to 
present  statistics  of  a  few  operators  of    unusual  skill.     There 
would  remain  unreported  the  large  bulk  of  operations  of  which 
we  know  nothing  and  the  buried  failures,  would,  in  my  judgment, 
far  outnumber  the  recorded  successes.     It  may  not,  however,  be 
out  of  place  in  this  connection  to  report  a  statement  made  in  the 
Centralblatt  fur  Chirurgie,   No.  4,  page    144,  1899,  by  Julius 
Wolff  of  Berlin.     In   reporting  several  hundred  operations  he 
reports  66  operations  upon  children  under  one  year  of  age.     Of 
these  operations  45  were  healed,  14  failed  and  7  died.     Of  those 
which  healed,  of  course,  it  is  impossible  to  judge  as  to  the  exact 
condition  of  each  case.     I  have  seen  so  many  cases  of  cleft  palate 
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operations  performed  at  an  early  age,  presented  as  successful,  in 
which  the  result  was  anything  but  perfect,  that  I  have  become 
extremely  skeptical  with  reference  to  such  reports.  I  do  not 
mean  to  say  that  I  question  the  statistics  of  Wolff,  but  it  would 
be  more  satisfactory  to  know  the  exact  result  in  the  45  cases 
which  are  reported  as  healed.  Wolff  says  in  addition  that  the 
results  of  his  operations  have  improved  as  the  years  have  gone 
by  and  that  of  16  operations  upon  children  under  one  year  of 
age  performed  between  1897  and  the  time  of  his  report,  14 
healed,  2  were  failures  and  none  died.  He  says  further,  as  an 
extenuation  of  the  mortality  in  his  earlier  cases  that  of  patients 
with  cleft  palate,  in  various  hospitals,  there  was  a  death  rate 
during  the  first  year  of  nearly  40  per  cent. 

Undoubtedly  the  greatest  argument  in  favor  of  early  opera- 
tion is  the  effect  upon  speech.  Early  operations  doubtless  arc 
more  favorable  to  the  restoration  of  normal  speech  than  late 
operations,  because  the  child  learns  to  talk  with  the  organs  in 
the  restored  condition  and  does  not  have  to  go  through  a  second 
period  of  learning  to  speak,  as  in  cases  of  late  operations.  The 
arguments  in  favor  of  late  operations,  when  the  child  is  more 
developed,  are  that  there  is  less  danger  to  life,  the  child  being 
better  able  to  endure  the  strain  of  the  operation.  Second;  the 
results  are  better  so  far  as  the  restoration  of  the  defects  are  con- 
cerned. The  main  argument  against  late  operation  is  that  there 
is  not  so  complete  restoration  of  the  speech.  It  seems  to  me 
that  the  candid  thing  for  the  surgeon  to  do  is  to  seek  that  period 
of  life  which  gives  the  greatest  prospect  of  success  in  operation, 
both  so  far  as  life  and  function  are  concerned.  The  time  for 
such  operation  must  vary  in  a  degree  with  the  method  of  opera- 
tion which  is  used.  It  would  be  proper,  therefore,  to  consider 
next  the  various  methods 'of  operation.  These  are  very  numer- 
ous and  may  be  considered  best  perhaps  under  three  heads,  first, 
bone  plastic  operations;  second,  operations  at  various  stages, 
which  may  be  called  consecutive  operations,  and  third,  plastic 
operations  upon  the  soft  parts. 

For  many  years  various  operations  have  been  suggested  for 
plastic  operations  upon  the  bones,  the  object  being  to  bring  the 
divided  portions  of  the  hard  palate  in  apposition.  These  have 
met  with  a  varying  degree  of  success.  When  this  method  is 
used  it  is  doubtless  advantageous  that  it  should  be  done  at  an 
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early  age.     There  have  been  in  a  general  way  two  methods,  the 
older  one  of  Ferguson,  to  divide  the  hard  palate  from  its  at- 
tachments at  either  side  near  the  teeth  and  force  the  two  portions 
to  the  center  and  unite  them  there,  and  the  second  suggestion, 
viz.,  that  of  forcing  the  entire  superior  maxillary  bone  on  either 
side  toward  the  center,  whether  by  means  of  pressure  or  by  means 
of  dividing  the  superior  maxillary  bones  from  their  attachments. 
The  method  of  Ferguson  has  not  met  wide  adoption.  The  method 
of  forcing  the  bone  entire  to  the  center  has  several  serious  objec- 
tions.    The  first  of  these  is  that  it  is  a  long  and  serious  opera- 
tion, at  a  time  of  life  when  the  child  is  little  able  to  bear  it.     If 
pressure  is  used  it  must  be  severe.     If  osteotomy  be  used  it  is 
often  still  more  severe  and  by  either  method  it  becomes  neces- 
sary in  some  way  to  hold  the  approximated  portions  together  by 
employing  either  external  pressure  or  a  wire  passing  through  the 
bones  with  a  plate  and  perhaps  a  shot  on  either  side  to  hold  the 
bones  in  apposition.     If  osteotomy  be  used  there  is  considerable 
damage  to  bone,  and  the  matrices  of  the  permanent  teeth  may  be 
injured.     It  may  be  said  that  this  is  of  little  importance,  as  a 
plate  will  be  worn  in  any  case.     I  have  seen  some  cases  operated 
upon  by  these  methods  and  have  observed  a  still  further  diffi- 
culty, and  that  is  that  although  the  parts  were  brought  together 
the  apposition  was  often  anything  but  perfect.     The  forcing  of 
the  bones  to  the  median  line  often  results  in  their  being  tilted  so 
that  although  brought  to  the  median  line  they  are  not  in  good 
apposition,  the  angle  at  which  the  hard  palate  meets  the  center 
being  different  upon  one  side  from  that  which  it  is  upon  the 
other,  so  that  one  portion  of  the  hard  palate  is  considerably  high- 
er than  the  other.     The  results  which  I  have  obtained  by  the  use 
of  this  method  have  not  been  of  a  sort  to  encourage  me  in  con- 
tinuing to  use  it.     I  should  be  very  glad  to  know  that  some  one 
had  become  so  successful  with  it  that  it  overcame  the  objections 
which  I  have  raised,  viz.,  first,  the  danger  to  the  patient's  life,  and 
second,  the  dangers  of  an  irregular  coaptation  of  the  parts  and  a 
correspondingly  imperfect  result. 

The  second  method  of  operation  spoken  of  was  that  of  con- 
secutive operations.  This  is  the  method  adopted  by  Wolff, 
whose  cases  have  already  been  cited.  His  method  is  to  separate 
the  soft  parts  from  the  bone  upon  one  side  and  force  them  to- 
ward the  median  line,  and  a  few  days  later  to  lift  the  soft  parts 
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upon  the  other  side  in  a  similar  manner  and  either  at  this  time 
or  at  one  shortly  subsequent  to  unite  the  soft  parts  by  a  central 
suture.  Other  operators  have  attempted  a  similar  procedure  by 
lifting  the  soft  parts  from  the  hard  palate  by  means  of  an  in- 
cision parallel  and  close  to  the  teeth,  and  packing  underneath 
them  gauze,  which  should  remain  in  place  a  week  or  thereabouts, 
holding  the  soft  parts  toward  the  median  line,  in  order  to  prevent 
tension  and  separation.  If  this  can  be  done  at  an  early  age,  or 
the  method  of  Wolff  employed,  as  seems  to  have  been  done  fairly 
well  by  him,  they  are,  of  course,  desirable  procedures,  having 
the  advantage  of  securing  the  result  in  a  relatively  young  child. 
The  method  of  Wolff  has  the  disadvantage,  however,  of  taxing 
the  child  with  three  consecutive  operations.  Whether  a  child 
will  endure  three  consecutive  operations  better  than  one  slightly 
more  prolonged  is,  of  course,  a  thing  which  must  be  demon- 
strated by  personal  experience. 

There  remains  for  consideration  what  may  be  called  the 
purely  plastic  operation  upon  the  soft  parts.  There  are  no  dan- 
gers in  this  method  of  procedure  not  incident  to  the  other  opera- 
tions already  discussed.  It  is  simply  a  question  of  lifting  the 
covering  from  the  hard  palate,  bringing  it  to  the  median  line  and 
suturing  it  in  place.  It  is  my  judgment  that  when  successfully 
performed  it  produces  a  result  quite  as  desirable  as  any  other 
method  and  is  free  from  certain  serious  objections.  It  produces 
no  injury  to  the  bony  parts,  it  does  not  damage  the  matrices  of 
the  permanent  teeth,  the  union  when  well  made  must  be  upon 
the  same  horizontal  plane  and  not  irregular,  as  in  the  case  of 
bone  plastics.  Before  discussing  in  detail  the  method  of  per- 
forming the  purely  plastic  operation,  we  may  perhaps  finish  the 
question  as  to  the  age  of  operation.  It  seems  to  me  that  this 
is  a  question  to  be  decided  from  the  results  obtained.  These 
results  pertain  first  to  life,  and  second,  to  function.  At  what  age 
may  an  operation  safely  be  performed?  This  is  the  same  ques- 
tion as  that  considered  under  operations  for  hair  lip.  It  should 
be  performed  at  an  age  when  the  patient  is  in  a  physical  condi- 
tion to  endure  it.  With  very  young  children  the  shock  of  the 
operation  is  considerable.  There  can  be  little  advantage  gained 
in  operation  before  the  child  begins  to  talk.  In  strong  children 
the  operation  may  be  undertaken  at  an  earlier  age  than  in  the 
case  of  delicate  children.     Some  have  held  that  a  child  should 
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not  be  operated  upon  until  an  age  when  his  actions  can  be  con- 
trolled, viz.,  that  he  will  not  cry  unnecessarily,  as  will  an  infant, 
and  will  not  attempt  to  talk  until  the  parts  are  healed.  I  am  in- 
clined to  think  that  the  dangers  from  both  these  procedures  have 
been  overestimated,  and  that  the  chief  consideration  is  the  en- 
durance of  the  patient.  A  strong  child  can,  of  course,  be  oper- 
ated upon  at  a  much  earlier  age  than  a  delicate  child,  and  one 
skilled  and  rapid  in  operation  may  venture  upon  operations  at 
an  earlier  age  than  one  of  less  experience,  since  the  time  occu- 
pied in  operations  will,  of  course,  be  less.  There  is  a  large  num- 
ber of  successful  surgeons  who  consider  the  age  from  six  to  ten 
as  the  most  favorable  for  closure  of  a  cleft  palate.  With  increas- 
ing experience  and  with  strong  children,  one  may  in  my  judg- 
ment venture  with  safety  to  operate  at  an  earlier  age.  The 
question  of  age  aside,  I  shall  consider  fully  the  principals  in- 
volved in  the  purely  plastic  operation  alone.  The  first  great 
essential  of  operation  is  to  secure  flaps  uninjured  by  manipula- 
tion and  thoroughly  mobilized.  The  second  essential  is  that  the 
flaps  thus  obtained  should  be  brought  in  complete  apposition 
and  that  they  should  remain  there  without  tension.  The  diffi- 
culty in  attaining  this  end  is  the  fixedness  of  the  bony  parts  to 
which  these  flaps  are  attached,  and  second,  the  difficulty  in  sepa- 
rating them  so  thoroughly  that  they  can  be  moved  toward  the 
median  line. 

In  discussing  the  methods  of  operating  I  shall  not  con- 
sider the  exceptional  cases,  since  they  are  not  common.  The 
main  point  ordinarily  to  be  considered  is  whether  the  roof  of  the 
mouth  be  high  or  whether  it  be  low.  If  high  the  flaps  when 
separated  fall  easily  into  place ;  if  low,  there  is  more  liability  to 
tension  and  mobilization  must  be  accomplished  with  more  care 
and  more  completeness.  Perhaps  the  subject  cannot  be  pre- 
sented more  intelligently  than  to  follow  the  various  steps  of  the 
operation  as  they  naturally  arise.  The  first  question  is  one  of 
anesthetics.  Operators  formerly  considered  it  impossible  to 
give  an  anesthetic,  lest  blood  should  be  inhaled.  It  has  been 
found  that  an  anesthetic  can  be  given  with  safety  and  with  very 
little  disadvantage  to  the  operator.  It  may  be  given  with  the 
patient's  head  elevated  and  turned  to  one  side,  or  it  may  be  given 
with  the  hanging  head  so  that  the  blood  will  flow  into  the  pos- 
terior nares.     Both   methods   are   successful   and   are   followed 
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by  some  of  the  best  operators  whom  I  know.  If  the  high  posi- 
tion be  used  great  care  is  necessary  to  prevent  the  blood  being 
inhaled  with  the  consequent  dangers  of  pneumonia.  There  is 
less  bleeding  in  this  position  than  there  is  with  the  hanging 
head.  The  advantage  of  the  hanging  head  is  that  the  anesthesia 
and  operation  may  go  on  simultaneously  and  continuously. 
Anesthesia  by  chloroform  may  be  facilitated  by  a  previous  dose 
of  morphine  proportioned  to  the  age  of  the  patient.  When  used 
a  smaller  amount  of  chloroform  is  necessary,  and  the  involun- 
tary muscles  still  retaining  their  function,  there  is  a  tendency  on 
the  part  of  the  patient  to  guard  himself  against  the  inhalation  of 
blood.  The  administration  of  chloroform  may  be  begun  in  the 
ordinary  way.  When  beginning  the  operation  the  patient  is 
drawn  toward  the  end  of  the  table  so  that  the  head  hangs  down- 
ward over  the  end  of  the  table,  the  occupit  being  held  in  the 
hand  of  an  assistant,  so  that  the  head  is  steady.  With  the  head 
in  this  position  by  the  use  of  a  Jung's  inhaling  apparatus,  the 
vapor  of  chloroform  can  be  carried  through  the  tube  to  the  pa- 
tient's mouth  and  the  anesthesia  may  go  on  without  disturbing 
the  operator.  Occasionally  cases  occur  which  give  considerable 
difficulty  in  operating  in  this  position,  but  they  are,  in  my  ex- 
perience, rare.  The  next  question  is  one  of  holding  the  jaws 
open  and  keeping  the  tongue  on  the  floor  of  the  mouth.  Nu- 
merous kinds  of  gags  have  been  devised  for  the  purpose,  but 
they  need  not  be  considered  here.  Any  method  which  will  keep 
the  jaws  apart  and  the  tongue  on  the  floor  of  the  mouth  may  be 
employed.  It  is  needless  to  take  your  time  to  describe  them. 
That  this  should  be  well  done,  however,  is  essential  to  successful 
operation.  The  first  step  in  the  operation  is  to  freshen  the  bor- 
ders of  the  soft  palate  and  the  hard  palate  through  the  whole  ex- 
tent of  the  cleft.  Great  care  must  be  taken  in  doing  this  when 
operating  upon  the  uvula,  since  the  amount  of  tissue  is  small  and 
too  much  or  too  little  may  be  cut  away.  It  is  very  desirable,  al- 
though not  always  possible,  to  remove  these  strips  in  a  single 
piece,  since  when  done  in  this  way  one  is  absolutely  sure  that 
every  portion  has  been  thoroughly  freshened.  The  amount  of 
bleeding  in  this  portion  of  the  operation  is  usually  slight.  When 
this  has  been  done  a  small  incision  may  be  made  on  the  side, 
about  opposite  and  close  to  the  first  molar  tooth.  This  incision 
is  through  the  tissues  covering  the  hard  palate  and  is  carried 
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down  to  the  bone.  This  incision  should  be  large  enough  to 
permit  the  insertion  of  a  narrow  and  properly  curved  periosteal 
elevator  (a).  The  curve  which  I  show  you  here  is  particularly 
desirable  for  this  purpose.  When  this  has  been  done  another 
periosteal  elevator  (b)  bent  nearly  at  a  right  angle  may  be  in- 
serted underneath  the  first,  and  the  separation  of  the  soft  parts 
from  the  hard  palate  may  be  completed  from  the  incisor  teeth 
anteriorly  back  to  the  border  of  the  hard  palate.  This  portion 
of  the  operation  is  usually  associated  with  considerable  hemor- 
rhage, and  may  require  rapid  sponging.  Sufficient  assistance  is 
necessary  to  hand  fresh  sponges  with  great  rapidity,  so  that  the 
field  of  operation  may  not  become  obscured  with  blood,  and  also 
that  no  inhalation  of  blood  may  take  place.  These  should  be 
sea  sponges,  since  they  take  up  the  blood  much  more  rapidly 
than  do  sponges  made  of  gauze.  As  soon  as  the  separation  of 
the  soft  parts  is  complete,  a  little  pressure  is  sufficient  to  over- 
come the  hemorrhage.  The  same  process  is  repeated  upon  the 
other  side.  When  this  has  been  done  there  remains  but  one 
other  portion  to  be  set  free,  and  this,  it  seems  to  me,  is  the  most 
important  event  in  the  operation  and  one  which  has  been  least 
perfectly  performed.  It  is  best  accomplished  by  a  pair  of  blunt 
scissors,  curved  well  upon  the  flat.  The  portions  which  have 
been  separated  from  the  hard  palate  are  lifted  from  it,  and  with 
the  scissors  described,  one  blade  is  carried  between  the  flap  and 
the  hard  palate,  while  the  other  blade  of  the  scissors  is  carried 
into  the  pharynx.  By  cutting  with  the  scissors  in  this  position 
the  mucous  membrane  coming  down  from  the  posterior  nares 
and  covering  the  posterior  surface  of  the  uvula  will  be  entirely 
divided,  and  this  division  may  be  made  on  either  side  sufficiently 
thoroughly  to  mobilize  this  portion  of  the  soft  palate.  If  this  be 
done  well  there  is  rarely  any  difficulty  in  bringing  the  two  por- 
tions of  the  mobilized  flaps  into  apposition,  and  it  is  rarely  that 
any  further  incisions  are  necessary  to  relieve  the  tension.  *  Hem- 
orrhage is  always  quite  free  during  the  cutting  with  the  scissors, 
but  this  soon  subsides  with  a  little  pressure.  There  remains  only 
the  union  of  the  two  flaps  by  suture.  For  the  insertion  of  these 
sutures  I  have  tried  various  sorts  of  needles,  but  have  found 
nothing  better  than  the  needle  which  I  show  you  here  to- 
night (c).  This  needle  is  sharply  curved,  is  hollow  and  carries  a 
fine  silver  wire  which  is  easily  drawn  through  and  twisted,  so 
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that  the  flaps  are  held  firmly  in  place.  For  that  portion  of  the 
membrane  which  is  lifted  from  the  hard  palate  the  silver  sutures 
are  employed.  For  the  soft  palate  the  sutures  are  of  horse  hair, 
and  are  inserted  by  a  needle  with  a  point  at  the  extremity,  the 
same  being  bent  sharply  at  a  right  angle  (</).  By  means  of  this 
needle  the  horse  hair  can  be  drawn  through  both  flaps  and  drawn 
out  with  a  long  instrument  (e)  having  a  slit  which  catches  the 
horse  hair  and  draws  it  out  with  great  ease.  Very  often  all  of  the 
sutures  are  inserted  before  any  of  them  are  united,  the  extremi- 
ties of  the  sutures  being  allowed  to  hang  out  of  the  mouth  and 
being  clamped  with  hemostatic  forceps  so  that  they  will  not  slip 
out  of  place,  and  so  that  they  are  easily  distinguished.  When 
all  of  the  sutures  have  been  inserted  the  field  of  operation  is 
carefully  cleansed  of  blood  and  the  flaps  are  approximated  as  the 
sutures  are  united.  If  when  this  is  done  there  is  great  tension 
of  the  flaps,  it  can  be  relieved  by  the  insertion  of  a  pointed  knife, 
at  the  side  of  the  Hamular  process  and  the  division  of  the  soft 
parts  at  this  point  sufficiently  to  relieve  tension.  If  this  incision 
is  employed  it  is  usually  followed  by  a  sharp  hemorrhage,  and 
should  be  made  just  at  the  close  of  the  operation,  so  that  the  pa- 
tient's head  can  immediately  be  turned  to  the  side  and  the  blood 
be  permitted  to  escape  without  the  necessity  of  sponging,  since 
after  the  sutures  are  united  sponging  is  liable  to  do  serious  dam- 
age to  the  flaps.  1  have  used  various  suture  material  for  the 
operation.  My  reason  for  selecting  the  two  sutures  mentioned 
is  that  they  are  non-absorbable  and  they  have  seemed  to  me  to  be 
more  successful  than  silk,  and  for  the  soft  palate  there  is  consid- 
erable advantage  in  horse  hair,  since  the  sutures  are  long  and  are 
so  pliable  that  they  are  tied  with  ease.  T  wish  in  this  connection 
to  give  due  credit  to  Mr.  Thos.  Smith  of  St.  Bartholomew's  Hos- 
pital in  London,  who,  so  far  as  I  know,  has  introduced  into  use 
most  of  the  instruments  which  I  show  you  here  to-night.  I 
have  seen  none  elsewhere  that  were  equally  convenient  and  well 
conceived  and  in  as  much  as  the  success  of  the  operation  is  in  no 
small  degree  dependent  upon  the  adaptation  to  it  of  instruments  I 
can  commend  them  to  you  most  unreservedly.  The  idea  of 
operating  with  the  hanging  head  is  that  of  Rosa  of  Berlin,  this 
being  introduced  to  the  profession  nearly  half  a  century  ago. 
The  method  of  giving  the  anesthetic  is  that  of  Jung  of  Austria, 
and  is  of  very  great  assistance  to  the  operation.     As  I  have  said, 
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I  claim  nothing  whatever  original.  The  method  which  I  sug- 
gest is  a  combination  of  those  which  I  have  seen  used  chiefly  by 
the  surgeons  whom  I  have  mentioned,  and  one  which  I  can 
heartily  commend  as  rapid,  convenient  and  successful.  Anatomi- 
cally the  restoration  of  the  palate  is  in  the  majority  of  cases  most 
satisfactory.  There  are  some  patients  in  which  the  tissues  of 
the  soft  palate  are  scanty.  When  united  they  are  not  adequate 
to  a  complete  closure  of  the  pharynx  from  the  posterior  nares. 
If,  however,  the  operation  is  well  performed,  the  flaps  being 
thoroughly  mobilized,  this  defect  is  relatively  slight,  if  it  be  pres- 
ent at  all. 

So  far  as  the  results  upon  the  lip  are  concerned,  as  I  have  al- 
ready said,  if  they  be  not  perfect  at  the  time  of  the  first  operation 
they  can  be  rendered  so  by  secondary  operation.  So  far  as 
health  is  concerned,  the  closure  of  the  palate  is  most  advanta- 
geous. Separation  of  the  nose  from  the  mouth  prevents  the 
damage  to  the  mucous  membrane  of  the  former,  which  results 
from  the  communication  between  the  two  cavities.  The  most 
important  benefit,  however,  is  the  functional  result  obtained  so 
far  as  speech  is  concerned.  T  think  it  must  be  very  rare  that  any 
method,  whether  that  of  the  obturator  or  an  operation,  results 
in  the  complete  relief  to  imperfections  of  speech.  The  result  is 
not  dependent  wholly  upon  the  anatomical  condition.  A  perfect 
operation,  if  not  followed  by  thorough  training  in  phonation. 
may  produce  an  indifferent  result,  whereas  an  operation  less  per- 
fect, may  produce  an  excellent  result  functionally  if  the  patient 
be  thoroughly  trained  in  habits  of  speech.  It  is  of  the  utmost 
importance  to  insist  upon  thorough  training  in  this  respect,  and 
that  the  patient  be  constantly  encouraged  in  his  efforts  to  speak 
with  distinctness.  A  vast  amount  can  be  accomplished  in  this  way. 
A  pitiful  tale  is  told  of  a  shepherd  boy  in  France  who,  years  ago, 
came  to  a  noted  operator  in  Paris  for  relief  of  this  sad  deformity. 
He  endured  his  operation  with  fortitude  and  did  not  speak  a 
word  until  he  was  told  that  the  wound  was  healed  and  that  he 
might  attempt  speech.  So  great  was  his  chagrin  at  finding  that 
his  speech  was  not  like  that  of  others  that  he  returned  again  to 
the  solitude  of  his  pastoral  pursuits,  abandoning  all  further  ef- 
fort toward  improvement. 

The  considerations  of  this  paper  may  be  summarized  as  fol- 
lows :     It  is  desiable  to  close  all  cases  of  hair  lip  at  as  early  an 
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age  as  the  patient's  condition  will  permit.  The  age  must  depend 
upon  the  strength  of  the  patient  and  must  be  properly  influenced 
by  the  season  of  the  year  on  account  of  the  liability  of  delicate 
children  with  artificial  feeding  to  suffer  during  the  summer  from 
enteric  troubles.  Commonly  the  operation  is  well  borne  at  from 
the  third  to  the  fourth  month. 

In  cases  of  cleft  palate  relief  may  be  obtained  either  by  the 
use  of  the  obturator  or  by  an  operation.  If  unskillfully  per- 
formed an  operation  is  probably  less  successful  than  an  obtura- 
tor :  if  skillfully  performed  an  operation  is  superior.  The  time  of 
operation  must  vary  with  the  strength  of  the  patient  and  the  skill 
of  the  operator,  and  the  age  must  vary  somewhat  according  to 
the  operation  selected.  Plastic  operations  upon  bone  are  recom- 
mended at  an  early  age.  Their  advantages  are  almost  exclu- 
sively that  they  are  performed  early.  Their  disadvantages  are 
that  the  tax  upon  the  child  is  great,  and  it  is  questionable  if  the 
apposition  of  the  parts  obtained  is  as  perfect  as  that  by  the  purely 
plastic  method  upon  the  soft  parts.  The  purely  plastic  opera- 
tion upon  the  soft  parts  may  be  performed  at  as  early  an  age  as 
the  patient  is  able  to  endure  it.  In  robust  children  the  opera- 
tion may  be  much  earlier  than  in  those  who  are  feeble.  The 
time  at  which  it  is  performed  must  vary  with  the  strength  of  the 
patient  and  the  skill  of  the  operator.  It  is  common  to  recom- 
mend operations  for  the  closure  of  cleft  palate  at  the  age  of  from 
six  to  eight  years.  Doubtless  a  surgeon,  experienced  and  skill- 
ed in  these  operations,  may  operate  much  earlier  upon  suitable 
cases  with  sufficient  endurance. 

The  chief  excuse  for  this  paper  is  that  it  presents  a  combina- 
tion of  various  methods  of  operating,  viz.,  anesthetization,  posi- 
tion of  the  patient,  instruments  and  mobilization  of  flap,  which 
are  of  value.  Not  the  least  of  these  are  the  instruments  which 
have  been  shown,  since  they  are  well  conceived  and  greatly  fa- 
cilitate operation. 

Note. — For  tlic  drawings  of  the  instruments  I  am  indebted  to  my 
hospital  assistant,  Dr.  P.  W.  Davis. 
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EXAMINATION  OF    CANDIDATES   FOR  ENTRANCE 
INTO  MEDICAL  COLLEGES. 


BY   PROFESSOR   C.   E.  ALBRIGHT, 

Principal  of  the  Central  High  School,  Columbus,  Ohio;  Member  of  the 

State  Board  of  Examiners  for  Admitting  Students  to 

Medical  Colleges. 

Mr.  President,  and  Gentlemen  of  the  Columbus  Academy  of  Medi- 
cine: 

I  am  sensible  alike  of  the  honor  and  the  opportunity  which 
has  come  to  me  through  your  invitation  to  consider  with  you  the 
working  of  the  state  law  regulating  the  entrance  requirements  to 
medical  colleges  in  the  State  of  Ohio. 

My  vocation  being  that  of  a  public  school  educator,  my  in- 
terest has,  for  many  years,  been  centered  in  the  scholastic  stand- 
ing of  the  representatives  of  the  learned  professions.  It  was, 
therefore,  with  some  pleasure  that  I  met  the  opportunity  to  lend 
some  service  in  furtherance  of  the  idea  of  a  more  exalted  stand- 
ard in  other  professions.  My  interest  is  based  upon  the  fact  that 
our  long  drawn  out  efforts  for  the  elevation  of  the  teaching  pro- 
fession can  never  ultimately  reach  the  standard  we  desire  until 
the  other  professions  have  raised  their  standard,  and  that  the  so- 
cial good  of  the  community  demands  for  its  well  being,  and  even 
safety,  the  continued  elevation  of  the  quality  of  its  doctors,  law- 
yers, preachers,  and  teachers. 

In  the  eighteenth  century,  in  this  country,  the  schools  for 
the  education  of  physicians  were  so  few,  and  the  courses  of  study 
they  offered  were  so  indifferent,  that,  aside  from  the  effect  of 
their  influence  in  sustaining  the  idea  of  an  educated  profession, 
they  did  little  good.  At  the  time  of  the  American  Revolution  it 
is  estimated  that  in  the  population  of  three  million,  with  perhaps 
three  thousand  five  hundred  physicians,  probably  not  more  than 
four  hundred  of  these  had  medical  degrees.  That  is,  89  per  cent, 
were  physicians  self-styled  ohly. 

The  nineteenth  century  has  seen  a  change  of  base  in  the 
making  of  the  physician,  but  we  are  not  yet  ready  to  boast  of  our 
standards  and  practices.     The  most  potent  restraining  power 
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against  medical  quackery  has  been  the  influence  wielded  by  the 
medical  societies  of  the  country.  It  is  significant  that  a  consid- 
erable number  of  the  states  have,  by  law,  medical  examining  and 
licensing  boards.  These  boards  have  now  organized  a  national 
federation  from  whose  work  and  influence  we  expect  much.  The 
committee  appointed  by  this  National  Confederation  recommend- 
ed minimum  requirements  for  admission  to  medical  schools  as 
follows:  Diplomas  from  a  high  school,  having  a  four  years' 
course,  or  its  equivalent.  As  an  alternative  to  this  the  commit- 
tee suggested  an  examination  which  allows  a  much  lower  stand- 
ard, covering  work  which  could  be  done  in  less  than  two  years 
of  such  a  high  school.  It  also  grants  one  year's  advanced  stand- 
ing to  the  holders  of  the  degrees  A.B.  or  B.S.  from  reputable 
literary  and  scientific  colleges  after  satisfactory  examination  on 
the  work  of  the  first  year.  This  standard  will  have  the  effect  of 
serving  as  aguide  for  the  whole  country,  for  comparison  by  the 
more  advanced  portions  and  for  a  goal  to  be  reached  by  the  more 
backward. 

Director  Parsons  of  the  college  department  of  the  State  of 
New  York  says  that  an  absolute  uniformity  for  the  entire  coun- 
try is  not  at  this  time  practicable.  I  am  willing  to  concede  him 
something,  but  not  all  he  claims.  I  cannot  see  the  reasonable- 
ness of  denying  to  the  people  of  an  entire  state  the  best  medical 
skill  which  the  age  can  command  for  the  sake  of  taking  care  of 
somebody's  little  pet  college  or  two.  But  this  matter  will  prob- 
ably be  looked  after  by  the  Congressional  Committee,  and  it  is 
to  be  hoped  that  this  with  several  other  questions  affecting  the 
profession  broadly  considered  may  be  acted  upon  to  the  end  that 
there  may  be  uniformity  throughout  the  country. 

Interesting  as  the  broader  field  is,  we  must  leave  it,  because 
of  our  limited  time,  to  consider  some  matters  of  more  immediate 
concern,  and  more  vital  consequence  to  us — the  Ohio  law  and  its 
operation. 

The  first  Ohio  law  looking  to  the  purgation  ofthe  profession 
was  passed  in  February.  1896.  The  act  amendatory  to  this, 
passed  April  14,  1900,  was  stricter  in  its  provisions  respecting 
those  who  might  practice  medicine,  and,  in  addition,  extended 
the  scope  of  the  state's  supervision  over  the  profession  by  estab- 
lishing conditions  under  which  preparation  for  practicing  the 
profession  might  be  undertaken.  This  latter  was  effected  by 
defining  minimum  requirements  for  entrance  upon  the  course 
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of  study  in  any  Ohio  medical  college,  and  the  quality  of  the  medi- 
cal education  given  as  to  scope,  time  and  standard. 

The  State  Board  of  Medical  Registration  and  Examination 
was  made  executor  of  the  law  with  the  Governor  and  Attorney 
General  as  a  court  of  final  appeal.  On  May  23d  the  Ohio  State 
Board,  etc.,  met  and  adopted  regulations  governing  the  exami- 
nation and  certification  of  students  for  entrance  to  colleges. 

On  the  invitations  of  the  board,  the  medical  colleges  situ- 
ated in  the  geographical  divisions  of  the  state  denominated  by  the 
law,  nominated  four  persons  to  act  as  examiners  in  their  respec- 
tive districts,  which  nominees  were  approved  and  elected  by  the 
board  to  serve  for  the  term  of  one  year.  Commissions  were 
formally  executed  and  the  examiners  became  officers  of  the  state. 

Almost  immediately  following  the  publication  of  the  names 
of  the  examiners,  we  were  met  by  inquiries  from  various  quarters 
in  the  state  and  from  other  states,  by  mail  and  in  person,  respect- 
ing the  scope  and  character  of  the  examination ;  concerning  high 
schools  in  Ohio  and  abroad  as  to  whether  their  diplomas  would 
be  accepted ;  and  concerning  colleges,  as  to  whether  they  were 
to  be  recognized  by  the  law.  These  inquiries  occasioned  a  great 
amount  of  correspondence,  some  individual  cases  requiring  sev- 
eral letters.  In  some  cases  the  school  authorities  were  loth  to 
acknowledge  that  their  high  school  was  but  a  three  years'  school, 
or  that  their  college  could  not  legally  confer  degrees.  We  had, 
occasionally,  to  use  the  people's  vigorous  English,  and  make 
our  quest  as  stubborn  as  the  facts  we  sought. 

We  became  acquainted  with  relatives  and  friends  of  appli- 
cants for  certificates.  Local  politicians  of  neighboring  counties 
used  their  eloquent  persuasiveness  upon  us  to  the  end  that  we 
might  see  the  fitness  of  certificating  their  worthy  young  friends 
without  too  close  scrutiny.  All  these  importunities  we  met  by 
reference  to  the  plain  provisions  of  the  law  which  we  were  com- 
missioned to  execute,  and  by  the  denial  of  our  discretionary  right 
to  stretch  the  law  that  it  might  cover  the  deficiencies  of  particu- 
lar cases,  which  particular  deficient  cases  were  the  occasion  for 
the  framing  of  the  law. 

The  first  year's  experience  has  established  the  character  of 
the  execution  of  the  law,  and  we  hope  the  work  will  be  easier 
hereafter. 

Throughout  all  this  service  we  were  so  well  and  carefully  in- 
structed, guided  and  aided  bv  the  resident  members  of  the  State 
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Board  that  what  measure  of  success  has  been  achieved  belongs 
primarily  to  them. 

Some  of  the  young  men  who  came  to  see  us  acknowledged 
their  very  grave  doubts  concerning  their  ability  to  pass  the  test. 
One  in  particular,  a  son  of  wealthy  parents,  who  apparently  was 
so  badly  scared  that  he  failed  to  present  himself  later.  To  my 
mind  it  was  very  evident  that  he  was  conscious  of  his  utter  unfit- 
ness to  meet  the  requirements. 

In  each  of  the  colleges,  shortly  after  the  opening  of  the  regu- 
lar work,  tutors  were  employed  to  coach  the  young  men.  As 
the  time  for  the  test  drew  nigh  we  had  some  fear  lest  the  results 
of  the  examination  might  cause  trouble  with  the  colleges  through 
the  failure  of  any  considerable  number  of  their  entering  students. 
We  recognized  the  fact  that  the  short  time  from  the  enactment 
of  the  law  and  the  adoption  and  promulgation  of  the  board's 
regulations  for  the  examination  to  be  conducted  under  it  to  the 
time  set  for  the  examination  was  quite  insufficient  for  prepara- 
tion to  meet  the  test.  Moreover  several  college  catalogues  had 
already  been  published  without  mention  of  the  new  law  and  new 
conditions  imposed.  The  State  Board  called  a  meeting  of  the 
examiners  of  the  state  in  Columbus,  about  October  first,  and, 
under  its  legal  authority,  advised  considerable  leniency  in  the 
first  examination. 

The  examiners  apportioned  the  making  of  the  questions 
among  themselves,  agreeing  to  time,  order  schedules,  and  gov- 
erning principles.  We  proposed  making  the  examination  meet 
its  legitimate  end,  but  without  undue  harshness. 

The  results  of  the  examination  in  Columbus  were  as  follows : 
Number  presenting  themselves  for  examination ....   32 
Number  of  applicants  passed  without  conditions ...     9 

Number  of  applicants  passed  with  conditions 18 

Number  of  applicants  failed 3 

Number  of  applicants  withdrawn 2 

The  subjects  in  which  they  were  examined  were :  Spelling, 
English  grammar,  composition,  arithmetic,  Latin  (first  year), 
rhetoric,  algebra,  geography,  United  States  history,  botany,  and 
physics.  Of  these  the  boys  seemed  most  afraid  of  physics  and 
Latin — those  subjects  which  are  less  often  and  more  indifferently 
taught  in  the  district  or  village  high  schools. 

There  were  three  who  failed  and  two  who  apparently  did 
not  think  it  worth  their  while  to  complete  the  examination.  The 
Columbus  Board  of  Education  generously  loaned  a  room  for  our 
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use,  with  heat  and  janitor  service,  in  the  Central  High  School 
Building. 

The  total  number  of  certificates  issued  was  ninety-seven.  Of 
these,  sixty-nine  were  issued  on  satisfactory  credentials  being 
presented.  One  of  these  credentials  was  a  degree  conferred  by 
one  of  the  higher  institutions  of  Paris,  France,  signed  by  the  Na- 
tional Director  of  Education.  Another  was  from  the  University 
of  San  Juan,  Porto  Rico.  We  had  high  school  diplomas  from 
Ohio,  Pennsylvania,  New  York,  Massachusetts,  Indiana,  Illinois, 
and  Florida,  and  normal  school  and  college  diplomas  from  a  wide 
area.  The  class  of  men  we  found  gave  us  a  most  agreeable  sur- 
prise. In  general  they  were  better  equipped,  brighter,  and 
stronger,  as  a  class,  than  we  hoped  to  see. 

As  to  those  who  failed,  the  college  authorities  admitted  to 
us  that  they  ought  to  fail  as  they  were  not  fitted  to  pursue  the 
college  work  with  them.  Two  of  the  failures  are  now  in  schools 
of  normal  school,  or  academy  grade  preparing  for  the  examina- 
tion to  be  held  next  September. 

The  examinations  for  the  state  were  as  follows : 

Number  of  applicants  for  examination  in  Cincinnati,  39 ; 
Cleveland,  30,  Toledo,  10 ;  Columbus,  32.  Total  number  of  fail- 
ures: Cincinnati,  9;  Cleveland,  12;  Toledo,  2;  Columbus,  3. 
Total  certificates  issued:  Cincinnati,  105;  Cleveland,  57;  To- 
ledo, 13;  Columbus,  97.  Total  number  of  applications  for  ex- 
amination in  the  state,  111.  Total  number  of  certificates  issued 
in  the  state,  272. 

Our  fears  as  to  the  colleges  were  entirely  dissipated,  as  a 
more  hearty  acceptance  of  the  spirit  of  the  law,  and  seconding 
of  the  efforts  of  the  State  Board  and  of  the  examiners  could  not 
have  been  shown.  These  gentlemen  command  our  most  hon- 
orable recognition.  So  far  the  operation  of  that  part  of  the  law 
effecting  examinations  and  certification  of  students  entering  Ohio 
Medical  Colleges  has,  apparently,  been  smotth  and  successful. 

The  Ohio  State  Board  of  Medical  Registration  and  Exami- 
nation was  charged  with  the  duty  of  organizing  the  work  and 
putting  the  machinery  of  the  law  into  operation.  Blanks  were 
prepared  which  have  met  the  test  of  the  year's  service  very  satis- 
factorily. 

As  to  the  examination  itself,  I  am  of  the  opinion  that  its 
scope  is  too  limited.    We  are  authorized  to  issue  a  certificate  on 
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a  four  years'  high  school  diploma,  or  a  diploma  from  a  normal 
school  or  academy,  or  a  collegiate  A.B.  or  B.S.  degree. 

In  lieu  of  either,  as,  for  instance,  a  diploma  granted  after 
four  years  of  work  in  the  high  school,  or  an  A.B.  degree  which 
means  a  secondary  preparation  plus  four  years  of  college  work,  a 
similar  certificate,  having  equal  force  and  carrying  equal  privi- 
leges may  be  written  upon  the  applicant's  passing  an  examina- 
tion such  as  we  have  described  above.  This  examination  is 
scarcely  more  than  that  required  of  a  common  country  school 
teacher.  In  some  respects,  in  fact,  it  is  even  less.  That  is,  the 
alternatives  are  not  well  balanced.  We  in  effect  say,  "To  enter 
an  Ohio  medical  college  you  must  be  either  the  equal  of  an  ordi- 
nary country  school  teacher  or  of  a  university  graduate,  and  we 
don't  care  much  which.  Take  your  choice."  Too  scant  an  edu- 
cation is  yet  a  sufficient  foundation  upon  which  to  build  one  of 
the  learned  professions.  The  four  years  high  school  course 
ought  to  be  the  minimum  requirement,  though  I  am  inclined  to 
think  that  it  is  wise  to  let  the  present  law  rest,  over  another  bien- 
nial season,  until  we  have  thoroughly  tested  it  and  measured  the 
public  sentiment  of  the  state  as  it  may  develop  under  the  present 
law  before  we  make  any  more  radical  move. 

The  effects  of  the  law  are  already  noticeable  in  three  lines : 
upon  the  medical  college,  upon  the  profession,  and  upon  the  pub- 
lic schools. 

First  on  the  medical  colleges.  The  law  has  resulted  in 
keeping  entirely  away  from  the  colleges  those  who  were  notori- 
ously unfit.  And  those  of  this  class  who  were  not  deterred,  either 
as  a  result  of  a  feeling  of  self-sufficiency,  or  of  egotism,  or  of 
doubt  of  the  execution  of  the  law  have  been  turned  back.  Thus 
the  very  irregular  supply  in  the  college  entrance  classes  has  been 
eliminated.  Better  grading  of  the  work  of  the  college  will  be 
possible.  More  intelligent  apprehension  of  the  work  presented, 
and,  therefore,  greater  rapidity  in  its  prosecution  by  the  student 
will  result.  The  law  has  resulted  in  keeping  entirely  away  from 
the  medical  colleges  those  students  who  were  seriously  hinder- 
ing its  best  work.  The  college  standard  will  thus  be  elevated. 
An  Ohio  diploma  will  prove  to  be  an  increasingly  valuable  asset. 
Second.  The  effects  on  the  profession  are  direct  and  im- 
mediate. As  the  source  of  the  profession  is  raised  the  body  must 
feel  powerfully  the  elevating  influence.  It  gives  an  added  dignity 
to  the  doctor's  vocation,  strengthens  his  hold  upon  the  public 
confidence,  and  gives  it  stability  and  increased  respect.  More 
of  the  brightest  and  brainiest  young  men  will  seek  your  chosen 
field.  Yon  will  be  a  close  corporation — as  close  as  learning, 
ability  and  power  can  make  you.     And  such  you  ought  to  be. 

Third.     The   effects  upon  the  public  schools  are  not  the 
least.     If  no  one  can  enter  a  medical  college  until  he  has  an  edu- 
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cation  which  can  only  be  given  in  at  least  the  secondary  school, 
the  secondary  school  becomes  the  feeder  for  the  profession  and 
for  the  medical  colleges  and  will  be  demanded  by  those  who  seek 
the  physician's  calling.  And  further,  if  the  four  years  high 
school  course  be  demanded  as  the  minimum  entrance  require- 
ment for  the  medical  school,  there  is  scarcely  a  community  in  the 
state  that  would  be  willing  to  allow  its  high  school  to  remain  un- 
able to  meet  this  requirement. 

Therefore,  one  effect  of  the  law  will  be  the  stimulation  of 
secondary  work  throughout  the  state.  This  will  drive  a  quicker 
and  steadier  pulse  through  all  of  the  state's  educational  work. 

Now  as  to  the  future.  It  seems  to  me  that  the  future  policy 
of  the  State  Board,  for  at  least  the  immediate  future,  should  be, 
after  the  next  one,  to  cause  the  state  examiners  to  make  the  ex- 
amination so  rigorous  and  exact  that,  under  the  present  scheme 
of  studies  recognized  by  law,  the  education  necessary  to  pass  it 
would  be  practically  that  of  the  full  high  school  course.  I  should 
not  urge  this,  however,  for  the  next  examination. 

The  future  policy  for  the  medical  colleges  should  be  to  em- 
phasize the  four  years'  high  school  standard  as  a  minimum  re- 
quirement for  a  time  to  come. 

I  hope  that,  before  very  long,  the  idea  which  has  hertofore 
seemed  so  Utopian  that  the  learned  professions  should  be  based 
only  upon  a  liberal  education  may  be  fully  realized.  Ohio  has 
been  making  history  rapidly  of  late  looking  in  this  direction.  The 
law  under  which  we  have  been  acting  has  been  carefully  exam- 
ined throughout  the  state  and  the  examining  and  certifying  ma- 
chinery have  been  under  close  scrutiny. 

The  State  Board  of  Medical  Registration  as  well  as  the  state 
examiners  appointed  under  them  have  been  surprised  and  pleased 
to  note  the  expressions  in  resolutions  adopted  by  several  medical 
societies  respecting  their  work.  We  were  fearful  lest  we  might 
be  considered  as  a  lot  of  pedagogical  cranks  trying  to  insist  upon 
a  high-grade  school  education  for  the  poor  doctors  who  did  not 
want  it.  But  the  resolutions  adopted  by  the  Cleveland  Medical 
Society  and  the  North  Ohio  District  Medical  Society  have  as- 
sured us  that  the  profession,  as  such,  will  give  us  every  encour- 
agement in  efforts  to  exalt  and  dignify  it.  We  are  willing,  and 
shall  be  glad  to  move  as  fast  as  it  seems  wise  and  safe  to  move, 
but  we  .do  not  care  to  jeopardize  the  structure  already  com- 
pleted by  a  hasty,  though  desired,  action. 

The  tendency  of  the  whole  is  in  the  right  direction,  toward 
a  more  stable  profession;  toward  greater  physical  good  to  so- 
ciety, to  which,  and  for  which  the  profession  ministers ;  toward  a 
higher  professional  standard  in  ability ;  toward  universally  hon- 
orable professional  practice;  and  toward  a  general  recognition  of 
the  sacred  duties  and  opportunities  of  the  healers  of  men. 

•Read  before  the  Columbus  Academy  of  Medicine  February  18, 
1000.     Y.  M.  C.  A.  Building. 
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MERICAL  COLLEGES. 


BY   HUGH   HENDRIXSON,   M.   D.,  COLUMBUS,   O. 


More  than  thirty  years  ago  when  the  writer  was  young  in 
the  practice  of  medicine,  and  an  undergraduate,  which  was  then 
very  common,  there  was  a  growing  sentiment  cropping  out  fre- 
quently in  medical  associations  and  periodicals  calling  for  higher 
qualifications  among  medical  men. 

wSince  then  general  education  has  been  evolutionary  and  al- 
most revolutionary.  General  education  of  to-day  has  absorbed 
all  the  older  and  best  truths  which  are  now  incorporated  into 
new  discoveries  and  demonstrations  making  the  beginning  of 
the  20th  century  marvelous  in  larger,  richer  and  higher 
culture,  efficiency  and  power. 

The  content  of  education,  literary  or  scientific,  must  expand 
and  the  student,  especially  the  student  of  medicine,  must  hustle 
to  keep  pace  with  its  rapid  progress. 

I  am  glad  to  know  that  medical  colleges  in  the  past  few 
years  are  insisting  on  a  higher  standard  of  preliminary  qualifica- 
tion for  their  matriculants.  Medical  education,  perhaps  more 
than  any  other,  is  a  process  strengthening  mentality  by  associa- 
tion and  assimilation  of  facts  set  forth  in  a  well-selected  curricu- 
lum. 

A  college  that  attempts  to  crowd  these  facts  into  the  mind 
as  into  moulds,  crowds  out  individuality.  I  am  glad  there  is  a 
growing  sentiment  among  educators  to  curtail  the  hurrying  pro- 
cess, especially  in  the  medical  schools. 

A  medical  education  stands  in  a  somewhat  different  relation 
to  the  general  public  than  other  so-called  learned  professions. 
We  care  less  about  ignorant  lawyers,  for  there  are  codes  and 
courts  as  safeguards  to  prevent  them  from  doing  harm.  We  care 
but  little  about  an  ignorant  clergyman,  for  few  will  go  to  hear 
him.     But  since  medicine  is  becoming  more  and  more  scientific 
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and  requires  a  better  trained  intellect  to  grapple  successfully 
with  its  tremendous  responsibilities  there  seems  to  be  no  protec- 
tion against  charlatanism,  but  to  raise  the  standard  of  qualifica- 
tion backed  by  legislation. 

With  these  and  other  facts  before  us  it  seems  to  me  there  is 
a  growing  demand  for  a  better  and  more  mature  preliminary 
education  for  students  of  medicine. 

Qualified  medical  men  in  the  past  have  proven  themselves 
worthy  guardians  of  the  profession's  honor  and  have  not  allowed 
enemies  of  higher  education  and  protective  legislation  to  take  us 
by  surprise.  Yet,  I  know  from  personal  observation  the  defen- 
sive lines  of  our  profession  have  been  assailed  from  time  to  time 
for  the  past  thirty-five  years. 

There  comes  to  the  writer  a  vivid  recollection,  when  he  was 
yet  an  undergraduate,  that  during  the  winter  of  1868  a  bill  was 
introduced  in  our  state  legislature  entitled,  an  act  to  protect  the 
citizens  of  Ohio  from  empyricism,  which  was  passed  May  5, 
1868.  It  provided  that  no  one  should  practice  medicine  in  Ohio 
who  had  not  attended  two  full  courses  of  instruction  and  gradu- 
ated in  some  school  of  medicine,  or  who  could  not  produce  a 
certificate  of  qualification  from  a  board  of  examiners  appointed 
by  a  county  or  the  state  medical  society,  which  certificate  was  to 
be  in  force  two  years,  when  the  licensee  must  obtain  the  degree 
of  M.  D.  from  some  reputable  college. 

The  writer,  with  others,  complied  with  that  law,  submitting 
to  an  examination  by  a  board  appointed  by  the  Ohio  State  Medi- 
cal Society  at  its  meeting,  June,  1868,  consisting  of  Drs.  Reamy, 
Stephens,  and  Muscroft,  of  Cincinnati;  Dr.  Ball,  of  Zanesville, 
and  Dr.  Hyatt,  of  Delaware. 

At  the  expiration  of  aforesaid  legal  requirement  the  writer 
took  his  degree  from  the  medical  department  of  Western  Re- 
serve College  in  1870 — now  Adelbert  College  of  Western  Re- 
serve University. 

The  law  in  a  few  years  became  a  dead-letter  in  spirit ;  but  the 
profession  for  more  than  twenty  years  thereafter  never  ceased  its 
vigilance  and  kept  guard  at  the  gates  of  the  grand  old  temple 
of  Esculapius  holding  aloft  the  magic  caduceus  until  during  the 
winter  of  1896,  bill  No.  76,  entitled,  an  act  to  regulate  the  prac- 
tice of  medicine  in  Ohio  was  introduced  in  the  House  ond  passed 
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February  27,  1896,  after  a  battle — a  Waterloo — in  which  Cole- 
man became  our  Wellington,  backed  by  every  well-informed 
man  in  the  state  not  engaged  in  medical  commercialism  or  steep- 
ed in  illiteracy. 

We  are  aware  this  law  was  not  all  the  profession  asked,  but 
the  best  then  obtainable.  However,  true  to  our  purpose — bet- 
ter qualification — well-organized  bodies  of  men  in  the  different 
schools  of  medicine  worked  for  and  secured  an  amendment  to  the 
law  passed  February  27,  1896,  known  as  House  bill  No.  221, 
which  passed  April  14,  1900. 

'Lhis  completes  the  law  as  it  now  stands,  giving  to  the  Medi- 
cal Board  of  Registration  and  Examination  full  discretionary 
power  in  the  examination  of  all  persons  seeking  matriculation  in 
any  medical  college  in  Ohio,  as  to  their  literary  or  scientific  quali- 
tion. 

The  law  demands  what  credentials  the  applicant  must  have : 
viz. :  "A  diploma  from  a  reputable  college  granting  the  degree 
of  A.  B.,  B.  S.,  or  equivalent  degree;  a  diploma  from  a  normal 
school,  high  school  or  seminary,  legally  constituted,  issued  after 
four  years  of  study;  a  teacher's  permanent  or  life  certificate;  a 
medical  student's  certificate  issued  upon  examination  by  any 
state  board;  a  student's  certificate  of  examination  entitling  him 
to  enter  the  freshman  class  of  a  reputable  literary  or  scientific 
college ;  or  a  certificate  of  his  having  successfully  passed  an  ex- 
amination conducted  under  the  direction  of  the  State  Board  of 
Medical  Registration  and  Examination  by  certified  examiners, 
none  of  whom  shall  be  directly  or  indirectly  connected  with  a 
medical  college;  said  examination  to  be  held  simultaneously  in 
Cincinnati,  Cleveland,  Columbus  and  Toledo,  and  the  questions 
submitted  to  be  uniform  at  such  places."  etc.,  etc. 

Noting  from  report  of  national  confederation  of  state  medi- 
cal examining  and  licensing  boards  that  the  report  of  the  com- 
mittee on  minimum  standards  for  admission  to  medical  colleges  by 
the  discretion  of  the  state  examining  and  licensing  boards,  the  rule 
be  enforced  that  any  college  to  be  considered  in  good  standing 
must  demand  as  a  minimum  entrance  requirement,  that  the  ap- 
plicant possess  a  high  school  diploma  or  certificate  issued  after 
a  four  years'  course  of  study,  or  attain  a  satisfactory  grade  of  75 
per  cent,  upon  examination    under  the  direction  of  the  board. 


Digits 


zed  by  GoOgle 


PRELIMINARY    EDUCATION,    ETC.  IS* 

In  accordance  with  Sec.  4403c  of  aforesaid  law  the  State 
Board  of  Medical  Registration  and  Examination  adopted  May 
15,  1900,  the  following  minimum  requirements  for  admission  to 
medical  colleges : 

1.  Orthography. — A  sufficient  number  of  words  and  of 
such  character  as  will  be  a  thorough  test. 

2.  English  Grammar. — Embracing  the  parts  of  speech, 
rules  of  punctuation,  the  formation  of  plural  and  possessive,  dis- 
tinction of  gender,  classification  and  properties  of  verbs,  and 
analysis  of  sentences. 

3.  English  Composition. — Two  compositions  of  not  less 
than  200  words  each.  One  subject  to  be  assigned  and  the  other 
subject  to  be  elective,  the  compositions  to  be  written  by  the  stu- 
dent at  the  time  of  the  examination.  They  should  be  criticized 
in  relation  to  thought,  construction,  punctuation,  capitalization, 
and  handwriting. 

4.  Geography. — Including  some  elements  of  physical 
geography,  the  political  divisions,  routes  of  commerce  and  travel, 
staple  productions  and  population  of  the  different  countries. 

6.  Latin. — (Two  years)  the  examination  showing  the  abili- 
ty of  the  student  to  translate  and  parse  the  construction  of  easy 
Latin  prose,  together  with  the  expression  in  Latin  of  English 
sentences,  such  as  would  indicate  two  years  of  study. 

7.  Arithmetic. — Such  questions  should  be  submitted  as  will 
show  a  clear  knowledge  of  decimal  fractions,  percentage,  com- 
pound numbers,  and  square  root. 

8.  Algebra. — Through  quadratics. 

9.  Plane  geometry. 

10.  Physics. — The  questions  to  include  the  elements  of 
mechanics,  hydrostatics,  hydraulics,  heat,  electricity,  and  espe- 
cially of  optics  and  acoustics. 

11.  Botany. — Embracing  the  structures  of  plants  and  the 
principles  of  their  classification. 

12.  Zoology. — Embracing  the  general  divisions  of  animal 
life,  with  the  distinctive  confirmations  and  habitat  of  each. 

13.  United  States  History. — Boundaries  and  possessions 
of  the  United  States,  history  of  the  early  discoveries,  by  whom 
and  dates,  modes  of  life  of  the  natives ;  form  of  government  from 
colonial  times  down  to  the  present ;  various  wars  from  the  Revo- 
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lution  down  to  the  present,  causes  of  the  same;  conditions  that 
led  to  the  Declaration  of  Independence;  federal  constitution, 
form  of  government,  various  administrations,  dates  of  the  most 
important  events  under  each  administration ;  growth  and  wealth. 
Candidates  deficient  in  one  subject  may  be  admitted  with  a  con- 
dition in  that  subject,  which  must  be  removed  before  the  begin- 
ning of  the  second  year. 

In  lieu  of  the  foregoing  credentials,  medical  colleges  may  ac- 
cept (a)  a  diploma  from  a  reputable  college  granting  the  degree 
of  A.B.,  B.S.,  or  equivalent  degree;  (b)  a  diploma  from  a  normal 
school  or  seminary,  legally  constituted,  issued  after  four  years  of 
study ;  (c)  high  school,  four  years,  setting  forth  that  the  holder 
has  satisfactorily  pursued  the  studies  indicated  in  the  foregoing 
examination;  (d)  a  teacher's  permanent  or  life  certificate;  (e)  a 
medical  student's  certificate  issued  upon  examination  by  any 
state  board ;  (f)  a  student's  certificate  of  examination  for  admis- 
sion to  the  freshman  class  of  a  reputable  literary  or  scientific 
college. 

In  bringing  this  matter  before  this  body  of  men,  some  of 
whom  are  professors  in  our  schools  and  colleges,  it  is  hoped  a 
better  understanding  may  be  had,  if  possible,  by  encouraging 
every  one  to  become  better  acquainted  with  the  requirements  of 
the  law  as  to  the  preliminary  qualifications  necessary  to  enter  a 
medical  college.  Of  course,  a  collegiate  education  is  desirable 
and  is  becoming  easier  to  obtain  owing  to  the  greater  number  of 
schools,  student  aids,  and  greater  wealth  of  the  people  in  general. 

I  am  glad  to  know  most  medical  schools  recognize  this  fact 
and  have  raised  their  preliminary  educational  standards. 

In  my  opinion  it  is  fatal  to  cheapen  education  in  any  line, 
especially  that  of  medicine,  and  I  think  Yale  will  ere  long  realize 
her  mistake  when  she  sees  in  her  medical  graduates  only  "shad- 
ows of  her  former  greatness." 

I  would  emphasize  this,  in  my  opinion,  that  while  our  board 
lias  cut  out  of  the  recommendations  of  the  National  Confedera- 
tion of  State  Medical  Examining  and  Licensing  Boards  geome- 
try, zoology,  and  reduced  Latin  from  two  years  to  one,  yet  rec- 
ommends the  four  years  high  school  course  which  requires  two 
years  in  Latin;  that  in  the  judgment  of  our  board  the  recom- 
mendations were  not  too  high,  but  the  people  in  general  were 
not  aware  of  the  requirements  of  the  law  and  were  not  prepared 
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to  meet  all  the  requirements  recommended.  Therefore,  using 
their  discretionary  power  the  board  saw  fit  to  make  the  first  ex- 
amination as  easy  as  possible,  consistent  with  the  law. 

Even  with  the  standard  lowered  to  the  minimum  by  the 
board  the  result  of  the  first  examination  under  the  law  was 
of  the  103  examined,  a  little  less  than  25  per  cent,  passed,  53  per 
cent,  were  conditioned,  and  a  little  more  than  25  per  cent,  totally 
failed. 

I  am  informed  by  a  member  of  the  board  that  so  far  as  they 
are  able  to  judge  about  the  same  class  of  persons  presented  them- 
selves for  examination  that  usually  appear  at  the  medical  colleges 
for  matriculation,  and  but  few  were  turned  down,  showing  that 
comparatively  few  understand  the  requirements  of  the  law. 

Gentlemen,  I  am  quite  sure,  from  present  information,  the 
standard  adopted  by  the  board  is  not  too  high,  and  if  the  people 
will  have  a  little  patience  with  the  new  order  of  things  and  allow 
this  whole  matter  of  examination  for  minimum  preliminary  quali- 
fication to  be  managed  by  the  Board  of  Medical  Registration 
and  Examination  it  will  not  be  many  years  until  we  will  have  no 
examination  for  preliminary  qualification,  but  that  all  contem- 
plating the  study  of  medicine  will  avail  themselves  of  the  creden- 
tials specified  in  the  law. 
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COLUMBUS  ACADEMY  OF  MEDICINE. 


Regular  Meeting,  February  18,  1901. 


OFFICIAL   REPORT,   MISS   HELKN    DAVlS. 


Dr.  J.  C.  Lawrence,  President ;  Dr.  J.  L.  Gordan,  Secretary. 

Present,  Drs.  Coleman,  Baldwin,  O.  S.  Hendrixson,  H.  Hen- 
drixson,  Shepard,  Warner.  Collison,  Nash,  Timberman,  Blake, 
Rogers,  Clark,  Winders,  Custer,  S.  B.  Taylor,  C.  M.  Taylor. 
Cooper,  J.  Rauschkolb.  Van  Fossen,  Linhart,  Stein,  Bonnet. 
Ross,  Wissinger,  David  Williams,  Prof.  C.  E.  Albright,  Mr.  R. 
E.  Westfall,  President  and  Secretary. 

PYONEPHROSIS,    SPECIMEN. 

Dr.  Baldwin :  Two  weeks  ago  I  presented  to  this  Society  a 
kidney  and  ureter  removed  a  few  days  before.  The  kidney  was 
opened  in  the  presence  of  the  Society  and  was  found  to  consist 
merely  of  sacks  containing  a  material  resembling  buttermilk.  No 
vestige  of  kidney  structure  could  be  found.  At  that  time  the  pa- 
tient was  doing  well,  but  the  urine  had  not  been  improved  since 
her  operation.  The  patient  continued  to  do  well  for  one  week. 
Her  wound  healed  by  first  intention,  there  was  at  no  time  any 
complaint  of  discomfort,  but  the  quantity  of  urine  remained 
scanty,  its  specific  gravity  low.  and  at  the  end  of  the  week  mark- 
ed symptoms  of  uremia  came  on  and  death  occurred  a  day  later. 
At  the  autopsy  the  remaining  kidney  was  removed  and,  as  you 
now  see.  it  resembles  closely  in  general  character  the  other  kid- 
ney. We  have  here  in  the  lower  portion  of  the  kidney  the  same 
sack-like  structure  filled  with  thin  pus.  Here  and  there  are  por- 
tions of  kidney  structure,  and  it  is  estimated  that  about  one-third 
of  the  substance  of  the  kidney  may  be  regarded  as  normal.  This 
patient  had  therefore  been  living  with  only  one-third  of  one  kid- 
ney. I  do  not  believe  that  her  life  was  either  shortened  or  pro- 
longed by  the  operation.  The  autopsy  showed  that  the  external 
wound  had  not  only  united  throughout,  but  that  all  traumatism 
to  the  peritoneum  had  healed  and  that  the  field  of  operation  was 
in  as  normal  a  condition  as  possible. 
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suppurating  uterine  fibroid. 

Here  is  a  specimen  removed  from  a  patient  a  week  ago. 
The  woman  had  known  of  the  presence  of  a  tumor  for  six  or 
eight  years.  It  had  never  given  her  any  uneasiness,  however, 
and  she  had  paid  little  attention  to  it.  Five  weeks  ago  she  was 
taken  suddenly  sick  with  symptoms  of  inflammation  in  the  pelvis 
and  lower  abdomen.  She  was  very  sick.  Her  symptoms  sub- 
sided after  a  while  and  she  was  able, to  come  from  her  home  in  an 
adjoining  county  to  the  hospital.  Her  symptoms  resembled 
somewhat  those  of  a  tumor  with  a  twisted  pedicle,  but  the  history 
of  the  case  and  the  examination  seemed  to  exclude  this.  The 
tumor  was  fixed  by  adhesions  which  were  evidently  old.  The  re- 
moval of  the  tumor  was  made  in  the  usual  way.  the  operation 
being  a  complete  hysterectomy.  Both  ovaries  were  removed,  as 
they  were  both  diseased.  On  the  right  side  was  found  a  pus 
tube,  and  we  supposed  that  this  was  the  cause  of  her  inflamma- 
tory symptoms.  The  day  after  the  operation,  however,  as  the 
tumor  was  about  to  be  destroyed  we  cut  it  open  and  found  it  to 
present  on  its  interior  the  ragged,  rotten  condition  which  you 
now  see.  We  were  having  here  a  suppuration  of  a  fibroid.  The 
breaking  down  process,  however,  had  not  reached  the  intra- 
uterine surface  and  hence  there  was  no  discharge  through  the 
vagina.  It  was  probably  this  condition  of  the  tumor  which  pro- 
duced the  pus  tube,  and  the  two  combined  produced  the  condi- 
tion of  sepsis  which  led  her  to  require  operation.  Recovery  was 
uneventful. 

THYROID  TUMOR. 

Here  is  a  solid  tumor  of  the  thyroid,  which  was  removed  a 
few  days  ago  froqi  a  young  man.  It  had  been  growing  quite 
rapidly  and  was  beginning  to  produce  disagreeable  pressure 
symptoms.  The  usual  incision  was  made  over  it  and  the  tumor 
enucleated.  There  was  some  hemorrhage,  but  this  was  con- 
trolled readily  and  the  incision  closed  with  a  wick  for  drainage. 
He  has  made  a  complete  recovery. 

EXCISION    OF    BOWEL. 

This  little  specimen  is  of  considerable  interest  since  it  rep- 
resents about  six  inches  of  the  small  intestine  which  was  re- 
moved three  days  ago  from  a  woman  aged  65  years.  She  had 
had  for  many  years  an  inguinal  hernia.     Ordinarily,  however, 
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she  was  able  to  reduce  the  bowel  herself  when  it  protruded,  or 
her  physician  could  do  it  for  her.  On  last  Thursday,  however, 
about  5  p.  m.  the  bowel  came  down  and  she  was  unable  to  re- 
place it.  Her  physician  was  sent  for  and  under  chloroform  got 
it  back  in  apparently  a  satisfactory  manner.  Nevertheless  she 
still  suffered  pain  and  there  had  evidently  been  a  failure  to  re- 
store the  bowel  to  its  normal  condition.  I  saw  the  case  in  con- 
sultation the  next  morning.  Her  condition  at  that  time  was  bad. 
The  inguinal  canal  was  free  and  the  only  hypothesis  which 
would  explain  the  continuation  of  her  symptoms  was  that  the 
hernia  had  been  reduced  en  bloc,  and  that  the  stricture  at  the 
neck  of  the  sack  still  remained.  This  is  an  accident  which  is 
well  understood  as  liable  to  take  place  in  these  long-standing 
cases.  The  patient  was  not  only  weakened  by  a  night  of  suffer- 
ing, but  she  had  only  just  commenced  to  convalesce  from  a 
severe  attack  of  pneumonia.  Nevertheless  it  was  very  evident 
that  an  operation  was  the  only  thing  which  would  afford  relief, 
and  hence  it  was  unhesitatingly  adivsed.  She  was  taken  to  the 
hospital  with  only  a  short  delay  and  operated  upon  in  the  after- 
noon. On  opening  the  hernial  sack  I  found  the  cavity  lined 
with  thickened  peritoneum  adherent  to  the  surrounding  struc- 
tures. Bands  of  adhesions  were  found  running  in  different 
directions,  some  of  which  extended  back  into  the  abdominal 
cavity.  One  of  these  bands  bound  down  the  bowel  at  the  point 
which  I  here  show  you.  In  addition  to  this  band,  which  had 
tightly  constricted  the  bowel,  a  thrombus  had  formed  in  the 
mesentery  and  the  bowel  itself  was  black  and  evidently  becoming 
gangrenous.  About  six  inches  of  the  bowel  was  therefore  ex- 
cised and  an  anastomosis  made  by  the  Murphy  button.  The  pa- 
tient has  thus  far  had  no  untoward  symptoms.  The  button 
which  I  used  in  this  case  was  one  which  had  been  passed  only 
the  day  before  by  another  patient.  That  case  was  one  of  femoral 
hernia.  She  had  had  fecal  vomiting  for  two  days  previous  to 
her  operation.  The  bowel  was  found  gangrenous  and  about  as 
much  removed  as  in  this  case,  and  the  Murphy  button  intro- 
duced. This  button  was  passed  on  the  tenth  day.  Strangu- 
lated hernia  is  nothing  like  as  common  in  recent  times  as  it  was 
a  quarter  of  a  century  ago,  since  now  the  radical  cure  of  hernia 
is  a  matter  of  every-day  operation.  (The  button  in  this  case  was 
passed  on  the  twelfth  day,  and  the  recovery  was  complete.) 
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Dr.  N.  R.  Coleman,  President  of  the  State  Board  of  Medi- 
cal Registration  and  Examination,  read  a  paper  on  the 

"medical  practice  act  Tn  OHIO." 

"A    CONSIDERATION    OF    THE    WORKINGS    OF    THE    LOVE    MEDICAL 

BILL  AS  IT  APPLTES  TO  THE  EXAMINATION  OF  CANDIDATES 

*OR    ENTRANCE    INTO    MEDICAL    COLLEGES"* 

was  the  title  of  a  paper  by  Prof.  C.  E.  Albright,  Member  of  the 
State  Board  of  Examiners  for  Admitting  Students  to  Medical 
Colleges. 

Dr.  H.  Hendrixson  presented  a  paper  on 

"PRELIMINARY    EDUCATION    OF   MEDICAL  STUDENTS."* 
DISCUSSION. 

Dr.  Winders:  So  far  as  relates  to  the  enforcement  of  the 
medical  law,  I  think  the  most  essential  thing  looking  to  its 
proper  enforcement,  is  the  co-operation  of  the  medical  profes- 
sion. For  instance,  there  is  one  county  in  the  state,  in  which  on 
four  different  occasions,  prosecutions  have  been  brought  before 
a  justice  of  the  peace  and  in  each  case  the  defendant  has  been 
bound  over  to  the  grand  jury,  and  in  each  instance  the  grand 
jury  has  failed  to  indict.  Since  this  occurrence,  there  have  been 
more  violations  of  the  law  in  that  county  than  in  any  other  five 
counties  in  the  state,  excepting  Cuyahoga  and  Hamilton,  the 
illegal  practitioners  seeming  to  feel  that  they  have  a  special  per- 
mit to  violate  the  medical  law  in  that  county. 

In  every  county  in  which  we  have  anything  like  the  co- 
operation of  the  profession,  we  have  little  trouble  in  enforcing 
the  law.  I  believe  the  law  can  be  enforced  in  every  county  in 
the  state  if  the  medical  profession  and  societies  will  give  reason- 
able aid.  It  is  not  necessary  for  any  individual  to  be  known  in 
the  prosecution  of  a  case ;  all  that  is  asked  is  evidence  sufficient 
upon  which  to  base  an  investigation.  Some  doctors  of  the  state 
have  the  idea  that  it  is  only  necessary  to  write  the  board  that  there 
has  been  a  violation  of  the  law  and  that  the  Secretary  can  have 
the  offender  arrested.  They  do  not  seem  to  realize  that  evi- 
dence sufficient  upon  which  to  base  an  affidavit  must  first  be 
secured.     It  is  almost  impossible  for  a  stranger  to  obtain  this 

*  Published  in  another  part  of  this  issue. 
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evidence,  but  if  a  local  physician  will  go  with  the  Secretary  or 
attorney  the  evidence  can  ordinarily  be  promptly  secured.  I 
believe  if  the  profession  of  the  state  understood  what  evidence  is 
necessary  upon  which  to  base  a  prosecution,  they  would  expect 
much  less  without  their  co-operation. 

So  far  as  Prof.  Albright's  paper  is  concerned  I  think  there  is 
little  or  nothing  that  can  be  added,  except  a  word  as  to  results 
which  have  been  shown  thus  far.  I  have  been  informed  by  a 
number  of  the  officials  of  the  medical  colleges  of  the  state  that 
this  year  their  freshman  classes  are  made  up  of  better  men  than 
ever  before  in  the  history  of  the  colleges. 

I  agree  with  Dr.  Hendrixson  as  to  the  standard  for  entrance. 
I  think  the  standard  should  be  raised  just  as  rapidly  now  as  pos- 
sible, and  I  believe  that  it  is  the  desire  of  the  medical  colleges  and 
of  the  profession  that  it  shall  be  raised.  I  don't  believe  in  taking 
too  great  a  step  at  once  and  thereby  rendering  the  law  and  its 
enforcement  unpopular  with  both  the  profession  and  laity. 

I  think  the  people  of  the  state  are  being  educated  to  a  point 
where  we  can  easily  enforce  a  four  years'  high  school  standard. 

R.  E.  Westfall:  As  Dr.  Coleman  has  in  a  general  way 
spoken  of  the  difficulties  encountered  in  enforcing  the  medical 
statutes  as  they  appear  on  the  statute  books  at  this  time,  it  seems 
to  me  I  could  say  nothing  more  pertinent  to  the  general  discus- 
sion, than  by  speaking  briefly  of  a  few  of  the  actual  difficulties  I 
have  encountered  as  a  representative  of  the  State  Board  of  Medi- 
cal Registration  and  Examination,  in  my  efforts  to  prosecute  the 
violations  of  the  statute.  The  difficulties  as  they  present  them- 
selves to  me  may  be  discussed  under  two  general  heads. 

The  first  difficulty  that  confronts  a  legal  representative  of 
the  board  is  that  of  securing  competent  evidence.  By  compe- 
tent evidence  I  mean  such  evidence  that  subjected  to  the  rules  of 
law  and  having  passed  the  test  thereof,  will  be  accepted  by  a 
court.  It  is  difficult  and  almost  impossible  to  secure  by  corre- 
spondence, the  details  and  specific  information  from  a  layman 
which  are  necessary  to  the  intelligent  drafting  of  an  affidavit  up- 
on which  a  prosecution  is  based.  Frequent  advices  come  through 
the  mails  to  the  office  of  the  Secretary  of  the  board  complaining 
that  in  some  community  there  is  some  person  violating  the 
medical  laws.  Very  often  the  person  making  the  report  con- 
tents himself  with  the  assertion  that  the  medical  law  is  being 
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violated  by  some  particular  person,  but  does  not  give  the  essen- 
tial details.  A  request  from  the  Secretary  for  further  informa- 
tion as  to  details  sometimes  elicits  a  reply  which,  if  not  complete, 
seems  to  indicate  a  state  of  facts  sufficient  to  warrant  the  expense 
of  a  trip  on  the  part  of  the  attorney  for  the  board  for  the  purpose 
of  investigation  with  a  fair  assurance  of  his  being  able  to  begin 
a  prosecution.  Sometimes,  but  rarely,  the  report  is  so  specific 
and  complete  so  that  it  is  possible  to  prepare  an  affidavit,  have  it 
executed  by  the  Secretary  of  the  board  and  mail  it  to  a  magis- 
trate and  have  the  prosecution  begun  without  a  preliminary 
visit  by  the  attorney  or  Secretary.  Again  the  original  letter 
from  the  person  reporting  the  matter  or  his  reply  to  a  request 
from  the  Secretary  for  more  detailed  information,  contains  the 
assurance  that  there  is  abundance  of  evidence  on  every  hand 
and  all  is  needed  is  for  the  Secretary  or  attorney  to  make  a  visit 
to  the  locality,  when  all  the  evidence  will  be  produced. 

My  experience  has  lead  me  not  to  be  too  hopeful  of  finding 
what  the  letter  might  warrant  me  in  expecting  to  find,  since  the 
court's  idea  of  evidence,  and  the  idea  of  a  layman  in  most  cases, 
differs  very  materially.  Occasionally  the  Secretary  receives  in- 
formation to  the  effect  that  some  one  is  convinced  that  some 
other  one  is  violating  the  medical  law,  but  that  there  is  no  evi- 
dence obtainable  even  according  to  the  conception  of  that  term 
by  a  layman,  but  if  the  board  will  send  a  detective,  there  is  not 
much  question  but  that  proper  evidence  may  be  secured.  If  the 
board  commanded  the  resources  for  an  excess  of  what  it  does, 
it  would  be  feasible  and  practicable  to  incur  the  expense  of  send- 
ing a  detective  to  investigate  the  reports  of  this  character.  But 
with  the  limited  financial  resources  of  the  board,  such  a  plan 
would  involve  an  expense  too  great  to  be  considered,  and  there- 
fore not  feasible  or  practicable. 

I  believe,  however,  that  this  first  difficulty,  which  I  have  en- 
deavored to  indicate  to  you,  is  becoming  less  formidable  from 
the  fact  that  after  the  Secretary  or  attorney  has  visited  a  com- 
munity for  the  purpose  of  investigating  or  prosecuting  a  case, 
and  interviews  those  interested  in  the  enforcement  of  law,  the 
requirements  of  the  law  and  the  facts  necessary  for  a  prosecution 
having  been  personally  explained  in  detail  and  subsequent  re- 
ports from  such  community  of  violations  of  the  law,  are  made 
with  intelligence,  accuracy  and  completeness  of  detail. 
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Second  in  order  of  importance  probably  comes  the  difficulty 
of  overcoming  the  indifference  of  local  officials,  and  in  some  in- 
stances their  antagonism  to  the  law.  This  difficulty  is  most  ap- 
parent and  is  less  easily  overcome  when  the  object  of  the  prose- 
cution is  some  one  who  has  long  resided  in  the  community  and 
through  family  and  other  connections  is  enabled  to  enlist  in  his 
behalf  such  a  variety  of  influences  which  he  is  able  to  bear  upon, 
in  the  first  instance,  the  court  and  its  officials  before  the  trial  is 
actually  entered  upon,  and  in  the  second  instance,  upon  the  jury 
before  whom  he  is  to  be  tried. 

I  have  in  mind  an  example  which  will  illustrate  the  first  in- 
stance, which  is  as  follows : 

Some  months  ago  at  a  preliminary  hearing  before  a  justice 
of  the  peace  upon  evidence,  which  to  my  mind  established  as 
clear  a  case  of  the  violation  of  the  medical  law  as  has  ever  come 
under  my  observation,  we  succeeded  in  having  bound  over  to 
the  grand  jury,  a  notorious  character  who  had  evidently  not  only 
violated  the  medical  laws,  but  in  the  minds  of  a  great  many  peo- 
ple in  a  position  to  know,  another  criminal  law  of  this  state.  At 
the  next  session  of  the  grand  jury  which  was  to  hear  and  investi- 
gate the  charge  against  this  person,  the  attorney  representing 
the  accused  who  had  come  from  some  distance,  and  who  could 
not  possibly  have  had  any  business  *  with  the  grand  jury,  was 
seen  in  earnest  consultation  with  the  official  having  the  most  to 
do  with  the  grand  jury,  and  in  the  course  of  an  hour,  it  became 
known  to  the  parties  who  were  interested  in  the  enforcement  of 
the  medical  law,  that  the  grand  jury  had  failed  to  return  an  in- 
dictment against  the  client  of  the  attorney  who  had  been  in  con- 
sultation with  the  official  as  above  referred  to. 

Another  instance  is  as  follows : 

Facts  constituting  a  clear  violation  of  the  law  were  submit- 
ted to  a  prosecuting  attorney  with  the  request  that  he  bring  it  to 
the  attention  of  the  grand  jury.  This  official  inquired  as  to  the 
result  of  the  treatment,  and  when  told  that  the  treatment  had 
been  apparently  successful  and  the  patient  cured,  he  declined  to 
have  the  grand  jury  consider  the  matter. 

With  reference  to  this  second  difficulty,  viz.,  the  indifference 
of  local  officials  with  respect  to  the  law,  I  think  I  am  unques- 
tionably warranted  in  saying  that  it  is  becoming  less  formidable 
for  the  reason  that  the  more  intelligent  citizen  and  officials  of 
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the  various  communities  are  becoming  familiar  with  the  provi- 
sions of  the  law  and  as  a  natural  consequence  are  divesting  their 
minds  of  the  ridiculous  idea  that  the  law  was  enacted  for  the 
protection  of  physicians  and  created  a  "doctor's  trust,"  and  are 
beginning  to  see  that  the  law  protects  not  the  physicians,  but  the 
community  at  large,  and  especially  those  members  of  a  commu- 
nity who  have  not  been  on  an  intellectual  plane  high  enough  to 
enable  them  to  discriminate  between  competent  members  of  the 
medical  profession  and  unprincipled  and  fraudulent  quacks, 
charlatans  and  pretenders. 

In  closing  I  wish  to  add  that  I  believe  the  citizens  of  Ohio 
are  awakening  to  an  appreciation  of  the  beneficent  results  and 
effects  of  a  medical  law,  and  the  time  is  not  far  distant  when  the 
more  intelligent  people  of  the  state  will  not  only  cordially  and 
sincerely  support  and  insist  upon  a  complete  enforcement  of  the 
law  as  it  stands,  but  will  demand  amendments  to  the  law  with 
requirements  strict  enough  to  drive  from  the  practice  in  the  state 
those  who  now  by  reason  of  the  imperfections  of  the  law,  vio- 
late its  spirit,  while  observing  its  letter. 

Dr.  Williams :  According  to  my  judgment,  the  ideal  way 
in  which  this  law  could  be  enforced  would  be  to  have  the  physi- 
cians of  every  community  bind  themselves  together  and  deter- 
mine that  the  law  shall  not  be  violated  in  their  community.  Any 
citizen  of  the  state  can  file  an  affidavit  and  can  conduct  the  prose- 
cution. It  is  not  necessary  for  the  secretary  or  the  attorney  of 
the  board  to  go  to  the  different  parts  of  the  state  to  enforce  this 
law,  but  any  citizen  can  do  it.  Of  course,  the  attorney  and  sec- 
retary, being  so  thoroughly  familiar  with  the  law  in  all  its  details, 
can  conduct  these  prosecutions  more  successfully  than  any  one 
else,  but  I  speak  of  this  simply  to  show  that  physicians  ought 
not  to  shoulder  the  responsibility  of  the  prosecution  of  these 
cases  on  any  one  else  when  they  can  do  it  themselves. 

I  was  very  much  interested  in  the  paper  of  Prof.  Albright. 
We  have  made  wonderful  advancement  in  the  last  twenty-five 
years  in  the  requirements  for  entering  the  medical  profession  and 
in  what  is  required  of  the  medical  profession.  The  people  are 
being  educated  to  the  fact  that  they  should  have  educated  physi- 
cians, and  I  find  that  the  laity  are  very  much  in  accord  with 
these  requirements  of  the  law  that  demand  a  good,  substantial 
preliminary  education  before  entering  the  medical  colleges;  but 


Digits 


zed  by  GoOgle 


198  Society  and  Association  Proceedings. 

we  can  never  shut  out  quackery  through  these — a  liberal  pre- 
liminary education  or  a  high  standard  in  the  medical  college. 
The  most  dangerous  and  villainous  of  all  quackery  is  that  which 
comes  from  brilliant,  well  educated  and  unscrupulous  physicians. 
We  have  them  traveling  over  the  country ;  they  are  everywhere, 
and  we  are  forced  to  admit  that  some  of  them  are  exceedingly 
brilliant,  and  their  very  brilliancy  makes  them  especially  dan- 
gerous. This  law  will  have  to  be  changed  a  great  deal  before 
we  can  strike  some  of  these  people. 

I  am  satisfied  that  the  law  has  the  support  of  the  great  mass 
of  the  profession  of  the  state,  especially  those  who  have  studied 
the  law.  Frequently  those  who  are  loud  in  their  opposition  are 
the  ones  who  have  paid  least  attention  to  the  law  and  have  a 
complete  misapprehension  of  what  the  law  requires.  I  think 
that  the  resolutions  adopted  by  the  Cleveland  Medical  Society 
were  based  upon  a  misapprehension  of  the  law,  and  I  think  the 
profession  of  the  state  should  feel  especially  grateful  to  the 
Academy  of  Columbus  for  issuing  series  of  resolutions  setting 
the  profession  right  on  these  very  points. 

Dr.  Clark :  I  think  Prof.  Albright  has  given  us  a  very  in- 
teresting paper  from  his  point  of  view,  and  feel  that  the  Academy 
owes  him  a  debt  of  gratitude. 

I  am  sorry  to  strike  a  discordant  note  when  I  say  that  the 
difficulties  inherent  in  human  nature  which  the  board  has  met 
with  have  led  them  to  underestimate  the  enthusiasm  among  the 
profession  on  the  subject  of  preliminary  requirements.  When 
this  work  is  thoroughly  understood  the  profession  will  support 
the  board  I  am  sure,  and  I  think  they  have  underestimated  this 
enthusiasm  to  such  an  extent  that  they  are  fearful  of  taking  steps 
forward.  I  regret  to  hear  Prof.  Albright  say  that  he  thinks  this 
year  too  early  to  apply  the  four-year  standard.  He  points  out 
distinctly  that  there  is  marked  inconsistency  between  the  two 
standards — that  of  the  literary  schools  and  that  which  the  board 
sets  up.  As  a  member  of  the  committee  of  the  Academy  which 
sent  in  the  report  embodying  our  reply  to  the  resolutions  of  the 
Cleveland  Society,  I  fear  that,  in  trying  to  set  them  right,  we  are 
going  too  far  in  the  other  extreme,  if  we  say  to  the  board,  "Take 
your  time  and  avoid  jarring  upon  any  one's  sensibilities.,,  I 
think  we  have  gone  far  enough  to  put  the  standard  where  it 
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ought  to  go,  and  I  see  no  reason  why  the  coming  examination  is 
too  soon  to  make  this  application. 

Dr.  Coleman:  I  desire  to  thank  Prof.  Albright  and 
Dr.  Hendrixson  for  the  very  excellent  papers  they  presented 
relative  to  the  necessary  preliminary  education  for  entrance  to 
medical  colleges.  I  heartily  concur  in  the  position  taken  by 
Prof.  Albright,  that  it  would  not  be  wise  to  raise  the  preliminary 
educational  qualifications  too  rapidly,  or,  from  the  start,  too 
rigidly  enforce  the  law.  There  are  certain  influences  and  pow- 
ers, that  confront  every  movement  of  this  character,  which 
should  not  be  overlooked  or  ignored.  It  would  not  be  wise,  in 
my  opinion,  to  raise  the  standard  too  rapidly,  as  it  would  possi- 
bly render  the  law  obnoxious  to  the  public,  and  thereby  cause  it 
to  be  repealed  or  emasculated  to  such  a  degree  that  it  would 
render  it  inoperative.  I  myself,  for  many  years,  have  been  a 
strong  advocate  of  high  scholastic  attainments  for  entrance  to 
medical  colleges,  yet  I  do  not  think  it  would  be  wise  to  enforce 
the  law  too  rigidly  before  those  contemplating  the  study  of 
medicine  and  the  medical  colleges  have  a  full  opportunity  to 
become  acquainted  with  the  requirements  as  set  forth  in  the  law. 
I  fully  believe  that  it  will  be  possible  to  bring  the  standard  up  to 
the  four  years'  high  school  course  withtin  the  next  two  or  three 
years.  At  the  end  of  that  time  there  will  probably  not  be  a 
single  applicant  for  the  special  examination,  as  each  applicant  for 
admission  to  a  medical  college  will  have  prepared  himself  and 
come  with  the  necessary  credentials  to  receive  a  certificate  under 
the  requirements  of  the  law. 

In  my  paper  I  endeavored  to  show  that  the  great  barrier  to 
the  enforcement  of  the  medical  laws  in  this  state  was  the  lack  of 
fearless  an  defficient  co-operation  of  the  physicians,  and  of  the 
just  and  official  administration  of  the  law  by  the  courts.  I  wish 
to  emphatically  impress  upon  the  minds  of  the  members  of  the 
Academy  of  Medicine  that  it  is  a  difficult  matter  to  fully  enforce 
the  medical  laws  unless  we  have  the  co-operation  of  the  physi- 
cians throughout  the  state.  The  law  now  in  force  in  this  state  is 
second  to  none  in  the  United  States,  and  is  sufficient,  in  my 
opinion,  to  meet  all  the  requirements  of  the  profession,  provided 
the  physicians  will  take  a  part  of  the  burden  upon  their  own 
shoulders,  and  lend  all  reasonable  aid  by  reporting  infractions 
and  violations  of  the  law,  in  the  proper  way,  and  in  helping  to 
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secure  the  necessary  witnesses ;  as  it  is  utterly  impossible  to  ob- 
tain the  necessary  testimony  to  convict  such  violators  of  the  law 
without  their  aid.  In  rendering  such  aid  it  is  not  necessary 
that  the  name  of  the  physician  should  be  given  publicity,  or  even 
be  used  in  connection  with  the  case  in  any  way. 

Prof.  Albright:  Mr.  Chairman,  Dr.  Coleman  has,  practi- 
cally, made  my  speech. 

I  am  in  favor  of  the  law's  meeting  its  full  intent.  I  am 
earnestly  in  favor  of  it  and  shall  be  happy  to  do  all  I  can  in  my 
realm  to  help  it  to  do  so.  Dr.  Clark  asks  why  we  do  not  raise 
the  standard  immediately.  Young  men  have  come  to  me  from 
various  parts  of  the  state  and  the  influence  they  have  sought  to 
bring  to  bear  was  very  potent  and  tangible.  I  was  made  to  feel 
it,  but  the  law  is  my  rule.  That  and  that  only  can  I  follow',  to- 
gether with  the  recommendations  of  the  State  Board  where  the 
State  Board  under  the  law  has  the  power  to  exercise  its  own  dis- 
cretion. I  have  been  made  to  feel  that,  .if  we  pressed  the  mat- 
ter too  hard  with  these  men,  they  would  go  home  to  the  small 
towns  and.  by  influence  brought  to  bear  upon  local  representa- 
tives, we  might  have  trouble  at  the  next  meeting  of  the  Legisla- 
ture. I  want  to  hold  the  ground  we  have  and  to  wait  until  the 
popular  sentiment  of  the  state  is  so  strong  behind  us  that  we  can 
safely  take  the  next  step  in  advance. 

Dr.  Hendrixson :  When  I  studied  medicine  little  was 
known  of  bacteriology  or  heamotology,  but  I  am  thankful 
that  I  am  not  blind  to  the  advance  in  medicine.  Some  think 
we  are  trying  to  push  the  standard  up  too  much,  but  they 
can  reach  it  if  they  work.  When  I  was  twenty-one  years  of 
age  I  did  not  know  the  multiplication  tables,  and  yet  seven  years 
thereafter  (in  '(52)  T  graduated  from  a  literary  college.  It  was 
because  I  worked  with  all  the  might  T  had  from  six  a.  m.  until 
twelve  p.  m.  every  day.  I  want  the  standard  raised  because  I 
know  that  men  can  reach  it.  This  country  is  now  getting  to  be 
as  high  in  educational  facilities  as  any  country  and  we  don't 
have  to  go  to  Germany  to  study.  I  do  not  believe  it  will  be  three 
years  until  there  will  not  be  a  preliminary  examination  necessary 
by  this  board.  Every  young  man  will  have  obtained  a  literary 
degree.  We  will  have  better  doctors  and  better  citizens  if  we 
can  raise  the  educational  standard. 


Digits 


zed  by  G00gle 


THE  COLUMBUS  flEDICAL  JOURNAL. 

A  Monthly  Magazine  op  Medicine  and  Sorobky. 

Issued   by   the   Columbus   Medical   Publishing   Company 


JAMES  U.  BARNHILL,  A.  M.,  M.  D.,   Editor  and  Mamaobr, 
24*  East  State  Street. 

D.  Y.  BURKETT,  B.  Ph.,  Associate  Manager, 
24S  East  State  Street. 


Per  atmum,  in  ad  t  a  nee,  subscription  price,  incJudinsr  postage  - $1  as 

Single  copies .12cents.  Brand  volume* _ 1  54 

Original  articles,  scientific  and  clinical  memoranda,  correspondence  and  news 
items  are  cordially  solicited  from  the  profession. 

All  communications  should  be  addressed  to  the  EDITOR  COLUMBUS  MEDICAL 
JOURNAL,  248  East  State  Street. 

Remittances  are  most  safely  made  by  bank  check  or  postal  money  order,  drawn  to 
the  order  of  the  Editor  and  Manager. 

MARCH,   1901. 


Editorial. 


ANNUAL     COMMENCEMENT     OF     THE     STARLING 
MEDICAL  COLLEGE. 

The  fifty-fourth  annual  commencement  exercises  of  Star- 
ling Medical  College  were  held  at  the  Great  Southern  Theater. 
Tuesday  evening,  April  11.  The  auditorium  was  filled  with  the 
friends  of  the  College  and  the  relatives  and  friends  of  the  gradu- 
ating class.  The  stage,  appropriately  decorated,  was  occupied 
by  the  faculty  and  members  of  the  Board  of  Trustees. 

The  exercises  were  opened  with  an  invocation  by  Rev.  Dr. 
E.  E.  Rogers,  after  which  Hon.  P.  W.  Huntington,  President  of 
the  Board  of  Trustees,  formally  conferred  the  degree  and  pre- 
sented the  diplomas.  The  principal  address  of  the  evening  was 
by  Dr.  W.  O.  Thompson,  president  of  the  Ohio  State  Univer- 
sity, whose  subject  was,  "The  Professional  Man  and  Twentieth 
Century  Citizenship."  This  excellent  address  will  be  published 
in  a  later  issue.  Dr.  Starling  Loving,  Dean  of  the  Col- 
lege, delivered  the  farewell  address  to  the  class,  and 
announced  the  names  of  those  who  had  secured  class 
honors.    Dr.  J.   H.    Pumphrey   was   awarded   the   gold   medal 
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for  the  highest  average  class  grade  at  the  final  examinations. 
Those  attaining  the  next  highest  grades  were  R.  C.  Coburn, 
J.  O.  Starr,  J.  B.  McMillen,  R.  R.  Root  and  C.  L.  Hoeffler. 

A  banquet  was  tendered  by  the  faculty  and  trustees  to  the 
graduating  class  and  the  alumni  at  the  Great  Southern  Hotel  at 
the  conclusion  of  the  exercises.  P.  \Y.  Huntington  acted  as 
toastmaster. 

The  following  were  the  toasts  responded  to:  "Fifty  Years 
in  Medicine,"  Dr.  Loving;  "Theory  and  Practice/*  Judge  Gil- 
bert If.  Stewart;  "Women,"  Dr.  Tod  Gilliam;  "The  Alumni," 
Dr.  Jerome  Bland;  "Class  of  1901,"  Dr.  R.  C.  Cobum. 

The  members  of  the  graduating  class — thirty-two  in  num- 
ber— were :  S.  B.  Barrett,  Byer ;  E.  E.  Bevington,  Sulphur 
Springs;  M.  P.  Clouse,  Somerset;  J.  W.  Croft,  West  Liberty: 
D.  D.  Davis,  Columbus;  W.  J.  Dudley,  Ogden ;  A.  C.  Gregg, 
Brookville,  Pa.;  H.  L.  Hite,  Thornville;  L.  F.  Hubbell,  Quincy : 
J.  B.  McMillen,  Lamire;  J.  H.  Pumphrey,  Clayton;  E.  K.  Scott, 
Hartford  City,  Inch;  C.  L.  Six,  Hartford  City,  Ind. ;  R.  B. 
Smith,  Delaware;  J.  O.  Starr,  Horatio;  L.  J.  Wise,  St.  Joseph: 
C.  T.  Ziegler,  Columbus;  J.  C.  Berry,  Businessburg;  W.  P. 
P.oal,  Eagle  Mills;  R.  C.  Coburn,  Beckett;  O.  H.  Cumberworth, 
Bennett's  Corner;  O.  V.  Donaldson,  Gore;  J.  A.  Hagan,  Ber- 
nice ;  C.  L.  HoefHer,  Woodsfield ;  E.  C.  Louthan.  Clarkson :  R. 
R.  Root,  Kinsman;  I.  W.  Sherwood,  Columbus:  B.  A.  Smith, 
Woodyard,  W.  Va. ;  W.  W.  Snyder,  London;  T.  J.  Sullivan, 
Hillsborough,  N.  H.:  V.  B.  Weller,  New  Dover;  J.  S.  Wyn- 
koop,  Pittsburg,  Pa. 


ANNUAL  COMMENCEMENT  OF  THE  OHIO  MEDICAL 
UNIVERSITY. 

The  ninth  annual  commencement  exercises  of  the  Ohio 
Medical  University  were  held  at  the  Great  Southern  Theater 
Tuesday  afternoon,  April  16.  The  auditorium  was  completely 
filled  with  the  friends  of  the  graduates  and  University.  The 
class,  numbering  one  hundred  and  seven,  together  with  the  mem- 
bers of  the  faculty  and  Board  of  Trustees,  were  seated  upon 
the  stage. 

The  exercises  were  opened  by  an  invocation  .b^  the  Rev. 
Edward    S.   Lewis.     The    University    quartet,    consisting    of 
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Messrs.  E3ward  C.  West,  Clyde  C.  Sherwood,  Enos  G.  Deni- 
son  and  Alfred  T.  Wiley,  rendered  a  number  oT  delightful  selec- 
tions throughout  the  exercises. 

The  principal  address  was  made  by  Rev.  Lewis  Edward 
Holden,  A.  M.,  D.  D.,  President  of  the  University  of  Wooster, 
Wooster,  Ohio,  who  spoke  on  "The  Education  Necessary  for 
the  Twentieth  Century  Physician."  President  Holden  urged 
the  necessity  of  better  preliminary  training  for  those  who  are  to 
enter  the  medical  profession.  He  commended  the  Love  medical 
law,  but  urged  that  the  professional  schools  should  be  post- 
graduate institutions,  and  fhat  no  one  should  Be  permitted  to 
enter  who  had  not  completed  a  four  years'  course  at  a  literary 
college  or  university.  He  said  such  protection  was  desired  by 
the  public,  as  this  country  is  at  present  preyed  upon  by  a  host 
of  incompetent  physicians  and  quacks.  "The  profession  would 
far  better  suffer  a  diminution  in  number  than  an  increase  in 
the  ranks  of  its  incompetents. "  Dr.  Holden's  stimulating  ad- 
dress was  well  received.  It  will  be  published  in  a  subsequent  issue 
of  the  Journal. 

Dr.  Josiah  Medbery  delivered  the  address  on  behalf  of  the 
faculties.  He  urged  each  one  to  diligence  and  perseverance  in 
his  chosen  profession. 

The  degrees  were  conferred  in  the  absence  of  the  President 
by  Professor  W.  R.  Lazenby.  The  following  were  graduated  in 
the  Department  of  Medicine:  Walter  Raphael  Barrett,  Anaconda, 
Mont. ;  Harley  Brelsford,  Cleveland ;  William  Ross  Carle,  Key ; 
David  Moore  Davis,  McKeesport,  Pa. ;  Frank  Marion  Davis,  Al- 
legheny, Pa.;  Hamline  Nickelson  Deem,  Wheeling,  W.  Va. ; 
William  Clyde  Doughty,  West  Milton;  Harvey  Burt  Gooding, 
G.  Ph.,  Gillmore;  William  Heston  Harper,  Mountville;  Ralph 
William  Holmes,  A.  B.,  Braddock,  Pa.;  Herman  Hoppe,  Co- 
lumbus; Conrad  Alleyne  Howell,  M.  D.,  Columbus ;  Edgar  Har- 
vey Johnson,  Pataskala;  John  Caldwell  Jones,  Yorkville;  El- 
more Thomas  Kuhn,  Columbus;  Frank  Sheridan  Lott,  Colum- 
bus ;  John  Franklin  Medaris,  Springfield ;  Wood  Charles  Picker- 
ing, Columbus;  John  Augustus  Riebel,  Columbus;  Author 
Howard  Rine,  Newark;  Jane  Gill  Roney,  Ostrander;  Harry 
Elmer  Rowland,  Ph.  B.,  Westerville;  Homer  Abraham  Sager. 
Marysville;    Yacob  Allahverdy  Sargis,  Oroomiah,  Persia;   Rob- 


Digiti 


zed  by  G00gk 


204  Editorial. 

ert  Wilson  Schilling,  Ph.  C,  Jewett ;  Ira  Earl  Seward,  Perryton : 
McKendree  C.  Smith,  M.  S.,  Columbus;  William  Morgan 
Smith,  Basil ;  Loren  H.  Snepp,  B.  S.,  Germantown ;  George 
Conrad  Snyder,  Columbus;  Gilliam  Wayne  Stauffer,  Loudon- 
ville ;  Charles  Wright  Stoughton,  Westerville ;  J.  Boyd  Swon- 
ger,  Lancaster ;  Nehemiah  Fay  Tilton.  G.  i'h.,  York ;  David 
William  Trout,  Lockbourne;  Christian  Benjamin  von  Scheele, 
Grogan;  Joseph  Warburton,  Dayton;  James  Holace  Ward, 
Vinton ;  Frank  Louman  Watkins,  Wakefield ;  Mina  Grace 
Welch,  North  Hebron,  N.  Y. ;  George  Elisha  Winn,  M.  D., 
Flicksville;  Thomas  Lowell  Wrighf,  Rethesda:  William  Edgar 
Wiyiarch,  Jacksontown ;  Edgar  Grove  Yowell,  Hebron. 

The  annual  banquet  of  the  University  was  given  at  the 
Chittenden  Hotel  Tuesday  evening  to  the  graduating  class, 
alumni  and  friends  of  the  University.  Five  hundred  covers  were 
laid.  Dr.  D.  N.  Kinsman  responded  to  the  toast  "What  of  the 
Hour."  He  spoke  of  the  reciprocal  relation  of  various  phil- 
osophies upon  medicine  and  the  prevailing  tendency  of  rational 
medicine  in  modern  times.  In  the  absence  of  one  of  the  other 
speakers  President  Holden  was  called  upon  for  remarks.  He 
called  attention  to  the  opportunities  and  possibilities  of  medical 
science  in  its  search  for  truth,  and  urged  the  recent  graduates 
to  achieving  honorable  places  for  themselves  by  faithful  service 
to  humanity  and  thus  promote  the  interests  of  their  profession. 
The  problem  of  life  could  be  stated  in  two  words — education 
and  character.  Music  was  furnished  by  the  University  quartet. 
Milton  Howard  Stewart  delivered  the  class  oration.  Professor 
J.  A.  Shawan  spoke  to  the  toast  of  'The  Doctor  and  Dentist 
as  Viewed  from  the  Standpoint  of  a  Layman. "  "Our  Alma 
Mater"  was  responded  to  bv  Dr.  William  B.  Patton,  of  Spring- 
field, Ohio. 


CRIMINAL  ABORTION. 

In  a  recent  article  in  The  Journal  of  the  A.  M.  A.,  Dr.  Dens- 
low  Lewis  makes  the  rather  astounding  assertion  that  eighty  per 
cent  of  all  women  who  conceive  do  so  unwillingly,  or,  rather,  at 
what  they  consider  an  inopportune  time,  and,  consequently,  do 
everything  in  their  power  to  re-establish  their  menstrual  flow.  So 
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long  as  they  do  nothing  more  than  resort  to  the  usual  old  women 
remedies,  there  is  no  especial  harm  in  their  objecting  to  their 
condition.  One  hundred  per  cent  of  men  would  do  the  same  un- 
der similar  conditions.  It  does  assume  a  serious  aspect 'when 
they  call  in  the  aid  of  a  physician,  and  especially  when  they  find 
one  who  is  low  enough  to  do  such  nefarious  work.  It  is  an  ever- 
lasting disgrace  to  the  medical  profession  that  men  can  be  found 
who  will  commit  murder — and  that  is  what  it  ought  to  be  con- 
sidered— no  matter  at  what  period  of  pregnancy  it  is  done.  It  is 
a  great  misfortune  that  it  is  so  difficult  to  reach  abortionists  by 
law.  Every  physician  has  occasional  calls  to  do  that  class  of 
work.  When  a  woman  who  has  given  him  such  a  call  does  not 
give  birth  to  a  child  he  has  a  right  to  believe  that  some  one  has 
committed  the  crime — and  in  a  majority  of  instances  he  is  quite 
certain  who  did  it.  Simply  because  the  culprit  cannot  be  appre- 
hended does  not  remove  the  stigma,  and  in  the  reputable  physi- 
cian's opinion  he  is  as  much  a  criminal  as  though  he  were  landed 
behind  the  bars,  where  he  so  justly  belongs.  Every  community 
has  one  or  more  men  who  are  generally  known  as  abortionists — 
both  by  the  medical  profession  and  the  laity.  It  is  unusual  for  a 
man  who  is  generally  considered  reputable  to  be  accused  of  that 
class  of  work.  When  accused,  these  men  assume  an  air  of  in- 
jured innocence  and  say  that  it  is  persecution  on  account  of  pro- 
fessional jealousy — and  invariably  say  that  every  physician  will 
perform  abortions  when  he  is  paid  enough.  The  same  assertion 
is  sometimes  made  by  the  laity.  The  facts  are  that  human  nature 
strikes  about  the  same  average  in  every  group  of  individuals.  It 
would  be  just  as  fair  to  say  that  every  man  would  commit  murder 
— or  any  other  heinous  crime — provided  he  received  sufficient 
compensation,  as  to  say  that  every  physician  would  perform  a 
criminal  abortion  if  paid  well  enough.  A  man  who  believes  that 
"every  man  has  his  price"  is  always  to  be  regarded  with  suspicion 
and  can  generally  be  considered  an  exceedingly  dangerous  man. 

w.  b.  p. 
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The  session  of  the  New  Orleans  Polyclinic  will  be  continued 
to  May  31,  instead  of  May  11.  as  announced  in  catalogue. 


The  New  Detroit  Medical  Journal. — The  initial  edi- 
tion of  the  New  Detroit  Medical  Journal*  under  the  editorial  man- 
agement of  Dr.  G.  H.  Stockwell,  will  be  issued  about  April  15. 
It  is  announced  that  This  publication  will  be  independent  in  pol- 
icy, and  devoted  solely  to  the  interests  of  the  medical  profes- 
sion. 


The  next  annual  meeting  of  the  American  Medico-Psycho- 
logical Association  will  be  held  in  Milwaukee,  Wis.,  June  11,  12, 
13  and  14,  1901.  Hotel  Pfister  selected  for  the  meeting  of  the 
Association.  A  full  attendance  at  the  meeting,  which  promises 
to  be  one  of  unusual  interest,  is  earnestly  desired. 

Will  those  members  expected  to  read  papers  kindly  send 
titles  thereof  to  the  Secretary  as  early  as  possible. 

Dr.  Warren  P.  Lombard,  Professor  of  PRysiology  in  the 
University  of  Michigan,  will  deliver  the  annual  address.  His 
subject  will  be  "Re-enforcement  and  Inhibition  of  Nervous 
Processes. " 


At  the  annual  meeting  of  the  Trustees  of  the  Ohio  Medical 
University  Tuesday,  April  16,  the  following  officers  were  elect- 
ed: Hon.  F.  J.  Heer,  President;  Mr.  John  M.  Mulford,  Vice 
President;  Professor  R.  W.  Lazcnby.  Secretary;  Mr.  E.  W. 
Seeds,  Treasurer;  Dr.  William  J.  Means,  Registrar;  Dr.  David 
N.  Kinsman,  Chancellor;  Dr.  James  l\  Barnhill,  Vice  Chancel- 
lor; Dr.  G.  M.  Waters,  Dean  of  the  Medica4  Department;  Dr. 
Otto  Arnold,  Dean  of  the  Dental  Department,  and  Professor 
Geo.  H.  Matson,  Jr.,  G.  Ph.,  Dean  of  the  Department  of  Phar- 
macy. The  new  Trustees  are  Hon.  John  E.  Sater,  Professor 
George  H.  Scfibdde,  Mr.  Ephraim  W.  Seeds  and  Mr.  Frank  M. 
Sessions,  re-elected;  Mr.  Oliver  H.  Perry,  elected  to  fill  a  va- 
cancy. 
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The  twenty-sixth  annual  meeting  of  the  American  Academy 
of  Medicine  will  be  held  at  the  Hotel  Aberdeen,  St.  Paul,  Minn., 
on  Saturday,  June  1,  1901,  at  11  a.  m.  (Executive  session,  the 
opening  session  beginning  at  12  m.)  and  continuing  through 
Monday,  June  3.  The  principal  feature  of  the  meeting  will  be 
a  symposium  on  "Institutionalism,"  and  another  on  "Reci- 
procity in  Medical  Licensure."  Series  of  valuable  papers  on  both 
topics  have  been  promised,  as  well  as  interesting  papers  on 
some  other  subjects.  The  President's  address  (Dr.  S.  D.  Ris- 
ky, of  Philadelphia,)  will  be  delivered  on  Saturday  evening,  June 
1,  and  the  annual  social  session  held  on  Monday  evening,  June 
3.  Members  of  the  profession  are  welcome  to  the  open  sessions 
of  the  Academy.  The  Secretary  (Dr.  Charles  Mclntire,  Eas- 
ton,  Pa.,)  will  be  pleased  to  send  the  program,  when  issued, 
blank  applications  for  fellowship,  etc.,  when  requested  to  do  so. 


"RUDOLF  VIRCHOW  FUND." 
To  tlie  American  Medical  Profession: 

On  October  13,  1901,  Rudolf  Virchmv  will  be  eighty  years 
old.  When  he  completed  his  seventieth  year  a  fund  was  started 
in  his  honor  to  enable  the  great  master  to  facilitate  scientific 
research  by  establishing  scholarships,  and  by  encouraging  spe- 
cial medical  and  biological  studies.  Contributions  to  that 
"Rudolf  Virchow  Fund"  were  furnished  by  those  in  all  countries 
interested  in  progressive  medicine,  as  a  homage  to  the  man 
whose  name  is  always  certain  to  arouse  admiration  and  enthu- 
siasm. 

In  Berlin  a  large  committee,  containing  amongst  others 
the  names  of  A.  Bastian,  V.  Coler,  A.  Entenburg,  B.  Fraenkel, 
O.  Israel,  Fr.  Koenig,  C.  Posner  and  W.  \*aldeyer,  has  been 
formed  to  call  for  contributions  which  are  to  be  added  to  the 
original  "Rudolf  Virchow  Fund"  so  as  to  increase  its  efficiency. 
The  committee  expresses  the  opinion  that  in  no  better  way,  and 
in  none  more  agreeable  to  the  great  leader  of  modern  medicine, 
can  his  eightieth  birthday  be  celebrated,  and  ask  for  the  sym- 
pathy and  co-operation  of  all  those  engaged  in  the  study  and 
practice  of  scientific  medicine  all  over  the  globe. 

The  undersigned  Have  formed  a  sub-committee  for  the  pur- 
pose of  making  the  American  profession  acquainted  with  the  in- 
tentions of  the  Berlin  committee,  and  urge  their  colleagues  to 
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participate  in  honoring  the  very  man  who  has  done  more,  these 
fifty  years,  than  any  other  to  make  medicine  a  science,  and  in- 
ternational. 

Subscriptions  should  be  sent  to  their  Secretary,  who  will 
receipt  therefor.  Charles  A.  L.  Reed,  President  of  the  Ameri- 
can Medical  Association ;  Henry  P.  Bowditch,  President  of  the 
Congress  of  American  Physicians  and  Surgeons;  William  K. 
Welch,  Johns  Hopkins  University;  Robert  F.  Weir,  President 
of  the  New  York  Academy  of  Medicine;  A.  Jacobi,  110  West 
Thirty-fourth  street,  New  York,  Secretary. 


PrelimTnary  Program  Ohio  State  Pediatric  Society. 
— Meeting  to  be  held  in  Cincinnati  May  7,  beginning  at  2  p.  m., 
and  continuing  through  evening  and  following  forenoon  until 
program  is  completed.  Society  will  meet  in  Convention  Hall  of 
Grand  Hotel  and  the  Grand  Hoter  will  be  headquarters  of  So- 
ciety. 

papers. 

1.  "Phlyctenular  Conjunctivitis, "  S.  C.  Avers,  M.  D.,  Cin- 
cinnati, O. 

2.  "Pemphigus  Neonatorum,"  A.  Ravogli,  M.  D.,  Cincin- 
nati, O. 

3.  "Infantile  Nourishment,"  George  M.  Clouse,  M.  D., 
Columbus,  O. 

4.  "The  Necessity  of  a  More  Perfect  Aeration,"  H.  H. 
Speres,  M.  D.,  Ravenna,  O. 

5.  "Bloodless  Reduction  of  Congenital  Hip  Dislocation/' 
Walter  G.  Stern,  M.  D.,  Cleveland,  O. 

6.  "Chorea,"  James  H.  Taylor,  M.  D.,  Indianapolis,  Ind. 

7.  "Criminals  and  Defectives :  How  to  Reduce  Their  Num- 
ber," J.  H.  McCassy,  M.  D.,  Dayton,  O. 

8.  "Dosimetric  Medication  in  Pediatric  Practice,"  M.  Borts, 
M.  D.,  Cleveland,  O. 

9.  Subject  not  yet  announced,  R.  S.  Gangler,  M.  D.,  Day- 
ton, O. 

10.  Subject  not  yet  announced,  H.  J.  Whitacre,  M.  D.,  Cin- 
cinnati, O. 

11.  "Ohio  Institution  for  Feeble-Minded,"  G.  A.  Doren,  M. 
D.,  ColumEus,  O. 
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12.  "Coal  Tar  Derivatives  in  Children's  Diseases/'  J.  B. 
McGee,  M.  D.,  Cleveland,  O. 

13.  "Acute  Intestinal  Obstruction,"  F.  F.  Lawrence,  M.  D., 
Columbus,  D. 

14.  "Chronic  Intestinal  Obstruction,  With  Report  of  a 
Case,"  D.  S.  Hanson,  M.  D.,  Cleveland,  O. 

15.  Subject  not  yet  announced,  E.  W.  Mitchell,  M.  D.,  Cin- 
cinnati, O. 

16.  "Purulent  Opthalmia/'  E.  S.  Lauder,  M.  D.,  Cleve- 
land, O. 

17.  Subject  not  yet  announced,  G.  W.  Morehouse,  M.  D., 
Sparta,  O. 

18.  "Malignant  Disease  in  Children,  With  Report  of  a  Case," 
J.  V.  Kofron,  M.  D.,  Cleveland,  O. 

19.  "Strumous  Keretitis  and  Conjunctivitis/'  Derrick  T. 
Vail,  M.  D.,  Cincinnati,  O. 

20.  "State  Provision  for  the  Care  and  Treatment  of  Crip- 
pled Children/'  Frank  H.  Darby,  M.  D.,  Columbus,  O. 

Committee  of  Arrangements — T.  V.  Fitzpatrick,  M.  D., 
Cincinnati,  O. ;  E.  W.  Mitchell,  M.  D.,  Cincinnati,  O.;  Magnus 
A.  Tate,  M.  D.,  Cincinnati,  O. ;  Bertha  L.  Gleaser,  M.  D.,  Cin- 
cinnati, O. ;  Frank  B.  Cross,  M.  D.,  Cincinnati,  O.;  Estella  M. 
Riley,  M.  D.,  Cincinnati,  O. 

A  complimentary  trolly  ride  to  the  Zoo  will  be  given  the 
members  Tuesday  evening.  The  cars  will  leave  Fountain 
Square  promptly  at  5:30.     President's  address.    Refreshments. 

D.  S.  Hanson,  M.  D.,  Secretary. 


Okro  State  Medical  Society. — Fifty-sixth  annual  meet- 
ing. Cincinnati,  May  8,  9  and  10,  1901.  Meetings  and  ex- 
hibits at  the  Scottish  Rite  Cathedral,  Broadway  and  Fourth 
street. 

Committee  of  Arrangements  consists  of  E.  Gustav  Zinke, 
M.  D.;  Louis  Schwab,  M.  D.;  W.  E.  Kiley,  M.  D. ;  Arch.  I. 
Carson,  M.  D.;  A.  H.  Freiberg,  M.  D. 

The  program  includes  Wednesday  afternoon:  Ad'lress  of 
welcome,  Hon.  Julius  Fleischmann,  Mayor  of  Cincinnati,  and 
response,  President  Frank  D.  Bain,  M.  D. 

"Glandular  Fever,"  J.  Park  We<t,  M.  D.,  Bellaire.  "Hyper- 
trophy of  the  Prostate  Gland,"  H.  J.  Whitacre,  M.  D.,  Cincin- 
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nati.  *'A  Successful  Case  of  Porro  Caesarean  Section  for 
Placenta  Previa  Centralis."  William  J.  Gillett,  M.  D.,  Toledo. 
"The  Pre-tubercular  State,''  W.  S.  Philips,  M.  D.,  Belle  tenter. 
"Epigastric  Pain,"  Henry  \Y.  Bettman,  M.  D.,  Cincinnati.  "The 
Importance  of  the  Early  Recognition  of  Abdominal  Infections,'' 
\V.  D.  Hamilton,  M.  D.,  Columbus.  "A  Limited  Number  of 
Observations  on  the  Treatment  of  Pneumonia  with  Serum,"  Jo- 
seph Eichberg,  M.  D.,  Cincinnati.  "House  to  House  Operat- 
ing," E.  C.  Brush,  M.  D.,  Zanesville.  "A  Rapid  Dilatation  of 
the  Eustachian  Tube ;  With  Report  of  Cases,"  C.  P.  Linhart, 
M.  D.,  Columbus.  "The  Alimentary  Canal  from  a  Therapeutical 
Standpoint,"  Eli  Conn,  M.  D.,  Akron.  "The  Treatment  of 
Traumatic  Stricture  of  the  Oesophagus,"  Frank  E.  Bunts,  M. 
1).,  Cleveland. 

Address  in  medicine  Wednesday  evening,  Frank  Billings, 
M.  D.,  Chicago,  Ills. 

Thursday  Morning — "The  Cardio-vascular  System  in  In- 
terstitial Nephritis,"  W.  J.  Conklin,  M.  D.,  Dayton.  "Albumi- 
nuria for  Sixteen  Years  Without  Perceptible  Impairment  of 
Health,"  P.  Max.  Foshay,  M.  D.,  Cleveland.  "The  Morbid 
Anatomy  of  Epilepsy ;  Being  a  Summary  of  the  Results  in  One 
Hundred  and  Thirty  Autopsies,"  A.  P.  Ohlmacher,  M.  D.. 
(iallipolis.  "Why  Is  the  Present  Epidemic  of  Smallpox  Likely 
to  Continue?"  W.  C.  Chapman,  M.  D.,  Toledo.  "The  Preven- 
tion of  Typhoid  Fever  in  Villages  and  on  Farms,"  C.  O.  Probst, 
M.  D.,  Columbus.  "Some  Experience  with  Chloride  of  Gold 
and  Sodium,"  John  E.  Sylvester,  M.  D.,  Wellston.  "Ohio's  Op- 
portunity for  Advancing  Medical  Science,"  W.  J.  Herdman,  M. 
D..  Ann  Arbor,  Mich.  "How  the  Medical  Practice  Act  in  Ohio 
Can  be  Most  Efficiently  Enforced,"  N.  R.  Coleman,  M.  D.,  Co- 
lumbus. "Operation  for  Renal  Calculus,"  Geo.  W.  Crile,  M.  D., 
Cleveland.  "Ovarian  Pregnancy:  Is  It  an  Explanation  of 
Ovarian  Haematomata?"  N.  Stone  Scott,  M.  D.,  Cleveland. 

Thursday  Afternoon — Reports  of  Committees.  Election 
of  Officers.  Selection  of  Place  of  Meeting,  and  Election  of 
Delegates. 

Annual  Presidential  address,  Frank  D.  Bain,  M.  D.,  Ken- 
ton. "The  Prevention  of  Pelvic  Disease  Before  and  During 
Puberty,"  Wm.  H.  Humiston,  M.  D.,  Cleveland.  "The  Preven- 
tion of  Pelvic  Disease  After  Marriage,"  Rufus  B.  Hall,  M.  D., 
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Cincinnati.  "The  Prevention  of  Pelvic  Disease  During  and 
After  Labor,"  J.  F.  Baldwin,  M.  D.,  Columbus.  Address  in  Sur- 
gery, "A  Surgical  Operation."  4  p.  m.,  John  A.  Wyeth,  M.  D., 
New  York.  Thursday  evening:  Annual  banquet,  Phoenix 
Club,  Ninth  and  Race  streets,  T  :30  p.  m. 

Friday  Morning — "To  What  Extent  May  We  Hope  by 
Treatment  to  Delay  the  Progress  of  Cataract."  C.  F.  Clark,  M. 
D.,  Columbus.  "Auto-toxemia,  with  Cases,"  W.  W.  Pennell 
M.  D.,  Fredericktown.  "A  Discussion  of  Cardiac  Innervation; 
with  Report  of  Cases,"  C.  F.  Hoover,  M.  D.,  Cleveland.  "Hos- 
pitals in  Small  Cities,"  Lester  Keller,  M.  D.,  Ironton.  "A  New 
Method  for  the  Painless  Removal  of  Hemorrhoids,"  Thomas 
Charles  Martin,  M.  D.,  Cleveland.  "The  Care  and  Repair  of  the 
Perineum."  John  M.  Fassig,  M.  D.,  Zanesville.  "Arterio- 
sclerosis," G.  M.  Waters,  M.  D.,  Columbus.  "Abnormal  Con- 
ditions of  the  Foot  as  the  Cause  of  Knee  Pains,"  A.  H.  Frei- 
berg, M.  D.,  Cincinnati.  "Chronic  Polio-myelitis  in  the  Adult," 
D.  I.  Wolfstein,  M.  D.,  Cincinnati.  "The  Significance  of  Lacer- 
ation of  the  Cervix  Uteri,"  Chauncey  D.  Palmer,  M.  D.,  Cincin- 
nati. "Cystic  Tumors  of  the  Pancreas,"  Joseph  Ransohoff,  M. 
D.,  Cincinnati. 

If  all  papers  on  the  program  are  not  read  before  noon 
Friday  there  will  be  an  afternoon  session  at  2  o'clock. 

To  secure  the  rate  of  one  and  one-third  fare  for  the  round 
trip,  get  a  certificate  from  the  ticket  agent  when  the  ticket  is 
purchased  for  Cincinnati.  This  certificate,  when  endorsed  by 
the  Secretary  of  the  Society  and  the  Special  Agent  of  the  Cen- 
tral Traffic  Association,  entitles  the  holder  to  a  return  ticket  for 
one-third  the  regular  fare.  Tickets  should  not  be  purchased 
more  than  three  days  prior  to  the  meeting,  and  are  good  for 
three  days  after  the  meeting.  Special  Agent  will  be  in  attend- 
ance Thursday.  Certificates  must  be  signed  on  Thursday.  De- 
liver certificates  to  Assistant  Secretary  when  you  register.  Of- 
ficers' headquarters,  Gibson  House. 
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International  Clinics — A  Quarterly  of  Clinical  Lectures  and 
Especially  Prepared  Articles  on  Medicine,  Neurology,  Surgery, 
Therapeutics,  Obstetrics,  Pediatrics,  Pathology,  and  other  top- 
ics of  interest  to  students  and  practitioners,  by  leading  mem- 
bers of  the  medical  profession  throughout  the  world.  Edited 
by  Henry  W.  Cattell,  A.  M.,  M.  D.,  Philadelphia,  U.  S.  A., 
with  the  collaboration  of  John  B.  Murphy,  M.  D. ;  Alexander 
D.  Blackader,  M.  D.;  H.  C.  Wood,  M.  D.;  T.  M.  Rotch,  M. 
D. ;  E.  Landolt,  M.  D.;  Thomas  G.  Norton,  M.  D.,  and  Chas. 
H.  Reed,  M.  D.,  with  regular  correspondents  in  Montreal, 
London,  Paris,  Leipsic  and  Vienna.  Volumes  III  and  IV. 
Tenth  series.     Philadelphia,  J.  B.  Lippincott.     1900. 

Volume  III  of  this  valuable  work  contains  a  symposium  on 
"Genito-Urinary  Diseases,"  by  Drs.  Valentine,  Bulkley,  Four- 
nier,  Lewis,  Gottheil,  Peabody  and  Fisher;  four  articles  on 
"Therapeutics,"  including  the  action  of  "Digitalis  in  Children," 
"Gymnastics  for  Tubercular  Patients,"  and  the  "Treatment  of 
Typhoid  Fever  in  Childhood."  The  articles  on  General  Medi- 
cine by  DaCosta,  Bishop  and  Peabody  are  worth  the  price  of  the 
quarterly.  This  volume  also  contains  articles  on  "Gastrostomy," 
"Modified  Barton's  Operation  for  Bony  Ankylosis  of  the  Knee," 
"Intranasal  Surgery,"  "Appendicitis,"  "Gall  Stones,"  "Calculis 
Impacted  in  the  Urethra,  Removal  by  Suprapubic  Cystotomy," 
etc.  The  article  by  Dr.  Palmer  on  "Reciprocal  Relations  of 
Gynecological  and  Neurological  Diseases,"  and  Dr.  Boissard  on 
"Uncontrollable  Vomiting  of  Pregnancy,"  contain  much  valuable 
information.  Students  will  find  the  articles  on  the  "Use  and 
Care  of  the  Microscope"  of  especial  interest  and  value,  and  Dr. 
Westcott's  article  on  "The  Scientific  Modification  of  Milk"  is  one 
of  the  most  exhaustive  discussions  of  that  subject  printed  within 
the  year. 

The  fourth  volume  of  the  International  Clinics  fully  sustains 
the  favorable  reputation  already  established  by  this  quarterly. 
The  success  which  the  able  editors  have  attained  in  presenting 
to  the  profession  the  most  advanced  thoughts  of  representative 
medical  men  on  a  wide  range  of  subjects  and  those  questions 
which  are  of  especial  interest  to  the  profession.  A  glance  at  the 
list  of  editors  and  contributors  is  sufficient  guarantee  that  the 
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work  will  be  of  the  highest  rank,  and  will  make  every  physician 
who  wants  to  keep  up  with  the  advances  in  his  profession  feel 
that  he  should  have  the  work  in  his  librarv. 


The  Practice  of  Medicine — A  Text-Book  for  Practitioners 
and  Students  with  Special  Reference  to  Diagnosis  and  Treat- 
ment. By  James  Tyson,  M.  D.,  Professor  of  Medicine  in  the 
University  of  Pennsylvania  and  Physician  to  the  Hospital  of 
the  University ;  Physician  to  the  Philadelphia  Hospital ;  Fellow 
of  the  College  of  Physicians  of  Philadelphia :  Member  of  the 
Association  of  American  Physicians,  etc.  Second  edition. 
Thoroughly  revised  and  in  parts  rewritten.  With  127  illustra- 
tions, including  colored  plates.  Philadelphia,  P.  Blakiston's 
Son  &  Co.,  1012  Walnut  Street.     1900. 

The  first  edition  of  Dr.  Tyson's  book  on  the  Practice  of 
Medicine  appeared  in  1896.  The  appearance  of  the  second  edi- 
tion within  four  years  is  evidence  of  the  popularity  of  the  work. 
The  text  is  admirably  arranged  for  easy  reference,  is  condensed 
and  clear.  The  second  edition  contains  such  additions  and  cor- 
rections as  seems  to  be  demanded  by  the  progress  of  medicine 
within  the  last  few  years.  They  are  perhaps  most  numerous  in 
the  section  of  Infectious  Diseases  and  Diseases  of  the  Nervous 
System.  The  sections  on  the  Diseases  of  the  Blood  and  Muscu- 
lar System  have  received  considerable  additions,  several  new 
illustrations  having  been  added.  We  believe  that  the  work  is 
certain  to  steadily  gain  in  favor  as  a  college  text-book,  and  a 
work  for  study  and  reference  by  general  practitioners. 


Medico-Surgical  Aspects  of  the  Spanish-American  War. 
Lieutenant-Colonel  Dr.  Nicholas  Senn,  Chief  Surgeon  V.  S. 
Volunteers;  Chief  of  Operating  Staff  with  the  Army  in  the 
field ;  Professional  Lecturer  on  Military  Surgery,  Chicago  Uni- 
versity.    Chicago,  American  Medical  Association  Press.  1900. 
Anything  coming  from  the  pen  of  this  voluminous  and  wide- 
ly-known writer  is  considered  well  worth  reading.     This  volume 
is  no  exception  to  his  other  productions.     It  is  a  semi-histori- 
cal medico-surgical  narrative  of  the  Spanish-American  War. 
There  are  many  features  of  interest  to  the  surgeon  in  the 
management  of  gunshot  wounds,  and  much  of  value  on  the  or- 
ganization of  military  hospitals.     There  are  chapters  on  various 
subjects  that  go  to  make  up  the  military  department,  also  some 
reminiscences  of  personal  adventures  of  the  writer.     The  last  four 
chapters  are  somewhat  sentimental  in  character.     The  subject  of 
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one  is,  "Esculapius  on  the  Field  of  Battle/'  another,  "A  Thun- 
derstorm Before  Santiago  de  Cuba,"  another  "The  Humane  Side 
of  Warfare/'  and  the  closing  one,  *'A  Midnight  Adventure  Dur- 
ing the  Spanish-American  War." 

Diseases  of  the  Nervous  System — A  Text-Book  for  Students 
and  Practitioners'  of  Medicine.  By  H.  Oppenheim,  M.  D., 
Professor  at  University  of  Berlin.  Authorized  translation  by 
Edward  E.  Mayer,  A.  M.,  M.  D.,  Pittsburg,  Pa.  First  Ameri- 
can from  second  revised  and  enlarged  German  edition,  with 
two  hundred  and  ninety-three  ilustrations.  Philadelphia  and 
London,  J.  B.  Lippincott  &  Company.     1900. 

The  first  observation  which  one  cannot  avoid  making  when 
he  takes  up  this  volume  is  the  good  workmanship  which  charac- 
terizes the  making  the  book.  We  find  it  is  well  bound,  printed 
in  clear  type  upon  good  paper.  It  is  always  a  pleasure  to  read 
a  book  of  such  a  character.  . 

The  translation  is  to  be  congratulated  on  putting  within 
reach  of  English  readers  Oppenheim' s  valuable  treatise  on  Ner- 
vous Diseases. 

The  cuts  are  very  well  chosen  to  illustrate  lesions  in  the 
various  diseases  while  the  consideration  of  each  subject  is  quite 
comprehensive. 

We  note  that  a  fair  amount  of  space  is  given  up  to  a  consid- 
eration of  treatment,  thus  making  the  work  as  valuable  to  the 
general  practitioner  as  to  the  specialist. 


Diseases  of  the  Eve.  By  Kent  O.  Foltz.  M.  D.,  Professor  of 
Ophthalmology  in  the  Eclectic  Medical  Institute,  Cincinnati, 
O.  A  manual  for  the  use  of  students  and  practitioners,  12mo., 
566  pp.,  193  illustrations,  5  pp.  in  colors  and  chromo-litho- 
graphic  frontispiece.  Cloth,  price  $2.50  net.  The  Scudder 
Brothers  Company,  Publishers.  No.  1009  Plum  Street,  Cincin- 
nati. Ohio. 

Eclectic  Ophthalmology  differs  in  no  wise  from  ophthal- 
mology in  general  save  on  the  choice  of  therapeutic  agents  one 
would  use  for  general  or  internal  medication  where  indicated  in 
diseases  of  the  eye.  Feeling  that  the  subject  of  general  treatment 
is  too  little  dwelt  upon  in  most  works,  the  author  has  given  us  a 
book  which  is  thoroughly  reliable  in  its  ophthalmology,  and  in 
which  he  has  given  the  indication*  for  t]ie  "specific"  medication 
which  the  eclectic  would  adopt  in  his  work.  The  several  sub- 
jects are  treated  in  an  able  way  and  any  practitioner  or  ophthal- 
mologist will  find  interest  in  his  handling  of  the  text. 
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A  Clinical  Treatise  on  Fractures.  By  William  Barton 
Hopkins,  M.  D.,  Surgeon  to  the  Pennsylvania  Hospital,  and  to 
the  Orthopedic  Hospital  and  Infirmary  for  Nervous  Diseases. 
Philadelphia,  J.  B.  Lippincott  Company.      1900. 

The  author  has  succeeded  in  carrying  out  the  purpose  of  the 
work  as  indicated  in  its  title.  The  manner  in  which  the  matter  is 
presented  has  the  impress  of  being  done  in  the  class  room.  The 
work  is  intended  for  practical  use.  and,  therefore  much  that  re- 
lates to  the  traditions  of  fractures,  statistics,  and  old  methods 
that  have  long  since  been  obsolete,  are  not  mentioned.  The  text 
describes  in  a  clear  and  concise  manner  the  methods  of  handling 
fractures.  The  skiagraphs  are  excellent  productions  from  the 
laboratories  of  Drs.  Starbuck  and  Stewart.  The  profession  will 
find  the  work  contains  many  suggestions  that  will  be  practical  in 
the  management  of  fractures. 

Obstetric  Clinic.     By  Denslow  Lewis,  Ph.  C,  M.  D.,  Profes- 
sor of  Gynecology  in  the  Chicago  Policlinic ;  President  of  the 
Attending  Staff  of  Cook  County  Hospital,  Chicago ;  President 
of  the  Chicago  Medical  Examiners'  Association ;  Vice-Presi- 
dent of  the  Illinois  State  Medical  Society;  Ex-President  of  the 
Physicians'  .Club  of  Chicago ;  Consulting  Obstetrician  to  the 
Florence  Nightingale  Home ;  Senior  Gynecologist  and  Ob- 
stetrician to  the  Lakeside    Hospital,  Chicago;  Late  Special 
Commissioner  from  the  Illinois  State  Board  of  Health  and  the 
Health  Department  of  Chicago  for  the  Investigation  of  Mu- 
nicipal  Sanitation    in   European  Cities.     Octavo,  640  pages. 
Price,  $3.     E.  H.  Colegrove,  65  Randolph  Street,  Chicago. 
A  series  of  thirty-nine  clinical  lectures  on  practical  obstet- 
rics delivered  to  students  and  practitioners  in  Cook  County  Hos- 
pital, Chicago.     Together  with  remarks  on  criminal  abortion,  in- 
fanticide, illegitimacy,  the  restriction  of  venereal  diseases,  the 
regulation  of  prostitution    and  other  medico-sociologic  topics. 
Especial  attention  has  been  given  to  asepsis  and  technique  of  ob- 
stetric surgery. 


Progressive  Medicine,  Vol.  IV.,  1900.  A  Quarterly  Digest 
of  Advances,  Discoveries  and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M. 
D.,  Professor  of  Therapeutics  and  Materia  Medica  in  the  Jef- 
ferson Medical  College  of  Philadelphia.  Octavo,  handsomely 
bound  in  cloth,  428  pages.  69  illustrations.  Per  annum,  in 
four  cloth-bound  volumes.  $1.  Lea  Brothers  &  Co.,  Philadel- 
phia and  New  York. 

The  first  article,  by  Einhorn,  deals  with  Diseases  of  the 
Stomach  and  Allied  Organs.  Considerable  space  is  devoted  to 
the  latest  methods  of  medicating  the  stomach,  to  diagnosis  and 
treatment.     The  portion  of  "Floating  Liver"  is  of  importance  and 
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should  prove  interesting  to  all.  In  discussing  Fractures  about 
the  Elbow-joint,  Tuberculosis  of  the  Bones  and  Joints  and  Coxa 
vara.  Gonorrheal  Arthritis,  Bloodgood  has  written  a  most  in- 
structive article.  The  illustrations  throughout  the  volume  are 
clear  and  aid  materially  the  descriptions. 

The  Therapeutic  Referendum  has  greatly  expanded  since 
last  year,  in  scope  and  value.  Dr.  Belfield  contributes  a  com- 
pendious and  authoritative  article  on  Genito-urinary  Diseases. 
The  important  subject  of  Diseases  of  the  Kidney  is  ably  handled 
by  John  Rose  Bradford;  while  Physiology,  by  Albert  P.  Bru- 
baker,  is  of  special  interest.  Under  the  subject  of  Hygiene,  Dr. 
Henry  B.  Baker  deals  in  a  practical  manner  with  the  causation  of 
diseases  due  to  toxins,  their  modes  of  communication  and  meth- 
ods of  control.  No  more  helpful  enterprise  than  Progressive 
Medicine  has  ever  been  presented  to  the  medical  profession.  It 
contains  the  core  of  everything  new  and  valuable  in  the  progress 
of  medicine. 


A  Text-Book  of  Practical  Obstetrics.  By  Egbert  H.  Gran- 
din,  M.  D.,  Gynecologist  to  the  Columbus  Hospital;  Consult- 
ing Gynecologist  to  the  French  Hospital ;  late  Obstetrician  of 
the  New  York  Infant  Asylum ;  Fellow  of  the  American  Gyne- 
cological Society,  of  the  New  York  Academy  of  Medicine,  of 
the  New  York  Obstetrical  Society,  etc.,  etc.,  with  the  collabo- 
ration of  George  W.  Jarman,  M.  D.,  Gynecologist  to  the  Can- 
cer Hospital :  Instructor  in  Gynecology  in  the  Medical  Depart- 
ment of  the  Columbia  University;  late  Obstetric  Surgeon  of 
the  New  York  Maternity  Hospital :  Fellow  of  the  American 
Gynecological  Society,  of  the  New  York  Academy  of  Medi- 
cine, of  the  New  York  Obstetrical  Society,  etc.  Second  edi- 
tion, revised  and  enlarged.  Illustrated  with  sixty-four  full- 
page  photographic  plates  and  eighty-six  illustrations  in  the 
text.  Philadelphia,  New  York,  Chicago.  The  F.  A.  Davis 
Company,  Publishers. 

All  the  physicians  who  were  familiar  with  the  first  edition  of 
Grandin  and  Jarman's  Obstetrics  will  be  glad  to  know  that  its 
reception  by  the  profession  has  been  so  cordial  that  a  second  edi- 
tion was  called  for  within  two  years.  The  work  has  already  won 
for  itself  a  leading  place  among  the  best  text-books  on  this  sub- 
ject and  we  believe  that  this  second  edition  will,  as  the  authors 
hoped,  maintain  the  position  that  the  first  edition  has  already  se- 
cured as  the  leading  exemplifier  of  practical  obstetrics  from  the 
present  day  standpoint.  The  revision  made  chiefly  by  Dr. 
Grandin  included  those  parts  of  the  work  which  pertained  to 
obstetric  surgery  and  the  puerperal  state.  Many  new  plates  and 
illustrations  have  been  added,  making  the  work  one  of  the  best 
illustrated  text-books  on  the  market. 
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THE  PROFESSIONAL  MAN  AND  TWENTIETH  CEN- 
TURY CITIZENSHIP. 


Commencement  Address,  Starling  Medical  College,  Co- 
lumbus, Ohio,  Thursday  Evening,  Apri*l  11,  1891. 


BY  REV.  WILLIAM  O.  THOMPSON,  A.  M.,  D.  D.,  LL.D.,  PRESIDENT  OF 
OHTO   STATE  UNIVERSITY. 


Gentlemen — The  bond  of  union  that  brings  us  together  to- 
night arises  from  the  fact  that  we  are  in  the  scholastic  world  and 
that  all  schools  have  before  them  the  high  aim  of  improving  the 
condition  of  humanity.  Leaving  aside  what  may  be  termed  the 
particular,  the  technical  or  the  professional  aims  of  the  several 
schools,  L  ask  you  to  join  me  in  a  consideration  of  the  broader 
outlook  of  scholarship.  Surely  men  are  greater  than  any  meas- 
ures or  appliances  we  use  for  their  help.  Indeed,  the  importance 
of  all  we  attempt  finds  its  measure  in  this  ability  to  help  men.  The 
government  under  which  we  live  merits  our  approval  and  com- 
mendation not  because  it  is  of  any  particular  form,  but  because 
through  a  form  it  is  able  to  minister  to  men,  preserve  their  liber- 
ties and  maintain  their  rights.  For  these  reasons  we  are  inter- 
ested in  government.  The  best  government  will  open  the  way 
for  the  best  men ;  it  will  keep  an  open  door  before  them ;  it  will 
encourage  the  growth  of  everything  that  makes  for  liberty  and 
progress.  Nothing  is  more  fundamental  in  government  than  citi- 
zenship. Define  that,  and  you  define  nearly  everything  else.  In 
our  republic  the  quality  of  citizenship  and  the  character  of  the 
people  determine  everything  that  looks  toward  permanency, 
progress  or  prosperity.  In  a  republic  as  nowhere  else  everything 
is  entrusted  to  the  intelligence  and  moral  sense  of  the  people. 
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I  ask  you,  therefore,  to  discuss  with  me  this  evening  some 
problems  of  the  twentieth  century  citizenship,  not  as  a  general  or 
abstract  statement,  but  from  the  standpoint  of  the  educated  pro- 
fessional man. 

First  of  all,  I  urge  upon  you  the  opportunity  for  a  high  order 
of  citizenship  that  lies  in  the  open  hand  of  the  twentieth  century. 

America  has  always  been  the  land  of  the  open  opportunity. 
In  our  enthusiasm  and  optimism  we  have  fondly  hoped  it  should 
remain  so.  The  history  of  our  men  from  Patrick  Henry  and  the 
heroes  of  independence,  from  Washington,  Jefferson,  Adams  and 
others  on  down  the  line  shows  conclusively  that  American  citi- 
zenship has  been  awake  to  the  opportunities.  The  country  has 
been  looked  upon  as  new  and  undeveloped ;  we  have  grown  famil- 
iar with  the  thought  of  the  great  possibilities  before  us ;  we  have 
realized  more  resources  than  the  early  founders  dreamed  of.  The 
early  speeches  of  this  century  seemed  too  rosy  and  buoyant  to  be 
within  the  realm  of  possibility.  But  the  record  now  is  that  all 
this  has  been  surpassed  and  we  have  entered  into  an  inheritance 
far  outreaching  human  fancy. 

The  issues,  too,  that  have  arisen  in  our  history  have  called 
for  men  of  a  high  type.  At  the  very  outset  the  great  struggle  for 
independence  was  no  idle  play ;  it  called  forth  all  the  nobler  vir- 
tues in  men  and  trained  them  in  the  highest  forms  of  patriotism. 
It  is  not  usual  to  look  upon  struggles  as  special  favors,  but  I 
doubt  whether  the  new  republic  could  have  long  endured  but  for 
the  sturdy  character  developed  through  the  effort  that  culminated 
in  a  free  people  and  a  new  republic.  The  later  struggle  with  the 
mother  country  and  the  education  in  diplomacy  and  international 
law  united  to  develop  ideals  that  lifted  the  people  above  the  dis- 
couragements incident  to  a  new  country  not  rich  in  the  comforts 
of  even  an  eighteenth  century  civilization.  The  civil  war,  with  its 
tremendous  cost  of  men  and  treasure,  with  its  entailed  burdens 
and  its  estrangements,  called  forth  anew  the  noblest  impulses  of 
men  as  the  reconstruction  days  tried  men's  souls  in  the  art  of  liv- 
ing together  as  brethren. 

All  these  were  really  foundation  laying.  The  struggles  were 
real  struggles  for  existence.  The  battle  was  on  and  the  war  was 
waged  between  opposing  ideas  and  theories  of  government  as 
really  as  between  the  opposing  armies  of  the  North  and  South. 
This  foundation  laying  appealed  to  the  noble  sentiment  in  men 
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and  I  doubt  whether  the  world  has  ever  seen  a  finer  type  of  citi- 
zenship than  was  produced  in  our  country  from  1850  to  1890. 

But  all  through  these  years  one  can  see  the  underlying  senti- 
ment that  this  was  a  young  and  a  growing  country.  No  one  sup- 
posed for  a  moment  that  it  had  attained  its  stature  or  its  rightful 
place  in  the  counsels  of  the  world.  But  now  all  that  has  changed. 
When  Patrick  Henry  grew  enthusiastic  over  three  millions  of 
people  armed  in  the  holy  cause  of  liberty  he  had  one  inhabitant 
for  each  square  mile  of  territory  in  the  present  States  of  the 
Union.  The  opening  of  the  twentieth  century  has  seen  that  popu- 
lation multiplied  by  twenty-five.  We  are  now  a  world  power  of 
the  first  rank.  We  cannot  longer  be  judged  by  our  promise.  It 
is  a  question  of  fulfillment.  Our  maturity  is  here.  We  must 
meet  the  responsibilities  coming  with  maturity,  age  and  power. 
We  have  ventured  beyond  our  original  territory  and  have  laid 
claim  to  Alaska,  Hawaii,  Porto  Rico,  the  Philippines  and  have 
assumed  a  paternal  attitude  toward  Cuba.  Not  in  any  formal,  yet 
in  a  very  real,  sense  we  have  said  that  the  United  States  was  not  big 
enough  for  us.  The  very  assumption  of  power  is  itself  a  responsi- 
bility. This  step  out  into  the  world  has  brought  before  us  a  new 
set  of  problems  as  it  has  involved  a  new  judgment  as  to  ourselves. 
These  international  difficulties  are  apt  to  become  absorbing.  We 
may  for  a  time  forget  our  other  ills.  They  may  draw  our  atten- 
tion away  from  local  troubles  and  so  relieve  local  conditions.  The 
physician  readily  understands  the  philosophy  of  a  counter  irri- 
tant. But  the  reflex  influence  of  these  foreign  possessions  will  be 
powerful  upon  American  citizenship,  both  for  good  and  evil.  The 
larger  idea  will  be  helpful  so  long  as  it  is  missionary.  By  mis- 
sionary I  mean  so  long  as  it  is  benevolent  and  altruistic.  So  long 
a9  we  seek  to  be  a  light  and  help  to  others  less  fortunate  we  shall 
be  ennobled  by  the  process.  When  our  motives  become  mercen- 
ary, as  is  often  the  case  with  the  politician,  we  shall  be  degraded 
by  our  associations  and  cease  to  be  helpful  to  others. 

It  will  be  well  for  us  this  evening  to  keep  in  mind  that  Amer- 
ica is  still  our  home,  and  no  matter  what  foreign  complications 
may  arise,  the  greatest  and  most  vital  questions  for  the  country 
will  continue  to  be  the  quality  of  the  native  citizenship.  America 
will  remain  our  problem.  The  republic  in  which  we  live  will  con- 
tinue to  absorb  our  best  and  greatest  energies.  Here  we  must 
solve  all  the  problems  that  face  us  or  failure  will  face  us  every- 
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where  else.  A  republic  resting  upon  the  intelligence  and  moral 
worth  of  the  people  is  a  perpetual  problem.  Fisher  Ames  has 
likened  a  republic  to  a  raft,  hard  to  steer,  your  feet  always  wet ; 
while  nothing  can  sink  her.  Here,  my  young  doctors,  is  your  flag 
of  distress — the  wet  feet ;  and  here  is  your  assurance — nothing 
can  sink  her.  The  raft  is  to  be  guided  along  the  stream  of  civil- 
ization. The  duty  is  there.  The  wet  feet  indicate  an  unpleasant 
duty,  but  it  is  a  duty,  nevertheless.  The  world  is  not  ideal— else 
your  calling  and  profession,  like  some  others,  would  not  be  need- 
ed ;  nor  is  it  hopeless,  else  your  work  would  be  useless.  The  op- 
portunity the  world  brings  with  one  hand  while  in  the  other  she 
holds  a  whip  to  lash  us  on  to  duty.  This  enlarged  outlook  of  the 
twentieth  century  is  suggestive.  It  looks  to  a  new  and  higher 
type  of  citizenship.  But  let  me  remind  you  that  for  these  very 
reasons  the  home  country  is  a  newer  and  larger  opportunity  than 
ever  before  for  a  loftier  citizenship.  The  greatness  of  the  work 
abroad  emphasizes  the  necessity  of  a  stable  condition  at  home. 
The  fact  of  a  foreign  problem  strengthens  the  tendency  for  men 
to  forget  the  home  problem  and  thus  adds  to  the  gravity  of  the 
situation. 

Let  me  remark  now  that  the  duty  of  professional  and  edu- 
cated men  is  pretty  well  defined  by  the  nature  of  the  problems  we 
are  called  to  face. 

In  the  earlier  days  of  the  republic,  when  everything  was  new, 
the  increase  of  population  readily  took  care  of  the  surplus  of  pro- 
duction. Moreover,  the  great  questions  of  these  times  were  moral 
issues  that  aroused  the  conscience  of  the  people  and  enlisted  the 
active  support  of  the  multitudes.  We  have  now  entered  upon  a 
new  order  of  things.  The  new  questions  have  their  ethical  bear- 
ings and  there  remains  a  large  number  of  questions,  chiefly 
moral,  but  a  long  list  of  scientific  and  economic  questions  is 
now  before  us  that  cannot  be  settled  by  any  appeal  to  the  popular 
will.  Statistical  tables  give  no  great  play  to  the  emotions.  The 
great  and  growing  questions  of  public  health  and  public  sanita- 
tion spring  no  moral  issue.  They  suggest  the  facts  and  conclu- 
sions of  the  patient  toiler  in  scientific  investigation  and  quite  as 
often  as  otherwise  meet  our  prejudices  fully  armed  in  protest. 
Intelligent  men  know  that  the  foundations,  not  only  of  health, 
but  of  financial  prosperity  and  commercial  permanency,  are  in- 
volved in  these  subjects.      The  question  is  not  narrowed  to  the 
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physical  comfort  or  the  tenure  of  life  for  a  single  person,  but 
reaches  out  to  the  permanent  condition  of  society  that  shall  in- 
sure health,  happiness  and  length  of  days  to  multitudes.  This  is 
exclusively  a  question  for  educated  men  and  for  professional  men. 
They  are  the  constituency  that  must  be  relied  on  to  carry  forward 
the  progressive  movements  for  the  people. 

I  speak  also  of  the  questions  of  finance  and  taxation  that  en- 
gross public  attention.  They  are  heralded  in  the  newspapers, 
but  the  final  settlement  of  such  questions  ought  not  to  be  by  an 
appeal  to  popular  prejudice  at  the  polls.  For  the  past  ten  years 
we  have  had  as  popular  issues  questions  that  belong  to  experts 
and  professional  men.  The  tardy  action  of  these  men  gave  way 
for  popular  clamor  and  the  demagogue.  What  we  need  is  that 
professional  men  shall  come  forward  promptly  and  insist  that  all 
such  questions  be  settled  by  rightful  and  intelligent  authority.  In 
theological  circles  we  have  been  attempting  the  same  thing — 
namely,  to  settle  by  popular  vote  of  the  churches  the  truthfulness 
of  certain  doctrines  with  which  only  experts  are  at  all  familiar. 

Into  the  field  of  municipal  government  we  have  scarcely  en- 
tered. The  test  of  our  republic  will  be  increasingly  severe  at  this 
point  as  urban  population  increases  and  the  congested  condition 
develops.  The  cry  of  municipal  ownership  of  public  utilities ;  the 
call  for  three  cent  or  ten  cent  fares ;  any  or  all  of  these  things  are 
as  often  an  appeal  to  passion  for  political  purposes  or  a  note  of 
alarm  to  withdraw  attention  from  other  evils  as  they  are  an  at- 
tempt to  serve  the  people  with  a  pure  patriotism.  I  am  interested 
at  this  point  only  in  reminding  you  that  educated  and  profes- 
sional men  have  before  them  in  such  questions  opportunities  for 
a  high  type  of  citizenship  that  may  be  as  serviceable  as  that  which 
shoulders  a  musket.  Few  of  us  realize  the  magnitude  of  these  in- 
terests. The  revenues  of  the  city  of  Cleveland  are  about  equal  to 
those  of  the  State  of  Ohio.  There  is  a  sense  in  which  the  city  is 
larger  than  the  State.  As  a  municipality  it  presents  quite  as  im- 
portant a  problem  to  the  people  as  does  the  State.  The  income 
of  the  city  of  New  York  is  greater  than  the  aggregate  income  of 
the  six  largest  States  in  the  Union — New  York,  Pennsylvania, 
Massachusetts,  Ohio,  Missouri  and  Illinois.  Within  our  borders 
are  five  large  and  prosperous  cities,  not  to  speak  of  two  score 
small  cities  of  great  importance  to  the  welfare  of  our  population. 
In  all  these  centers  there  is  a  large  class  of  educated  professional 
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men  whose  hearts  are  in  the  right  place ;  whose  minds  are  clear 
upon  the  importance  of  public  interests,  and  whose  fitness  for 
public  leadership  cannot  be  questioned.  The  evident  need  is  that 
such  men  shall  be  organized  into  a  great  brotherhood  of  men  de- 
voted to  right  ideals  and  to  the  public  needs. 

It  is  to  such  men  that  the  successful  appeal  must  be  made  to 
sustain  and  advance  the  needed  social  and  moral  reforms  for  so- 
ciety. It  is  of  the  highest  importance  that  these  men  be  exem- 
plary in  private  life ;  that  their  presence  in  civilization  shall  be  an 
inspiration  and  encouragement  to  everything  good  and  worthy. 
But  the  end  is  not  here.  These  are  the  men  upon  whom  we  must 
rely  more  and  more  for  the  active  organization  and  support  of  all 
these  forces.  The  deplorable  results  with  which  we  are  familiar 
are  due  chiefly  to  the  fact  that  we  have  long  held  to  the  political 
theory  of  the  city  and  have  proceeded  upon  the  theory  that  it 
should  be  a  subordinate  part  of  a  great  political  organization 
reaching  from  the  White  House  to  the  last  subdivision  of  the 
ward.  The  truth  is,  as  we  are  coming  to  see,  that  the  city  is  larger 
than  the  state  and  the  interests  at  stake  in  its  management  are 
often  of  greater  magnitude  to  the  citizen  than  any  outside  inter- 
est. When  these  truths  are  more  and  more  clearly  understood 
there  will  be  an  uprising  in  favor  of  more  careful  management  of 
local  interests.  We  shall  abandon  the  political  theory  of  the  city 
or  insist  that  its  interests  shall  be  paramount.  The  interests  in- 
volved are  not  in  any  sense  political  and  should  not  be  subor- 
dinated to  purely  political  questions,  important  as  they  are  in 
their  place.  The  erection  of  public  buildings,  the  improvement 
and  repair  of  streets,  the  provision  for  abundance  of  pure  water, 
proper  police  and  sanitary  regulations,  the  disposition  and  con- 
trol of  franchises  are  as  distinctly  non-political  as  the  encourage- 
ment of  increased  manufacturing  enterprises  or  of  improved  rail- 
road facilities. 

Now  all  these  agencies  are  the  instruments  of  civilization  or- 
ganized to  serve  the  people.  The  chief  glory  of  a  city  should  be 
that  it  forms  the  ideal  dwelling  place  for  its  inhabitants.  There 
was  a  time  when  the  banking  interests  of  the  country  were  the 
football  for  politicians.  Wre  have  outgrown  that.  We  now  recog- 
nize them  as  public  agencies  organized  to  meet  a  public  necessity. 
They  minister  to  the  convenience  of  thousands  of  people  who 
never  open  a  bank  account.      They  are  under  private  manage- 
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ment,  but  administered  in  the  interests  of  the  people.  To  put 
them  under  political  management  would  be  to  unsettle  and  dam- 
age more  than  half  the  business  of  the  country.  The  key  to  their 
success  is  in  the  fact  that  competent  men  have  persistently  devel- 
oped the  business.  In  doing  so  they  have  revealed  a  high  type  of 
citizenship.  It  is  as  evident  to  thinking  men,  as  it  needs  to  be,  that 
similar  devotion  to  public  interests  in  other  lines  would  produce 
equally  happy  results. 

I  turn  again  to  other  popular  interests  as  further  defining  for 
us  the  ideal  type  of  citizenship.  The  pressing  need  of  social  and 
moral  reforms  is  increasingly  felt.  The  great  burden  of  intem- 
perance is  largely  due  to  the  fact  that  its  promoters  have  political 
alliances  that  shield  it  from  exposure  and  treatment.  The  moral 
and  social  phases  of  this  subject  have  been  exploited  before  the 
public  for  two  generations.  Within  twenty  years  there  has  been 
a  great  improvement  in  public  sentiment  upon  this  question.  We 
are  just  now  beginning  to  learn  that  the  economic  phase  of  the 
question  is  quite  as  important  and  even  more  fundamental. 
Whether  this  republic  can  long  encourage  a  condition  that  de- 
creases the  earning  power  of  labor ;  that  shortens  the  prospect  of 
life ;  that  reduces  the  sum  total  of  production ;  that  encourages 
one  form  of  business  to  live  almost  wholly  at  the  expense  of 
others ;  that  increases  the  burden  of  taxation  and  police  regula- 
tion without  bringing  any  adequate  return  to  society,  and  that 
cannot  make  any  plea  for  maintenance  on  either  moral  or  eco- 
nomic grounds,  is,  at  least,  an  open  question.  It  is  a  question, 
too,  that  must  arrest  the  attention  and  engage  the  interest  of 
thoughtful  citizenship. 

Allied  to  this  general  question  is  the  great  question  of  edu- 
cation that  needs  development  and  adaptation.  Education  is,  in 
broad  terms,  fundamentally  a  reformation.  By  education  we  re- 
form body,  mind  and  heart.  So  popular  and  widespread  has  edu- 
cation become  that  many  people  have  ceased  to  give  it  any  atten- 
tion, while  others  are  beginning  to  see  that  education  itself  is  a 
perpetual  problem.  We  have  slowly  reached  the  conclusion  that 
the  problems  of  education  can  never  be  settled.  Adaptation  to 
newly  arising  needs  is  always  a  duty.  The  conservative  elements 
of  society  are  continually  trying  to  adapt  new  conditions  to  old 
theories.  The  radical  elements  are  trying  to  invent  new  theories 
for  imaginary  conditions — hence  the  so-called   "fads"    in  educa- 
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tion.  More  and  more  thoughtful  educators  are  coming  to  see 
that  the  school  room  is  the  bulwark  of  civilization.  In  order  to 
get  the  best  results  we  must  appeal  to  the  best  elements  of  so- 
ciety for  help  and  support.  Although  education  is  popular  in 
that  it  is  for  all  the  people,  it  is  not  popular  in  the  sense  that  it 
may  be  determined  by  popular  will  in  its  methods  and  aims.  The 
science  of  education,  like  all  other  sciences,  must  depend  upon  in- 
telligent and  expert  men  for  promotion.  The  large  amount  of 
money  annually  laid  upon  the  altar  of  education  constitutes  a 
strong  appeal  to  a  high  order  of  citizenship  in  its  expenditure. 
The  prospective  growth  in  the  intellectual  resources  of  our  coun- 
try through  the  education  of  its  youth  makes  an  appeal  to  every 
capable  man  who  looks  into  the  future.  The  growth  and  develop- 
ment of  the  ideals  that  our  schools  embody  is  a  patriotic  appeal. 
The  spiritual  results  from  the  character  here  developed  should 
appeal  to  every  philanthropist.  Altogether,  these  interests  appeal 
to  the  best  that  is  in  men.  They  demand  and  should  have  the 
best  citizenship  in  their  management.  Around  our  educational 
experts,  with  their  high  ideals  and  devotion  to  others,  should  be 
clustered  in  sympathetic  helpfulness  the  best  citizenship  we 
know.  In  some  degree  this  is  now  true,  but  in  too  many  in- 
stances such  service  is  made  the  stepping  stone  to  political  prefer- 
ment. Instead  of  lending  to  education  help,  such  men  are,  at 
public  expense,  being  trained  in  the  primary  school  of  political 
methods.  In  vain  shall  we  expect  education  to  adapt  our  youth 
to  the  new  conditions  arising  until  we  are  able  to  bring  to  its  sup- 
port and  guidance  the  best  citizenship  we  can  produce. 

Having  said  this  much  upon  the  opportunity  for  citizenship 
afforded  at  the  opening  of  the  twentieth  century,  I  think  we  shall 
all  agree  with  Wendell  Phillips  in  his  declaration  of  twenty  years 
ago  that  "it  is  the  duty  of  scholars  and  professional  men  to  help 
those  less  favored  in  life,  and  that  this  duty  to  educate  the  mass  is 
still  more  imperative  in  a  republic,  since  a  republic  trusts  the  state 
wholly  to  the  intelligence  and  moral  sense  of  the  people."  I  think 
we  shall  agree  to  go  a  little  further  and  lay  this  burden  heavier 
upon  the  consciences  of  the  educated  men  of  our  time.  We  may 
say  that  the  debt  they  owe  to  society  can  never  be  fully  paid  and 
that  an  honest  effort  at  partial  payment  by  devotion  to  public 
service  is  a  fitting  expression  of  the  gratitude  men  should  have  for 
the  service  the  public  has  rendered  them.    I  make  this  assertion 
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the  more  emphatic  because  I  still  believe  in  education  for  leader- 
ship. I  am  in  full  sympathy  with  the  man  who  strives  for  an  edu- 
cation in  the  belief  that  it  will,  when  attained,  improve  his  condi- 
tion and  his  prospects.  The  evidence  is  too  abundant  for  anyone 
to  deny  the  utilitarian  results  that  flow  from  the  increased  power 
developed  through  education.  I  am  deeply  sensible  of  the  per- 
sonal phase  of  education  and  of  the  necessity  of  becoming  a  bet- 
ter and  more  certain  breadwinner.  I  would  not  deny  or  dispar- 
age to  the  least  degree  the  importance  that  may  be  urged  for  this 
result. 

However,  I  am  equally  we'll  aware  that  a  man  may  be  a 
splendid  lawyer  while  not  being  an  equally  splendid  citizen.  I 
am  aware  that  a  man  may  be  a  very  skillful  physician  and  lack 
the  devotion  to  public  interests  that  is  extremely  desirable.  I 
make  the  appeal  here  tonight,  however,  for  a  higher  grade  of  citi- 
zenship in  our  professional  men  in  full  belief  that  eminent  profes- 
sional attainment  is  not  antagonistic  to  eminent  attainment  in 
citizenship.  Indeed,  it  seems  to  me  that  eminence  in  either  is  en- 
tirely in  keeping  with  eminence  in  the  other. 

I  repeat,  therefore,  my  plea  that  education  should  look  to- 
ward leadership.  I  believe  that  is  not  only  proper,  but  highly 
commendable  in  young  men  to  expect  that  their  education  and 
professional  training  should  be  a  preparation  not  simply  for  an 
increased  power  to  provide  for  their  own  needs,  but  for  an  in- 
creased power  in  ministering  to  the  needs  of  society.  If  Plato 
was  right  in  his  "Republic"  when  he  set  forth  the  ideal  state  as 
having  the  leadership  of  the  best  men,  I  am  more  than  convinced 
that  our  educated  professional  men  representing  the  best  fruit  of 
our  civilization  should  be  urged  to  take  up  the  white  man's  bur- 
den, do  their  duty  and  fill  their  proper  places  in  the  history  of 
civilization. 

What  now  is  the  situation? 

Twenty  years  ago  Wendell  Phillips,  in  his  famous  Phi  Beta 
Kappa  oration  at  Harvard,  called  the  attention  of  the  scholastic 
world  to  the  fact  that  the  scholars  of  the  world  had  been  exceed- 
ingly tardy  in  their  help  to  good  causes.  He  cited  England  as 
proving  that  her  workshops  and  not  her  colleges  had  wrought 
her  uplift  and  made  her  for  a  time  the  mistress  of  the  world ;  he 
urged  that  the  hardest  job  English  workmen  ever  undertook  was 
to  make  classic  old  Oxford  willing  they  should  work  their  Won- 
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ders.  With  a  remarkable  courage  he  proceeded  to  show  that  civ- 
ilization, liberty  and  personal  rights  were  the  fragments  of  what 
had  been  wrung  from  the  strong  hands  of  wealth  and  book  learn- 
ing ;  that  almost  all  the  great  truths  relating  to  society  were  not 
the  result  of  scholarly  meditation,  but  of  the  outcry  of  the  crush- 
ed and  oftentimes  starving  populace.  In  our  own  country  he 
adds  that  the  New  England  Lyceum,  together  with  the  protests 
of  the  common  people  against  the  inequality  and  iniquity  of  slav- 
ery did  more  for  the  principles  of  toleration  than  all  the  scholarly 
treatises  from  Roger  Williams  down  to  John  Stuart  Mill. 

As  every  man  knows,  the  great  reforms  of  the  nineteenth 
century  have  been  wrought  out  chiefly  by  the  common  people. 
The  pulpit  for  a  long  time  brought  forth  its  energies  to  prove  the 
right  of  slavery,  as  it  had  formerly  proved  the  divine  right  of 
kings.  The  colleges  of  the  country  later  on  emptied  their  class- 
rooms in  defense  of  the  country,  but  the  common  people  were  the 
rank  and  file  of  the  army  that  destroyed  the  theories  so  long 
taught  and  established  the  new  principles  of  political  science  over 
which  the  flag  now  floats.  In  addition  to  this  great  movement, 
we  may  call  attention  to  the  movement  for  the  reform  of  the 
penal  legislation  of  the  country ;  the  movement  to  limit  the  rav- 
ages of  intemperance;  the  movement  for  the  liberation  of  wo- 
man, and  the  movement  for  the  better  government  of  our  cities. 

In  all  these  things  there  has  been  a  great  improvement  in 
the  past  twenty  years,  but  conditions  have  not  so  improved  as  to 
make  the  appeal  untimely  to  a  group  of  young  professional  men 
beginning  a  career  in  the  presence  of  the  inviting  opportunities 
of  the  twentieth  century. 

The  improvement  since  the  days  of  Wendell  Phillips  is  only 
an  argument  for  still  greater  improvement.  As  I  have  attempted 
to  show,  the  character  of  the  questions  needing  solution  in  the 
immediate  future  is  such  as  to  call  for  the  service  and  devotion  of 
the  educated  men.  Now,  more  even  than  ever  before,  they  hold 
the  key  that  shall  unlock  the  possibilities  of  the  future.  The  fu- 
ture is  indeed  the  educated  man's  future.  It  will  be  for  him  to 
say  and  determine  what  it  shall  be.  It  is  gratifying  to  know  that 
there  is  an  increasing  demand  for  his  services  in  determining  the 
most  important  questions  of  fact  in  great  enterprises.  The  world 
is  more  and  more  paying  respect  to  his  conclusions.  Out  of  such 
experiences  we  take  new  courage  and   look   into  the    twentieth 
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century  with  an  unfaltering  faith  that  the  educated  man  will  more 
and  more  assume  his  rightful  place  in  the  leadership  of  our  civil- 
ization. This  confirms  our  faith  in  the  republic  and  gives  a  rosy 
tint  to  our  optimism.  It  not  only  speaks  well  for  the  country,  but 
assures  us  that  the  educated  man  will  find  for  himself  a  larger 
place  and  a  more  congenial  environment. 

And  now,  gentlemen,  let  me  congratulate  you  upon  the  op- 
portunities that  lie  before  you  and  express  the  hope  that  you  may 
achieve  results  in  your  chosen  profession  that  shall  be  worthy  of 
your  noblest  aspirations.  Let  me  express  the  hope  that  along 
with  these  achievements  you  may  represent  the  highest  type  of 
the  civilization  in  which  you  are  to  live  and  labor.  Let  me  ex- 
press the  hope  that  you  have  caught  the  spirit  of  what  I  have 
tried  to  set  forth  this  evening — that  the  highest  achievements  of 
educated  men,  reinforced  by  the  highest  ideals  in  citizenship, 
have  their  best  expression  in  a  devoted  service  to  the  people. 

I  believe  that  the  best  civilization  makes  an  open  door  and  a 
wide  field  for  the  best  men ;  that  the  best  men  are  the  men  of 
highest  ideals  and  loftiest  patriotism ;  that  these  men,  in  turn, 
make  and  maintain  the  best  civilization.  If  you  are  this  type  of 
men,  your  future  is  bound  up  with  the  best  results  in  the  world. 
It  will  be  yours  to  serve  in  a  country  whose  history  is  a  noble  and 
thrilling  inspiration  to  the  best  things  attainable. 

Let  me,  then,  urge  you  to  an  honest  and  determined  effort 
to  make  your  personal  lives,  your  professional  careers  and  your 
American  citizenship  alike  the  expression  of  the  best  things  that 
cluster  about  the  history  and  traditions  of  Starling  Medical  Col- 
lege. 
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PELVIC  INJURIES.* 


BY  R.  HARVEY  REED,  M.D.(UNIV.  OF  PENNA.),  ROCK  SPRINGS,  WYO. 


Professor  Emeritus  of  Principles  and  Practice  of  Surgery  and  Clinical 
Surgery,  Ohio  Medical  University  ;  Division  Surgeon,  U.  P. 
R.  R.  Co.;  Surgeon,  U.  P.  Coal  Co.;  Surgeon- 
General  Wyoming.  • 


Pelvic  injuries  may  be  divided  into  three  general  classes: 
Those  involving  the  soft  parts  only ;  those  involving  the  bones, 
and  those  involving  the  osseus  and  soft  structures. 

True,  it  is  almost  impossible  to  sustain  a  severe  injury  of 
the  osseus  structures  of  the  pelvis  without  injuries  to  the  soft 
parts.  In  the  above  classification,  the  writer  has  reference  to  the 
injuries  in  which  either  the  soft  parts,  the  bones,  or  both,  sus- 
tain the  paramount  injury,  either  temporary  or  permanent. 

Fractures  of  the  illium  are  much  more  common  and  much 
less  dangerous  than  those  involving  the  ring  of  the  pelvis.  In- 
juries to  the  soft  parts  are  more  or  less  grave  in  proportion  to 
the  structure  involved.  In  looking  up  the  literature  on  this  sub- 
ject, it  is  somewhat  surprising  to  find  there  is  so  little  said  about 
injuries  of  this  class,  which,  although  not  exceedingly  common, 
are  sufficiently  so,  especially  in  certain  pursuits,  to  warrant  our 
careful  attention. 

The  writer  has  seen  and  treated  a  number  of  these  injuries. 
In  a  few  they  have  resulted  fatally.  In  a  number  of  others  they 
have  left  the  patient  suffering  from  some  permanent  injury  in 
which,  in  a  few  instances,  death  would  have  been  preferable. 
These  various  classes  of  pelvic  injuries  can  perhaps  be  best  illus- 
trated by  reporting  a  few  cases  that  have  come  under  my  ob- 
servation. 

Of  those  involving  the  ileum,  I  recall  the  case  of  a  lady, 
aged  50,  whom  I  attended  in  Ohio  in  1883,  who  was  struck  by 
an  Erie  express  train  at  a  grade  crossing  and  thrown  some  dis- 
tance, striking  forcibly  on  the  hard  ground,  resulting  in  a  com- 

*  A  paper  read  by  title  before  the  Western  Surgical  and  Gynecological  Associa- 
tion held  at  Minneapolis,  Minn.,  December  27th -28th,  1900 
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pound  fracture  of  the  ilium,  a  large  piece  of  which  was  forced 
through  the  abdominal  walls  and  protruded  forward  two  inches 
beyond  the  integument.  She  being  some  miles  from  home  and 
anxious  to  be  taken  there,  I  was  obliged  to  put  on  a  temporary 
dressing.  A  stretcher  was  fitted  up  and  arrangements  made  for 
her  to  be  carried  that  distance  by  men  on  foot,  for  want  of  bet- 
ter means  of  transportation.  After  arriving  home,  the  wound 
was  dressed  aseptically,  the  woman  placed  in  bed  and  kept 
quiet.  She  made  an  uneventful  recovery  with  no  constitutional 
symptoms  and  fortunately  no  involvement  of  the  nervous  struc- 
tures, which  so  frequently  occur  in  these  cases.  When  last 
heard  from,  she  was  living  and  enjoying  usual  good  health,  with 
the  exception  of  a  displaced  kidney,  which  is  believed  to  be  the 
result  of  this  accident.  In  this  case  it  must  be  observed  that  the 
patient  was  treated  in  a  farmhouse  without  the  aid  of  a  trained 
nurse  or  the  advantages  of  a  hospital,  and  at  a  time  when  anti- 
septic and  aseptic  surgery  was  in  its  infancy,  and  notwithstand- 
ing the  severe  lacerations  of  the  abdominal  walls,  involving  the 
abdominal  cavity  in  addition  to  the  pelvis,  the  results  were  ex- 
ceedingly satisfactory. 

Another  (Case  933),  a  coal  miner,  age  34,  was  injured  at 
Kemmerer,  Wyo.,  Sept.  27,  1899,  by  falling:  coal,  resulting  in  a 
fracture  of  the  ring  of  the  pelvis.  He  was  transported  by  rail 
about  100  miles  to  the  Wyoming  General  Hospital,  where  he 
was  admitted  on  Sept.  30,  and  on  examination  he  was  found  to 
be  suffering  from  severe  shock  and  a  complete  fracture  of  the 
pelvis,  extending  through  the  ilium  into  the  great  sacro-sciatic 
foramen.  The  treatment  consisted  in  replacing  the  partially 
displaced  bone,  applying  a  supportive  bandage  around  the  en- 
tire pelvis,  placing  the  patient  in  bed  and  securing  absolute 
quiet.  His  temperature  was  101  Fahr.  when  admitted,  but  de- 
scended to  normal  on  the  third  day  after,  and  his  pulse,  which 
was  120  when  admitted,  reached  normal  in  four  days.  The  con- 
stitutional treatment  consisted  in  keeping  the  bowels  regular 
and  looking  after  the  secretions  of  the  liver  and  kidneys  and 
regulating  the  digestion.  He  made  an  uninterrupted  recovery 
and  was  discharged  from  the  hospital  Dec.  7,  1899,  seventy-one 
days  after  the  accident.  The  records  show  that  when  he  was 
discharged  from  the  hospital,  he  was  able  to  walk  with  a  cane 
and  was  free  from  genito-urinary  and  rectal  sequela,  as  well  as 
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neuralgic  complications.  He  has  since  returned  to  work  in  the 
mines  and  the  last  I  heard  was  enjoying  usual  good  health.  It 
will  be  observed  that  this  is  a  case  which  could  be  classed  with 
the  pelvic  ring  fractures  and  is  one  that  shows  the  repair  that  is 
possible  in  fractures  of  this  kind. 

Case  434,  admitted  to  the  Wyoming  General  Hospital  May 
5,  1898,  was  a  Hungarian  coal  miner,  age  31,  who  was  caught 
by  falling  coal,  sustaining  a  severe  injury  to  the  soft  parts  of  the 
pelvis,  both  anteriorly  and  posteriorly,  while  a  large  piece  of 
coal  was  forced  up  through  the  perineum,  rupturing  the  urethera 
and  contusing  the  bladder.  When  admitted  to  the  hospital  he 
was  suffering  severely  from  shock  and,  owing  to  the  gravity  of 
the  injury,  his  life  was  despaired  of.  He  rallied  on  the  second 
day,  when  his  temperature  arose  to  101%  Fahr.,  but  fell  on  the 
sixth  day  to  97  Fahr.  Owing  to  the  severe  pain,  we  were  obliged 
to  give  anodynes,  after  primary  shock  had  subsided,  during 
which  we  resorted  to  the  use  of  hypodermic  injections  of  strich- 
nia.  An  enema  of  salts,  turpentine  and  glycerine  moved  the 
bowels  on  the  next  day  after  the  injury,  which  was  accompanied 
by  large  quantities  of  gas.  For  a  few  days  after  the  accident  we 
were  obliged  to  catheterize  him,  after  which  the  urine  escaped 
through  the  ruptured  urethera. 

His  temperature  fluctuated  the  first  two  weeks  between 
97y2  and  100%  Fahr.,  when  it  returned  to  normal  and  remained 
there  during  the  rest  of  his  treatment.  His  pulse  changed  but 
very  little,  being  100  when  admitted,  but  soon  dropped  to  88, 
and  remained  between  88  and  94  until  the  seventh  day,  when  it 
arose  to  122,  then  returned  to  normal  and  remained  so  through 
convalescence.  A  free  incision  was  made  into  the  peroneal 
wound  so  as  to  secure  free  drainage,  after  which  it  was  packed 
with  gauze  saturated  with  bichlorid  evaporating  solution,  which 
was  removed  twice  per  day  and  the  wound  thoroughly  cleansed. 
We  had  some  trouble  with  tympanhities,  which  was  relieved  by 
keeping  the  bowels  open  with  mild  laxatives  and  applying  hot 
turpentine  stoops  over  the  abdomen.  The  irritation  of  the  blad- 
der, which  was  very  considerable,  was  relieved  by  the  internal 
use  of  bromide  of  potassium,  combined  with  compound  extract 
of  buchu,  which  was  supplemented  by  daily  irrigation  of  the 
bladder  with  a  three  per  cent,  boracic  acid  solution,  after  which 
an  injection  of  a  glycoline  mixture  into  the  bladder  was  used 
with  very  satisfactory  results. 
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The  patient  slowly  recovered,  the  uretheral  injury  was  re- 
paired with  little  or  no  deformity  and  very  slight  stenosis.  When 
repair  of  the  urethera  had  sufficiently  advanced  to  warrant  it, 
we  used  a  steel  sound  every  day,  which  prevented,  to  a  certain 
extent,  at  least,  stenosis,  which  is  so  common  in  these  injuries, 
the  result  of  cicatricial  contraction.  This  patient's  health  gradu- 
ally improved  and,  when  discharged  from  the  hospital,  his  gen- 
eral condition  was  good  and  remained  so.  He  was  under  my 
observation  for  several  months  afterwards,  having  gone  into 
business  for  himself,  being  able  to  conduct  his  business  with  lit- 
tle or  no  trouble.  However,  it  was  soon  discovered  that  there 
was  complete  loss  of  the  erectile  functions  of  the  penis.  On  in- 
vestigation it  was  discovered  that  there  was  no  injury  to  the 
seminal  ducts,  which  were  evidently  intact,  as  was  manifested 
by  more  or  less  regular  emissions  of  semen.  Being  a  married 
man  and  comparatively  young,  this  difficulty  was  a  matter  of 
serious  importance  to  himself  and  wife,  and  every  effort  was 
made  to  restore  normal  genito-urinary  functions,  without  avail. 
It  is  evident  to  my  mind,  the  nervous  functions  of  some  of  the 
branches  of  the  sacral  plexus,  including  the  sympathetic,  had 
been  destroyed  to  such  an  extent  as  to  prevent  their  natural 
functions,  resulting  in  the  lack  of  ability  to  secure  an  erection. 

My  opinion  in  this  respect  is  formed  to  a  certain  extent  by 
the  fact  that  there  were  frequent  attacks  of  incontinence  of 
urine,  which  was  evidently  the  result  of  partial  paralysis  of  the 
sphincter  of  the  bladder,  allowing  the  urine  to  dribble  away. 
This,  however,  was  not  constant,  but  all  efforts  at  treatment 
proved  to  be  a  failure  in  relieving  this  patient  from  this  very  un- 
desirable condition.  Chagrined,  disgusted  and  melancholy,  he 
left  town  some  months  later  with  his  wife  with  the  firm  avowal 
that  if  he  did  not  get  relief  he  would  commit  suicide. 

Case  736,  a  Swede  who  was  admitted  to  the  Wyoming  Gen- 
eral Hospital,  Feb.  27,  1899,  claimed  to  have  been  injured  Dec. 
31,  1897,  while  attempting  to  step  from  a  wagon  wheel  to  a 
fence,  his  foot  slipped  and  he  fell  astride  the  fence,  resulting  in 
a  rupture  of  the  perineal  portion  of  the  urethera,  involving  a 
part  of  the  muscles,  arteries  and  nerves  comprising  the  perineal 
triangle.  He  suffered  severely,  was  subsequently  operated  by 
another  physician,  but  finally  applied  to  the  writer,  principally 
for  relief  from  a  stricture  of  the  urethera.    Upon  investigation, 
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I  found  that  this  man  did  not  suffer  to  any  great  extent  from 
the  impairment  of  the  generative  functions,  but  was  more  par- 
ticularly annoyed  by  the  stricture,  the  result  of  cicatricial  con- 
traction. This  I  operated  March  3,  1899,  by  removing  that  por- 
tion of  the  urethera  which  had  undergone  contraction  and  was 
found  to  be  not  only  torturous,  but  almost  closed  by  scar  tissue. 
This  was  excised  and  an  effort  made  to  establish  a  new  urethera, 
which  was  successful,  and  he  was  discharged  relieved,  May  10, 
1899. 

In  a  case  of  this  kind  there  is  always  danger  of  stenosis 
from  cicatricial  contraction  following  the  operation,  in  from  a 
few  months  to  a  few  years,  unless  the  patient  is  instructed  to 
use  a  steel  sound  constantly  to  prevent  this  contraction,  and 
even  then  there  is  more  or  less  stenosis  of  the  urinary  canal.  It 
will  be  observed  that  the  injury  in  this  case  was  not  so  severe  as 
the  one  previous  and  yet  there  was  a  certain  amount  of  disturb- 
ance of  the  generative  functions. 

Case  1059  is  a  remarkable  one  that  was  admitted  to  the 
Wyoming  General  Hospital,  Feb.  6,  1900,  the  same  day  of  the 
injury.  He  was  a  brakeman  on  the  railroad.  During  a  severe 
wind  storm  a  "cut  of  freight  cars"  standing  on  a  side  track  was 
started  by  the  wind  and  was  being  driven  along  the  tracks  to- 
wards a  freight  train  standing  on  the  main  track.  In  attempt- 
ing to  stop  them  he  climbed  up  the  end  of  the  car  next  to  the 
freight  train  and  was  caught  between  the  end  of  the  head  car 
and  the  side  of  the  freight  train.  The  position  in  which  he  was 
caught,  as  you  will  readily  imagine,  was  V-shape,  as  the  side 
track  was  built  in  such  a  manner  that  at  this  particular  point  a  V 
was  formed  between  the  train  on  the  main  track  and  the  end  of 
the  car  on  the  side  track.  The  force  was  so  great  as  to  break  in 
the  side  of  the  car,  which  struck  his  body  and,  at  the  same  time, 
the  pressure  was  such  as  to  produce  a  rupture  of  the  bladder 
through  the  perineum  without  the  fracture  of  a  bone  in  his  body 
and  without  injury  to  the  abdominal  cavity.  How  such  an  acci- 
dent could  result  in  an  injury  of  this  kind  is  still  a  mystery,  yet 
the  fact  exists  and  the  patient  is  a  living  witness  of  the  same. 
There  were  severe  contusions  of  the  anterior  and  posterior 
parts  of  the  body,  which  were  eccimosed  and  remained  so  for  a 
considerable  time,  but  finally  recovered  without  any  loss  of  tis- 
sue of  this  portion  of  the  body.    All  efforts  to  successfully  re- 
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mbve  the  urine  by  a  catheter  were  futile  and  a  perineal  incision 
was  necessary  to  make  free  drainage.  The  injury  to  the  soft 
part  of  the  perineal  triangle  was  so  great  that  it  was  followed  by 
sloughing,  which  completely  destroyed  a  large  portion  of  the 
soft  parts  between  the  two  ischia,  so  that  it  was  possible  to  put 
my  fist  into  this  cavity  without  difficulty.  Notwithstanding  this 
severe  sloughing,  the  rectum  remained  intact  and  the  perineal 
urethera,  except  a  small  portion  just  in  front  of  the  prostate 
gland. 

The  sloughing  referred  to  seemed  to  be  the  result  of  de- 
vitalization from  the  force  and  was  evidently  due  to  the  severe 
pressure  caused  by  the  urine  being  forced  into  the  perineal  tri- 
angle by  the  crush.  The  wound  was  kept  washed  out  daily  with 
bichlorid  evaporating  solution,  which  was  followed  by  granula- 
tions, which  filled  up  the  perineum  until  it  is  now  practically 
nofmal ;  on  examination  at  the  present  time,  unless  you  knew 
the  previous  condition,  you  could  scarcely  realize  that  he  had 
suffered  from  such  an  extensive  destruction  of  the  soft  parts  of 
the  perineum. 

In  spite  of  all  our  efforts,  the  opening  into  the  urethera, 
just  in  front  of  the  bladder,  formed  a  fistula,  which  we  have  op- 
erated twice  without  success,  our  lack  of  success  evidently  being 
due  to  the  large  amount  of  cicatricial  tissue  which  refused  to  re- 
pair. The  opening,  however,  is  so  small  that  the  urine  escapes 
only  at  times  and  the  patient  is  able  to  retain  the  urine  in  the 
bladder  with  perfect  ease  with  exception  of  an  occasional  attack 
of  incontinence,  which  seems  to  be  due  to  paralysis  of  the 
sphincter.  The  patient's  health  has  fully  recovered,  his  physicat 
strength  being  practically  normal.  Like  case  434,  he  is  a  suf- 
ferer from  what  seems  to  be  a  permanent  injury,  either  to  the 
nerves,  arteries  and  veins  supplying  the  penis,  or  all,  resulting 
in  complete  inability  to  secure  an  erection,  notwithstanding  his 
sexual  desires  are  just  as  vigorous  as  ever.  As  in  the  other  case, 
there  does  not  seem  to  be  any  injury  to  the  vas  deference  01  to 
the  seminal  vessicles,  as  this  patient  has  periodical  emissions, 
which  seem  to  be  nature's  method  of  relieving  sexual  engorge- 
ment for  the  time  being.  The  fact,  however,  that  he  is  unable 
to  exercise  sexual  intercourse  is  one  which  has  depressed  him 
mentally  to  such  an  extent  as  to  be  on  the  verge  of  suicide,  and 
I  have  frequently  been  consulted  by  him  in  regard  to  this  fea- 
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ture  of  his  case.  The  small  fistulous  opening  does  not  seem  to 
worry  him,  but  this  continual  idea  of  being  deprived  of  his  nat- 
ural function  of  regeneration  keeps  him  in  mental  distress  and 
is  almost  an  exact  parallel  to  the  case  already  referred  to.  In 
studying  over  these  cases,  it  has  appeared  to  the  writer  that  the 
best  and  most  humane  method  of  relieving  permanent  injuries 
of  this  kind,  after  you  are  satisfied  that  they  are  permanent  and 
incurable,  is  by  castration.  I  have  in  mind  several  patients  who 
have  been  obliged  to  be  castrated  for  various  reasons,  one  in 
particular  in  the  vicinity  in  which  I  now  live  who  had  to  be  cas- 
trated on  account  of  fox-tail  poisoning,  who  is  now  not  only 
perfectly  well,  but  perfectly  contented.  \o  midnight  reveries 
trouble  his  mind  and  I  believe  that  this  is  the  only  remedy  that 
will  give  these  people  ease  of  mind  and  contentment. 

I  do  not  believe  that  it  is  right  to  allow  patients  suffering 
from  such  injuries  to  continue  in  this  condition  when  we  can 
render  them  relief.  It  is  much  better  to  be  relieved  of  this  men- 
tal irritation  than  to  go  on  in  remorse  over  what  might  have 
been.  I  am  satisfied  that  castration  relieves  this  mental  torture ; 
that  such  patients  suffer  very  little,  if  any  at  all,  from  mental 
distress  after  having  been  castrated.  It  is  true,  in  cases  of  mar- 
ried men  it  does  not  relieve  the  family  relations,  but  allowing 
them  to  remain  in  this  condition  does  not  better  these  relations 
the  slightest,  and  I  would,  therefore,  earnestly  recommend  that 
the  condition  of  one  at  least  be  relieved  if  the  other  cannot. 
Fifty  per  cent,  improvement  is  better  than  nothing  at  all. 

In  conclusion,  it  will  be  observed  in  the  cases  that  I  have 
reported  of  pelvic  injuries,  that  those  suffering  from  a  simple 
fracture  of  the  pelvis  is  not  complicated  bv  disorders  of  the 
genital  organs ;  in  fact,  non^  of  the  cases  which  I  have  seen  in 
which  there  was  a  fracture  of  the  pelvis  were  followed  by  this 
difficulty,  but  where  injuries  involve  the  perineal  triangle,  we 
should  always  be  guarded  in  our  prognosis  and  particularly  so 
regarding  the  effect  it  may  have  upon  the  reproductive  appa- 
ratus. 
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THE  TREATMENT  OF  INFLUENZA  OTITIS.* 


BY  JOHN   EDWIN  BROWN,  A.  M.,  M.  D. 

Professor  Otology  and  Rhino-laryngology,  Ohio  Medical 
University. 


An  epidemic  of  influenza  such  as  has  recently  and  yet  pre- 
vails in  our  midst  brings  to  the  notice  of  the  practitioner  a  large 
number  of  cases  of  acute  otitis  media.  Presumably  influenza  is 
caused  by  a  specific  bacillus,  and  that  discovered  by  Pfeiffer,  in 
1892,  is  generally  regarded  as  the  essential  cause  of  the  disease. 
The  type  of  otitis  in  this  disease  is  considered  to  be  a  very  de- 
structive form  of  inflammation,  and  has  characteristic  symp- 
toms, which,  in  the  absence  of  bacteriological  confirmation, 
serve  to  differentiate  it  from  other  varieties  of  middle  ear  in- 
flammation. 

Loewenberg  describes  these  characteristics  as  follows : 

"1.  At  the  outset  of  the  otitis  phlyctenules  filled  with 
blood  appear  on  the  tympanic  membrane,  and  sometimes  cover 
it  completely,  but  rarely  appear  on  the  walls  of  the  auditory 
canal.  When  the  phlyctenules  break  and  blood  oozes  from 
them,  the  membrane  itself  is  at  first  not  yet  broken  through  to 
give  exit  to  pus  from  within  the  tympanum. 

"2.  Perforation  occurs  through  a  kind  of  baggy  prolapse 
of  the  tympanic  membrane. 

"3.  Tendency  to  early  complications  with  processes  rap- 
idly destructive  in  the  mastoid,  acute  caries  ande  necrosis, 
thrombosis  of  sinuses,  pyemia.  Osteitis  may  occur  at  the  out- 
set, developing  quietly  without  accompanying  signs  of  inflam- 
mation of  the  tympanic  cavity,  which  may  be  invaded  later. 

**4.  Persistence  of  pains  and  buzzings  of  the  ear,  often 
more  prolonged  after  the  perforation  than  in  non-grippal  cases. 
The  membrane  once  more  healed  and  the  scar  closed  by  cicatrix, 
deafness  may  persist,  though  repair  seems  perfect. " 

This  shows  the  type  of  the  disease  we  have  to  deal  with  in 
influenza,  but,  as  would  be  expected,  we  have  many  cases  which 
in  severity  do  not  reach  the  acme  of  the  type — cases    of    mild 

'  *  Read  before  the  Colombo*  Academy  of  Medicine,  March  4th.  1901. 
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non-perforating  catarrhal  otitis  media  and  cases  of  merely  tubal 
inflammation.  Recognizing,  then,  the  character  of  the  disease 
with  which  we  have  to  deal,  ia  a  patient  whose  organism  is  suf- 
fering from  a  general  infection,  antiphlogistic  antiseptic  treat- 
ment on  surgical  lines  should  be  promptly  instituted.  Treat- 
ment may  be  divided  into  general  and  local.  Of  the  general 
medical  treatment  we  need  to  say  as  little,  as  the  indications  are 
plain.  The  treatnYent  of  the  influenza  is  the  treatment  of  the 
otitis.  Two  points,"  however,  we  wish  to  emphasize.  First — In 
a  patient  developing  symptoms  of  otitis  media  or  who  is  prone 
fb  middle  ear,  quinine  should  not  be  used  on  account  of  its 
known  tendency  to  increase  aural  congestion.  Second — Is  a 
caution  against  the  continued  use  of  opium  and  its  derivatives 
beyond  forty-eight  hours  for  the  relief  of  aural  pain,  especially 
if  mastoid  symptoms  are  present.  Surgery  is  indicated  under 
these  circumstances  and  not  narcotics. 

Local  treatment  is  directed  to  the  naso-pharynx  as  well  as 
to  the  ear.  It  is  absolutely  essential  that  the  naso-pharynx  be 
kept  as  free  as  possible  from  the  secretions  which  are  abundant 
in  the  catarrhal  form  of  influenza.  In  the  presence  of  an  acute 
aural  inflammation  these  measures  should  be  mild  and  unirritat- 
ing,  consisting  in  gentle  spraying  of  the  parts  with  some  alka- 
line antiseptic  solution,  such  as  that  of  Seiler's  tablets,  Dobeirs 
or  a  similar  preparation.  A  mixture  of  aqueous  extract  of  ham- 
amelis,  1  ounce ;  aqueous  extract  of  hydrastis  (Lloyd's),  V2 
ounce ;  water,  %  ounce,  can  be  used  every  one  or  two  hours,  the 
patient's  head  being  held  back  so  that  the  solution  flows  to  the 
naso-phaiVnx.  Following  the  cleansing  and  this  application, 
the  parts  should  be  coated  with  a  bland  petrolatum  spray,  this 
preferably  being  medicated  with  camphor  and  menthol.  Opera- 
tions on  adenoid  vegetations  or  hypertrophied  faucial  tonsils 
should  not  be  made  until  all  acute  inflammation  has  subsided. 
Inflation  should  not  be  practiced  where  there  is  attic  inflamma- 
tion or  in  any  severe  case  until  acute  symptoms  have  begun  to 
subside. 

The  external  auditory  meatus  of  every  individual  is  the 
normal  habitat  of  a  number  of  pathogenic  micro-organisms. 
Under  favorable  conditions  these  are  ready  to  multiply  and  set 
up  disease.  When  perforation  of  the  tympanic  membrane  oc- 
curs in  otitis,  unless  this  canal  has    been   previously    rendered 
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sterile,  a  pathway  for  further  infection  is  opened  up.  The  first 
care  of  the  attendant  in  a  case  of  otitis,  therefore,  should  be  to 
sterilize,  as  carefully  as  possible,  the  meatus,  and  to  use  those 
measures  which  will  prevent  its  re-infectiori.  The  canal,  there- 
fore, as  a  routine  measure,  should  be  carefully  cleansed,  the 
physician  using  for  this  purpose  first  hydrogen  dioxid,  warmed 
slightly  immediately  before  dropping  into  the  canal ;  and,  later, 
gentle  irrigation  or  syringing  with  a  warm  boracic,  or  1  to 
2000  or  5000  bichlorid  or  formaldehyde  solution.  Under  illum- 
ination, by  means  of  the  cotton  carrier,  small  masses  of  ceru- 
men, epithelium  or  other  debris  which  may  be  present  in  the 
canal  should  be  wiped  away  and  the  irrigation  repeated.  These 
measures  will  then  permit  inspection  of  the  canal  in  its  entirety, 
though  in  children  we  have  many  cases  where  this  inspection  is 
difficult  and  a  satisfactory  view  of  the  drum  membrane  is  im- 
possible to  obtain.  This,  however,  is  what  we  aim  to  secure  in 
every  case  and  we  should  leave  no  effort  spared  to  succeed.  If 
the  membrane  is  only  moderately  congested  with  its  landmarks 
still  visible,  and  there  is  no  bulging  portion,  we  omit  surgical 
measures,  awaiting  further  developments.  Should,  however, 
the  engorgement  be  so  marked  as  to  prevent  mapping  out  the 
usual  landmarks,  and  should  there  be  bulging  of  the  membrane, 
immediate  paracentesis  should  be  practiced.  A  10  per  cent,  so- 
lution of  cocaine  instilled  in  the  canal  and  allowed  to  remain  ten 
minutes  will  slightly  anesthetize  the  tissues.  Better  still,  one 
can  apply  ^p  the  point  at  which  he  expects  to  make  the  para- 
centesis a  cotton  mop  moistened  with  a  solution  of  equal  parts 
of  cocaine,  menthol  and  carbolic  acid ;  in  three  minutes  there  is 
considerable  anesthesia  at  the  point  of  this  application.  In  chil- 
dren and  in  timid  and  nervous  adults,  rather  than  shock  the 
nervous  system  by  using  force  in  making  the  operation,  a  few 
whiffs  of  chloroform  should  be  administered  if  there  is  no  other 
contra-indication  to  its  use.  The  object  of  this  operation  is  not 
to  make  merely  a  puncture  in  the  membrane,  but  a  free  incision. 
If  the  bulging  is  in  the  vibrating  portion  the  incision  should  be 
through  this  bulging,  thence  to  the  adjacent  wall  of  the  meatus, 
or  in  the  posterior  and  inferior  quadrants  the  incision  may  be 
free  and  made  parallel  to  the  meatus  wall.  More  frequently  in 
influenza  otitis  we  find  the  mebrane  pouched  out  above  and  be- 
hind the  short  process  of  the  malleus,  the  tit-like  bulging  often 
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simulating  granulation  or  polypoid  tissue.  At  times  a  minute 
perforation  will  be  found  in  the  tip  of  this  bulging,  but  this 
should  not  alter  our  determination  to  make  a  free  incision, 
which  should  begin  directly  above  and  behind  the  short  process 
and  extend  upward  and  backward  to  the  limits  of  the  membrane 
and  be  continued  outward  for  a  quarter  of  an  inch,  at  least,  on 
the  postero-superior  wall.  The  more  blood  secured  the  better 
the  operator  should  feel  satisfied.  The  canal  should  be  irrigated 
with  the  warm  douche  until  the  bleeding  has  ceased  and  then 
the  meatus  lightly  tamponed  with  a  plug  of  surgical  gauze.  I 
wish  particularly  to  emphasize  the  benefits  of  this  early  incision 
of  the  membrane,  not  only  in  relieving  the  immediate  symp- 
toms of  inflammation,  but  also  in  promoting  early  resolution 
and  lessening  the  possibilities  of  a  chronic  suppuration.  After 
having  secured  an  opening  providing  free  drainage  from  the  in- 
flamed cavity,  the  treatment  by  the  canal  should  be  such  as  to 
prevent  infection  from  this  direction  as  well  as  permit  the  appli- 
cation of  antiphlogistic  remedies.  Gentle  irrigation  with  ster- 
ilized water  or  boracic  solution  as  warm  as  can  be  borne  by  the 
patient  without  pain  is  one  of  the  best  therapeutic  producers 
within  our  reach.  The  fountain  syringe  (see  that  it  is  aseptic) 
is  used  for  this  at  an  elevation  sufficient  merely  to  cause  the 
stream  to  reach  the  bottom  of  the  canal ;  force  is  not  desired. 
After  syringing,  the  canal  is  lightly  dusted  with  a  surgical  pow- 
der and  tamponed.  Solutions  of  glycerine  and  water  medicated 
with  carbolic  acid,  atropine  and  morphine,  and  sometimes  co- 
caine, used  warm,. have  formed  the  main  reliance  for  these  appli- 
cations. Of  late  I  have  been  using  in  the  early  stages  a  sterile 
ointment  containing  menthol,  boracic  acid  and  bismuth  with  a 
vaselin  base,  enough  oil  being  incorporated  to  rfiake  the  oint- 
ment semi-solid  at  ordinary  temperatures.  A  wick  of  gauze  is 
smeared  with  this  and  used  for  tamponing  the  canal.  Where  the 
discharge  is  more  profuse,  I  have  been  saturating  the  gauze 
with  a  3  to  0  per  cent,  camphor  and  menthol  oil  solution.  I  am 
satisfied  that  from  the  use  of  these  applications,  which  I  have 
not  seen  elsewThere  recommended,  I  have  been  able  to  control 
the  inflammation  in  many  cases  better  than  without  their  use. 
In  the  later  stages  of  the  inflammation,  when  the  swelling  of 
the  drum  membrane  has  disappeared  and  a  simple  perforation 
exists,  the  discharge  coming  merely  from  the  inflamed  mucous 
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membrane  of  the  cavity,  such  applications  are  not  necessary. 
After  irrigation  the  canal  should  be  carefully  dried  with  sterile 
cotton  mops  and  dusted  with  a  thin  layer  of  boracic  acid  or  bor- 
acic  acid  and  aristol.  The  tamponing  should  be  continued  until 
entire  resolution,  or  the  case  has  passed  into  one  of  chronic  sup- 
puration, when  later  manifestations  will  decide  the  course  of 
treatment.  Heat  applied  by  means  of  a  flannel-wrapped  hot 
water  bag  or  the  salt  bag  should  be  used  in  the  intervals  between 
irrigations,  or  a  measure  perhaps  as  efficient  is  to  fill  the  concav- 
ity of  the  external  ear  with  gauze  and  to  cover  this  with  several 
thick  layers  of  cotton  dressing,  to  be  held  in  place  by  a  bandage. 
Where  the  inflammatory  process  is  severe  and  pain  is  not  allevi- 
ated by  hot  applications,  coid  as  applied  in  mastoid  symptoms 
should  be  tried. 

Sweet  oil  is  a  gummy  product  which  adheres  to  the  wails  of 
the  meatus  and  renders  difficult  the  sterilizing  of  the  canal  in  our 
treatments.  The  combination  of  sweet  oil  and  laudanum,  so  com- 
monly used  not  only  by  the  laity,  but  by  many  practitioners,  has 
no  advantage  over  the  preparation  of  glycerine,  water,  atropin, 
morphine  and  carbolic  acid.  These  last  named  do  not  interfere 
with  the  antiseptic  principles  on  which  we  are  conducting  the 
treatment. 

From  the  beginning  of  the  case  the  practitioner  should  be 
on  the  lookout  for  symptoms  of  involvement  of  the  mastoid.  In- 
fluenza otitis  is  especially  prone  to  attack  the  remoter  cells  con- 
nected with  the  tympanic  cavity.  Tenderness  over  the  process 
and  sagging  of  the  postero-superior  wall  of  the  meatus  are  indi- 
cations with  which  every  one  should  be  familiar.  Swelling  over 
the  external  mastoid  surface  is  only  present  where  the  inflamma- 
tion has  extended  through  the  cortex  to  the  periosteum  and  over- 
lying structures.  The  interior  of  the  entire  process  may  be  broken 
down,  rupture  towards  the  meninges  and  involvement  of  the  lat- 
eral sinus  occur  without  any  external  swelling  whatever.  We 
have  seen  cases  where  the  other  grave  indications  of  mastoid  dis- 
ease have  been  passed  by  because  external  swelling  was  not  pres- 
ent. It  is  just  as  easy  for  the  inflammatory  process  to  appear  at 
the  meningeal  surface  of  the  bone  as*  at  the  outer  cortex.  In 
acute  otitis  any  indication  of  extension  of  the  inflammation  to 
the  mastoid  should  put  us  doubly  on  our  guard.  Continuous 
cold,  by  means  of  the  Leiter  coil  or  the  Sprague  ice  bag,  should 
be  applied   over  the   process  and   continued  for   twenty-four  or 
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thirty-six  hours.  If  improvement  has  taken  place  in  this  time 
they  may  be  continued  so  long  as  the  symptoms  improve,  until 
they  have  all  disappeared.  If  there  has  been  no  improvement  in 
the  mastoid  tenderness  in  thirty-six  hours,  and  especially  if  the 
wall  of  the  meatus  droops  and  there  is  much  pain,  we  must  con- 
clude that  the  process  is  beyond  successful  treatment  without 
surgical  intervention.  Further  delay  only  postpones  what  has 
become  an  inevitable  necessity  and  allows  additional  opportunity 
for  the  infection  to  be  communicated  to  important  neighboring 
structures.  It  is  not  my  object  to  discuss  the  steps  of  the  mas- 
toid operation,  but  attention  is  called  to  the  fact  that  in  influenza? 
otitis  we  may  find  the  remote  cells  in  the  tip  and  in  the  posterior 
portion  of  the  process  entirely  broken  down  without  any  direct 
connection  with  the  antrum.  It  would  seem  that  in  the  begin- 
ning of  the  disease  the  infection  had  reached  these  remoter  cells 
and  later  the  swelling  had  caused  them  to  appear  as  separate  foci. 
In  influenza  otitis,  therefore,  the  operation  should  aim  to  open  up 
all  the  cells  so  freely  that  by  no  possibility  could  a  focus  of  dis- 
ease be  overlooked.  The  antrum  should  always  be  penetrated. 
Simultaneous  involvement  of  the  mastoid  in  acute  otitis  was  for- 
merly infrequent,  but  in  recent  years  in  which  we  have  suffered 
from  influenza  epidemics  the  percentage  of  mastoid  cases  has 
greatly  increased. 

Reviewing  the  treatment  outlined,  we  note  that  we  aim  to 
maintain  a  naso-pharynx  free  from  secretions,  and  to  coat  its 
membrane  with  emollient,  soothing  applications.  We  aim  to 
sterilize  the  external  auditory  meatus  and  to  keep  it  free  from  any 
possible  infection  throughout  the  duration  of  the  disease.  We 
aim  to  secure  free  outlet  for  the  fluid  products  of  inflammation  in 
the  diseased  cavity.  A  course  of  treatment  such  as  this,  instituted 
in  the  beginning  of  an  otitis,  will  almost  always  secure  for  us 
resolution  without  destruction  of  bone  tissue.  The  perforation 
in  the  drum  membrane  will  close  and  it  is  the  rule  rather  than  the 
exception  for  the  hearing  to  go  back  to  normal.  Very  few  cases 
will  pass  on  to  chronic  suppuration.  The  treatment  as  outlined 
one  can,  therefore,  see  is  surgical  rather  than  medical. 

The  physician  who  is  willing  to  prescribe  for  his  patient, 
leaving  the  matter  of  irrigation  and  applications  entirely  with  the 
patent's  family  knows  that  surgical  cleanliness  cannot  obtain 
under  such  conditions,  and  while  his  patient  will  be  relieved  from 
the  painful  symptoms  of  his   disease  in  a  reasonable    course  of 
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time,  yet  more  of  them  will  show  mastoid  complications,  and  still 
more  will  go  on  tb  chronic  suppuration  with  all  the  serious  fea- 
tures which  this  disease  may  present  throughout  the  remainder 
of  the  patient's  life. 

To  better  illustrate  the  course  and  treatment  of  these  cases  I 
give  a  brief  history  of  a  few  taken  from  my  records,  some  with- 
out and  others  with  mastoid  complications. 

Case  I.  Mr.  L.,  aged  44,  street  railway  motorman.  A  num- 
ber of  years  ago  suffered  from  abscess  of  the  right  ear,  leaving  an 
extensive  perforation  in  the  membrane  tympani,  which  ear  is  the 
occasional  seat  of  a  discharge.  Suffered  from  a  severe  attack  of 
influenza,  in  the  midst  of  which  an  acute  otitis  developed  in  the 
left,  his  previously  sound  ear.  His  sufferings  were  severe,  but  on 
account  of  general  illness  he  was  unable  to  leave  his  home  and  I 
did  not  see  him  until  he  was  able  to  visit  the  office.  Discharge 
had  been  present  for  three  days,  since  which  time  pain  in  the  ear 
had  been  somewhat  less.  Cleansing  of  the  canal  was  performed 
in  the  usual  way  and,  after  removal  of  some  desquamated  epithel- 
ium, inspection  revealed  a  mass  of  what  appeared  to  be  granula- 
tion tissue  at  the  bottom  of  the  canal.  With  cocaine,  camphor, 
carbolic  anesthesia  this  was  removed  and  a  perforation  in  the 
membrana  Shrapnelli  was  disclosed.  This  was  enlarged  upward 
and  backward  to  the  limits  of  the  membrane,  the  discharge  being 
of  a  sanguinolent  character.  After  drying  and  dusting,  the  canal 
was  tamponed  with  gauze  saturated  with  the  menthol  and  boracic 
ointment.  The  usual  treatment  was  given  the  naso-pharynx. 
Pain  in  the  following  twenty-four  hours  rapidly  decreased  and 
subsequent  treatments  were  a  repetition  of  the  cleansing  of  the 
naso-pharynx  and  cleansing  of  the  meatus  with  an  ointment  and 
gauze  tamponing.  The  perforation  closed  in  six  days  from  the 
time  I  first  saw  him.  The  hearing  under  subsequent  inflation  re- 
turned to  normal.  The  tissue  removed  at  the  first  sitting  was  the 
swollen  mucous  membrane  of  the  epitympanic  space  which  had 
pouched  through  the  perforation. 

Case  II.  Mrs.  X.,  aged  25.  In  the  midst  of  an  attack  of  in- 
fluenza otitis  media  developed,  first  in  one  ear  and  shortly  there- 
after in  the  other.  Suffering  was  intense  and  morphine  was  used 
to  alleviate  the  pain.  The  congestion  and  distention  were  limited 
to  membrana  Shrapnelli.  Warm  irrigations  and  instillation  of  the 
atropin  glycerine  solution  made  little  impression  upon  the  dis- 
ease.    The  suffering  continued:     Incision  was  made,  though  the 
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opening  was  not  so  free  as  desired.  Some  improvement  in  the 
case  was  noted  in  the  following  twenty-four  hours.  Mastoid  ten- 
derness, which  had  been  persistent  for  several  days,  notwith- 
standing the  use  of  ice  bags,  disappeared.  After  a  second  in- 
cision of  Shrapnell's  membrane  the  discharge  ceased  in  three 
weeks.  After  the  acute  symptoms  subsided  treatment  of  the 
naso-pharynx  with  inflations  of  the  middle  ear  was  practiced 
some  time  before  hearing  came  back  to  normal.  The  patient  was 
a  sufferer  from  hypertrophic  rhinitis  and  nasal  mucous  polypi, 
proper  treatment  for  which  greatly  improved  her  condition,  and 
the  presence  of  these  explained  the  severe  type  of  inflammation 
from  which  she  suffered. 

Case  III.  Mr.  D.,  aged  3<>.  Had  been  suffering  a  few  days 
with  a  mild  form  of  influenza  during  which,  however,  he  kept  at 
work.  In  the  afternoon  was  out  for  some  time  in  a  snow  storm ; 
during  the  night  a  severe  pain  developed  in  the  ear,  which  com- 
pletely unnerved  him.  At  four  a.  m.  a  bloody  discharge  appeared 
and  there  was  some  relief  from  his  pain.  I  saw  him  at  eight  a.  m. 
His  face  was  pinched  and  he  was  suffering  extremely.  The  epi- 
thelial layer  of  the  drum  membrane  was  raised  over  the  entire 
surface.  There  was  swelling  of  the  postero-superior  wall  of  the 
meatus  and  some  mastoid  tenderness.  The  patient  was  put  to 
bed  with  the  Leiter  coil  to  apply  cold  over  the  mastoid  and  the 
canal  tamponed  with  gauze.  Menthol-boracic  ointment  was  used 
on  gauze  for  tamponing  and  the  warm  irrigations  given  twice 
daily.  The  Leiter  coil  was  kept  on  the  mastoid  thirty-six  hours. 
In  three  days  the  inflammation  had  so  subsided  that  the#  perfora- 
tion of  the  drum  membrane  had  closed  and  the  patient  considered 
himself  well. 

Case  IV.  Mr.  E.,  aged  43,  music  teacher.  Came  to  me  at 
the  close  of  an  attack  of  influenza.  A  few  days  before  discharge, 
following  severe  pain,  had  appeared  in  one  ear,  and  now  the  sec- 
ond one  was  causing  him  much  suffering.  Cleansing  and  inspec- 
tion of  the  discharging  ear  showed  a  perforation  directly  below 
and  in  front  of  the  handle  of  the  malleus.  There  was  yet  marked 
bulging  in  membrana  Shrapnelli.  The  other  ear  showed  intense 
congestion  of  the  membrane  with  distention  of  Shrapnell's  por- 
tion. The  usual  treatment  was  given  to  the  naso-pharynx.  Be- 
sides cleansing,  the  canals  were  tamponed  and  the  atropin  glycer- 
ine solution  given  for  dropping  on  gauze.  At  the  end  of  twenty- 
four  hours,  pain  continuing,  an  incision  was  made  in  the  distend- 
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ed  portion  of  the  membrane  in  the  non-discharging  ear.  The 
canals  were  dusted  with  horacic  and  aristol  powder;  tamponing 
continued.  The  ear  last  involved,  in  which  incision  was  made, 
rapidly  improved.  The  other  failed  to  do  so  ;  discharge  continued 
abundant  and  the  membrane  boggy.  Several  days  later  the  perfor- 
ation below  was  enlarged  and  an  incision  made  behind  the  short 
process  extended  upward  and  backward.  No  pus  was  evacuated, 
but  much  mucous  discharged  through  the  opening  and  improve- 
ment in  the  ear  rapidly  followed;  discharge  continued  in  one  ear 
two  weeks,  in  the  other  between  three  and  four.  Several  weeks' 
additional  treatment  was  necessary  to  restore  hearing  to  normal. 

Case  V.  H.  M.,  aged  12  years.  Was  brought  to  the  office 
with  statement  that  he  was  just  recovering  from  influenza,  which 
had  been  complicated  with  abscess  in  the  left  ear.  Canal  was 
filled  with  muco-purulent  discharge.  A  small  perforation  was 
found  at  the  edge  of  the  membrane  posteriorly.  There  was  some 
mastoid  tenderness.  Aspiration  brought  a  large  amount  of  dis- 
charge through  the  perforation  into  the  canal.  Patient  was  un- 
ruly and  very  little  manipulation  was  permitted.  The  symptoms 
did  not  seem  to  be  severe  enough  to  indicate  anesthesia  for  the 
enlargement  of  the  opening.  There  was  no  doubt  but  that  im- 
provement would  have  been  more  rapid  if  a  larger  opening  had 
been  secured.  Geansing  treatment  of  the  naso-pharynx  and  of 
the  meatus  was  combined  with  boracic-aristol  dusting  and  tam- 
poning and  Leiter  coil  for  cold  to  the  mastoid.  Warm  boracic 
irrigations  were  made  at  the  time  four  times  daily.  Later,  nitrate 
of  silver  was  used  in  the  meatus,  applied  to  the  lips  of  and 
through  the  perforation.  Discharge  grew  less  and  perforation 
closed  in  three  weeks. 

Case  VI.  C.  N.,  aged  18,  clerk.  Was  referred  to  me  by  his 
physician.  Following  an  attack  of  influenza  right  otitis  media  de- 
veloped. The  epithelium  of  the  meatus  integument  exfoliated 
with  a  free  sanguinolent  discharge.  Under  cocaine,  camphor, 
carbolic  anesthesia  perforation  in  the  posterior  quadrant  was  en- 
larged to  the  periphery;  canal  dusted  with  boracic  aristol  and 
gauze  dipped  in  menthol  boracic  ointment  used  for  tamponing. 
Treatments  were  repeated  daily  and  four  days  later  perforation 
closed  and  a  week  later  hearing  was  restored  to  normal. 

Case  VII.  Mrs.  XX.  was  slated  to  appear  at  a  social  func- 
tion and  took  a  cold  vaginal  douche  to  prevent  menstrual  flow 
and  went  to  party  in  a  low-necked  gown.    The  weather  was  cold 


Digits 


zed  by  G00gle 


244  Original  Articles. 

and  the  room  subject  to  draughts.  Two  days  later  she  was  taken 
ill  with  a  chill  and  symptoms  of  involvement  of  all  the  nasal  ac- 
cessory cavities  and  double  otitis  appeared.  Her  sufferings  were 
intense  and  could  only  be  relieved  by  morphine.  Sero-sanguino- 
lent  exudate  raised  the  epithelium  of  both  drum  membranes.  Tis- 
sue congestion  was  confined  to  no  one  portion,  but  the  bulging 
was  most  prominent  in  Shrapnell's  membrane.  Mastoid  tender- 
ness was  present  from  the  beginning.  At  the  time  I  saw  her  a 
small  perforation  had  already  taken  place  in  one  membrane  and 
a  free  incision  was  made  from  behind  the  short  process  upward 
and  backward  in  the  other.  Ice  bags  were  kept  to  both  mastoids 
and  warm  irrigation  of  the  meatus  practiced  at  two-hour  inter- 
vals in  both  ears.  Gauze  tampons  were  inserted  after  irrigation, 
medicated  with  atropin  glycerine  solution.  Twenty-four  hours 
later  incision  wras  made  in  the  membrane  which  had  shown  a 
spontaneous  perforation,  but  which  ear  had  continued  extremely 
painful.  In  five  days  the  acuteness  of  the  symptoms  passed  and 
in  a  week  one  perforation  had  closed  and  three  days  later  the 
other.  Treatment  of  the  naso-pharynx  and  inflations  were  prac- 
ticed something  over  a  month  before  hearing  came  back  to  nor- 
mal. 

Case  VIII.  C.  P.,  aged  5  years,  ^'as  referred  to  me  by  his 
father,  a  physician.  Earache  followed  by  a  discharge  which  ap- 
peared in  his  right  ear.  Some  complaint  of  aching  had  been 
made  of  the  left.  The  canal  in  the  right  ear  was  much  swollen 
and  the  epithelium  raised  over  the  membrane.  There  was  some 
tenderness  over  the  mastoid  process.  The  meatus  was  cleansed 
with  hydrogen  dioxid,  tamponed  with  gauze,  to  be  medicated 
with  atropin  glycerine  solution,  while  warm  irrigation  was  to  be 
made  in  both  ears  every  three  hours.  Ice  was  applied  over  the 
right  mastoid  process  for  twenty-four  hours.  At  the  end  of  that 
time  tenderness  had  disappeared  and  directions  were  given  for 
the  continuance  of  the  irrigations,  pain  having  subsided  in  the 
left  ear.  Two  days  later  I  was  called  to  see  the  patient,  swelling 
having  appeared  over  the  right  mastoid  process,  which  was 
found  exquisitely  sensitive  again,  although  there  was  little  spon- 
taneous pain.  Indications  pointed  to  a  diffuse  inflammation  and 
an  operation  was  advised  and  performed  the  same  day.  No  pus 
was  found,  but  the  bone  of  the  entire  process  was  much  inflamed 
and  the  tissues  softened.  The  antrum  was  filled  with  granula- 
tions.    There  was  no  discharge  from  the  meatus  after  operation 
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and  the  case  went  on  to  an  ordinary  convalescence  without  sub- 
sequent discharge  from  the  meatus.  Hearing  had  not  become 
normal  at  his  last  visit. 

Case  IX.  Mrs.  C,  aged  28.  Suffered  from  a  severe  attack 
of  influenza,  which  confined  her  to  her  bed  from  the  beginning. 
The  earache  appeared  in  the  left  ear,  later  followed  by  a  dis- 
charge. Pain  was  not  relieved  by  the  discharge  and  continued 
unabated.  Proper  treatment  as  to  cleansing  and  irrigation,  to- 
gether with  warm  external  applications,  was  made  by  the  family 
physician.  Mastoid  tenderness  appeared  one  week  before  the 
time  I  saw  her.  It  fluctuated  somewhat,  was  not  severe,  but  its 
persistence  being  noted,  I  was  called  in  counsel.  There  were  two 
tender  points,  one  over  the  tip,  the  other  directly  over  the  an- 
trum. The  postero-superior  wall  was  somewhat  prolapsed.  The 
discharge  was  so  profuse  as  to  indicate  that  it  in  part  came  from 
the  mastoid.  While  the  symptoms  were  not  severe,  the  fact  that 
they  had  continued  so  long  caused  us  to  decide  in  favor  of  an  im- 
mediate operation.  The  cells  of  the  outer  cortex  directly  over 
the  antrum  and  other  cells  in  the  tip  were  found  filled  with  pus. 
No  discharge  or  other  broken-down  tissue  was  found  until  the 
antrum  was  entered,  which  was  found  filled  with  granulations. 
No  discharge,  either  from  the  wound  or  through  the  meatus,  was 
present  after  operation. 

Case  X.  C.  R.,  aged  10  years.  Suffered  from  an  attack  of 
typhoid  fever  and  later  one  of  influenza,  in  the  course  of  which 
earache,  followed  by  a  discharge,  appeared  in  the  right  ear.  Acute 
earache  subsided,  but  fever  and  headache  were  noted  for  a  period 
of  five  weeks.  When  I  saw  him,  there  was  no  swelling  about  the 
meatus,  but  a  profuse  muco-purulent  discharge  which  came 
through  a  smaller  perforation  in  the  posterior  portion  of  the 
membrane.  There  was  exquisite  tenderness  of  the  mastoid  over 
the  antrum  and  a  point  upward  and  backward  over  the  lateral 
sinus.  Operation  was  advised  and  performed  on  the  day  follow- 
ing. Broken-down  tissue  was  encountered  shortly  after  pene- 
trating the  cortex  over  the  antrum  and  a  fistulous  tract  filled  with 
granulation  tissue  was  found  leading  upward  and  backward  to 
the  limits  of  the  process  and  along  the  course  of  the  lateral  sinus. 
This  was  directly  connected  with  the  antrum,  which  was  likewise 
filled  with  granulations.  The  distance  the  infection  had  traveled 
from  the  antrum  was  remarkable  and  showed  the  malignancy  of 
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original  infection.  The  case  was  fortunate  in  that  no  sinus  or 
other  complications  were  present. 

Case  XI.  Miss  W.,  nurse.  Was  seen  by  me  in  consultation 
with  Dr.  C  S.  Means.  Right  otitis  media  complicating  influenza 
had  appeared  and,  notwithstanding  a  paracentesis  and  a  free  dis- 
charge, suffering  had  not  been  relieved  and  tenderness  over  the 
mastoid  had  appeared.  Cold  had  been  formerly  applied,  but  its 
effect  had  not  been  satisfactory  and  had  been  changed  to  warm 
external  applications.  With  the  development  of  the  mastoid  ten- 
derness, cold,  by  means  of  the  Leiter  coil,  was  again  used ;  warm 
irrigation,  which  had  been  in  use  in  the  beginning,  continued  at 
frequent  intervals.  While  there  was  some  slight  lessening  in  the 
tenderness,  it  did  not  disappear  in  the  prescribed  time  and  con- 
tinued beyond  two  days.  Operation  was  advised  and  performed 
by  Dr.  Means  and  myself.  Two  large  cells  in  the  extreme  tip  of 
the  process  and  another  in  the  lower  posterior  portion  were 
found  filled  with  pus.  No  other  broken-down  tissue  was  encoun- 
tered until  the  antrum  was  entered,  which  was  filled  with  granu- 
lations. There  had  been  intense  vertex  pain  in  this  case  before 
operation  and  this  continued  for  several  days  after  operation. 
Some  delirium  was  present  also  in  the  twenty-four  hours  immedi- 
ately afterwards.  This  disappeared  under  appropriate  treatment 
and  the  case  has  since  convalesced  normally. 

These  cases  have  been  detailed  to  show  outlines  of  treatment 
and  what  can  be  expected  where  treatment  is  instituted  early.  In 
some,  mastoid  complications  cannot  be  avoided,  although  the 
bulk  will  go  on  to  recovery  with  restoration  of  normal  hearing. 
While  I  have  probably  had  cases  which  I  treated  from  the  begin- 
ning which  went  on  to  chronic  suppuration,  I  do  not  recall  any 
such  in  recent  years.  I  see  a  great  many  cases  in  a  few  weeks 
after  the  beginning  of  the  disease,  and  in  not  a  few  of  these  I  have 
been  unable  to  arrest  the  discharge.  The  treatment  with  the 
family  physician  has  been  perfect  probably  in  all  respects  save 
that  he  has  depended  upon  nature  to  do  the  perforating  of  the 
membrane.  As  a  rule,  the  inflammatory  process  causes  exten- 
sive destruction  in  the  middle  ear  tissue  before  perforation  is  ac- 
complished. The  physician,  therefore,  who  has  a  case  of  acute 
otitis  media  should  inspect  the  membrane  and,  if  there  is  bulging, 
should  make  an  incision  in  the  vibrating  portion  or  in  Shrapnell's 
portion,  according  to  its  location.  If  there  is  no  bulging,  he  may 
resort  to  the  treatment  outlined  for  twenty-four  hours,  at  the  end 
of  which  time,  if  there  has  been  no  improvement,  an  incision 
should  be  made  in  the  membrane,  preferably  directly  behind  the 
short  process,  extending  upward  and  backward  to  the  periphery. 
This  incision  goes  through  the  most  congested  tissues  and  the 
focus  of  infection.  The  depletion  caused  by  the  bleeding  and  the 
relaxation  from  the  incision  is  usually  followed  by  a  rapid  im- 
provement in  the  symptoms. 
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Wounds  of  the  globe  are  usually  found  among  the  labor- 
ing classes,  known  as  shop  men.  The  greatest  number  of  acci- 
dents come  from  chips  flying  from  hammers  and  other  tempered 
tools  used  by  blacksmiths  and  machinists,  and  from  wire  and 
pieces  of  iron  being  cut  with  such  force  that  the  free  piece  flies 
with  great  velocity.  Probably  seven-eighths  are  found  in  the 
above  classes  of  working  men.  Children  furnish  a  great  many 
more.  They  often  puncture  the  eye  with  scissors,  forks,  knives 
and  sharp  tools. 

These  wounds  are  usually  found  on  the  cornea,  but  may  be 
in  any  part  of  the  globe.  The  sclera  furnishes  such  good  pro- 
tection that  it  requires  either  very  great  force  or  a  very  sharp 
missile  to  penetrate  it.  On  the  other  hand  the  cornea  is  more 
likely  to  be  perforated,  and  also  is  the  greatest  field  for  serious 
damage  to  the  vision.  While  we  consider  all  perforated  wounds 
of  the  globe  serious,  yet  those  penetrating  the  danger  zone  (i.  e., 
an  area  about  two  millimeters  wide  external  to  the  corneo-scle- 
ral  junction),  are  always  grave,  since  they  wound  the  most  deli- 
cate structures,  viz.,  iris,  ciliary  body,  suspensory  ligament,  and 
the  excretory  apparatus  of  the  eye.  While  wounds  of  the 
cornea  may  cause  great  disturbance  of  vision  by  penetrating  the 
anterior  chamber  and  wounding  the  iris  or  lens,  they  do  not  en- 
danger the  entire  eye  as  much  as  those  in  the  danger  zone. 

The  first  attention  should  be  to  thoroughly  cleanse  the  eye, 
and  always  to  coapt  all  surfaces  as  nearly  as  possible ;  if  the  iris 
protrudes  it  is  the  safer  plan  to  cut  it  off,  since  it  is  running  a 
great  risk  to  replace  it  within  the  eyeball  after  its  exposure  to 
infection.  We  often  have  patients  seeking  advice  in  regard  to 
deformities  due  to  injury.  These  could  have  been  remedied  at 
the  time  of  the  accident,  but  the  physician,  thinking  there  was 
no  hope  for  the  eye,  allowed  the  wounded  tissues  to  remain  as 
they  were  found.  To  his  great  surprise  the  wounds  healed 
kindly,  but  in  a  malposition.  This  also  pertains  to  wounds  of 
the  lids.  The  lacerated  parts  should  be  coapted  and  replaced 
as  well  as  possible.     Even  though  the  eve  seems  to  be  lost,  and 
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the  life  of  the  patient  in  danger,  the  wounded  parts  should  al- 
ways be  repaired. 

Subsequent  treatment  as  a  rule  demands  thorough  cleans- 
ing, atropine,  and  ice  continuously.  If  the  wound  is  mar- 
ginal with  a  tendency  to  leak  and  allow  the  iris  to  be  caught, 
then  use  eserine.  This  assists  in  holding  the  iris  away  from  the 
wound.  The  accident  may  have  caused  a  traumatic  cataract. 
If  this  be  the  case  the  intraocular  tension  may  be  increased  to 
such  an  extent  that  it  compels  the  removal  of  the  lens.  This  is 
done  the  same  as  in  ordinary  senile  cataract.  Atropine  in  those 
cases  where  the  tension  is  increased  must  be  avoided,  since  it 
increases  the  tension  and  thereby  endangers  the  eye.  Glau- 
coma may  be  produced.  Even  if  this  be  not  the  case,  the  in- 
creased tension  causes  almost  intolerable  pain. 

When  the  foreign  body  lodges  in  the  eye  it  must  be  re- 
moved at  all  hazards,  since  the  eye  will  not  tolerate  a  foreign 
body.  If  this  be  steel  or  iron  a  magnet  will  aid  in  its  removal; 
but  if  stone,  coal  or  copper  the  magnet  will  be  of  no  service.  If 
unable  to  locate  the  foreign  body  by  means  of  the  ophthalmo- 
scope, it  is  not  advisable  to  do  much  searching  with  instruments, 
or  the  vitrous  humor  will  be  disorganized.  It  may  be  that  the 
missile  has  gone  on  through  and  is  located  beyond  the  eyeball  ; 
if  so,  it  will  often  be  encysted  and  give  no  trouble.  If  it  should 
cause  an  abscess,  there  is  abundant  room  to  go  around  the 
globe  and  reach  the  foreign  body  when  it  is  lodged  within  the 
orbit. 

Following  is  a  list  of  some  of  the  more  severe  cases  that  I 
have  treated  in  my  private  practice,  together  with  a  short  his- 
tory of  the  case,  treatment  and  result  : 

Case  I.  P.  K.,  age  4(>.  Was  cutting  iron  with  a  cold 
chisel.  The  helper  struck  the  chisel  the  last  time  with  more 
force  than  necessary,  which  hurled  the  piece  of  iron  against  his 
eye.  There  was  a  penetrating  wound  of  the  cornea,  evacuating 
the  anterior  chamber  and  causing  a  traumatic  cataract.  I  used 
ice  immediately,  and  atropine  so  long  as  the  anterior  chamber 
was  leaking.  The  wound  in  the  cornea  closed  the  second  day. 
Anterior  chamber  reformed.  The  lens  began  to  swell,  causing 
increased  tension  and  very  severe  pain.  This  continued  for  the 
next  two  or  three  days.  I  was  unable  to  relieve  him  with  any 
kind  of  treatment.     The  other  eye  began  to  show  symptoms  of 
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sympathetic  irritation.  In  order  to  relieve  the  tension  I  did  a 
cataract  operation,  removing  the  lens  entire,  which  had  become 
opaque  and  about  twice  its  natural  size.  The  subsequent  recov- 
ery was  uneventful.     He  recovered  with  20-40  vision. 

Case  II.  R.  S.,  age  10.  Was  whittling'  toward  himself, 
when  the  knife  blade  slipped  and  struck  him  in  the  eye,  making 
a  wound  of  the  cornea  about  two  millimeters  long,  into  which  the 
iris  had  fallen.  When  I  saw  him  I  immediately  used  atropine 
to  the  fullest  extent,  which  drew  the  iris  from  the  wound  ex- 
cepting the  inferior  angle.  The  wound  healed  very  rapidly.  In 
a  few  days  the  eye  was  well,  with  normal  vision.  There  was 
nothing  left  to  show  that  he  had  been  injured  save  the  scar  in 
the  cornea  and  a  slight  anterior  synechia,  which,  when  the  pupil 
was  contracted,  caused  it  to  be  drawn  a  little  irregular. 

Case  III.  R.  R.,  age  8.  Was  constructing  a  private  tele- 
phone for  himself  out  of  fuse  wires  that  had  been  used  in  blast- 
ing. An  unexploded  cartridge  was  left  in  one.  He  exploded 
this  by  hitting  it  with  a  hatchet.  As  a  result  almost  the  entire 
eye  was  torn  and  lacerated.  Pieces  of  copper  were  in  both  an- 
terior chambers,  and  also  in  the  posterior  chamber  of  the  left 
eye.  Traumatic  cataracts  formed  in  both  eyes.  Every  effort 
was  made  to  remove  all  the  particles  of  wire,  but  the  piece  in  the 
left  eye  could  not  be  found.  He  had  very  severe  inflammatory 
reaction  in  both  eyes,  and  in  order  to  save  the  vision  which  re- 
mained in  one  eye  the  other  one,  which  was  wholly  blind  and 
had  a  foreign  body  in  its  posterior  chamber,  was  enucleated. 
After  enucleation  we  found  a  piece  of  copper  wire  about  one 
centimeter  long  imbedded  in  the  vitreus.  The  other  eye  has 
grown  stronger  until  he  sees  enough  to  go  where  he  chooses, 
and  may  have  enough  vision  to  learn  some  trade. 

Case  IV.  J.  J.,  coal  miner,  age  30.  Was  mining  coal  when 
a  piece  of  coal  struck  him  in  the  eye,  penetrating  the  globe.  He 
had  been  treated  several  days  before  being  referrd  to  me.  On 
examination  I  found  vision  was  wholly  gone,  eye  very  painful, 
photophobia,  profuse  lacrimation.  I  ordered  enucleation  at  once, 
and  found  the  coal  imbedded  in  the  posterior  chamber.  He  re- 
covered and  was  sent  home  in  a  few  days.  The  good  eye  re- 
turned to  its  normal  strength. 

Case  V.  J.  D.,  age  20.  Was  blasting  a  sandstone.  The 
blast  went  off  prematurely,  filling  his  eyes  with  sand  and  parti- 
cles of  stone.     One  eye  was  torn  completely  across  and  its  con- 
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tents  evacuated.  The  other  eye  had  particles  of  sand  imbedded 
in  the  cornea  and  sclera,  which  were  removed  under  cocaine 
anesthesia  during  several  sittings.  He  recovered  with  normal 
vision  in  the  right  eye.     The  other  was  enucleated. 

Case  VI.  J.  K.,  age  35.  Was  working  on  a  machine, 
when  the  bit  (ailed  to  enter  the  die.  This  forced  off  a  corner  of 
the  bit,  which  struck  him  at  the  external  corneo,  scleral  angle. 
The  piece  from  the  bit  showed  it  was  one  centimeter  long  and 
two  centimeters  wide.  When  brought  to  my  office  the  anterior 
chamber  was  filled  with  blood,  and  it  never  cleared  enough  to 
allow  an  ophthalmoscopic  examination.  The  X-ray  picture  was 
taken,  but  it  failed  to  locate  the  steel.  A  magnet  was  used  re- 
peatedly, but  also  failed.  He  was  placed  in  the  hospital  under 
absolute  rest,  ice  applications  and  atropine  to  the  point  of  tol- 
eration. The  eye  continued  to  grow  worse  for  ten  days,  when 
it  was  removed.  The  steel  was  found  imbedded  in  the  sclera 
close  to  the  entrance  of  the  optic  nerve.  The  other  eve,  which 
began  to  show  symptom  of  irritation  before  enucleation  of  the 
diseased  eye,  soon  regained  its  normal  strength. 

Case  VII.  F.  E.,  age  24.  A  piece  from  a  flatter  he  was 
using  struck  him  in  the  left  eye  one  millimeter  external  to  the 
corneal  junction.  On  examination  with  an  ophthalmoscope 
nothing  could  be  seen  save  the  wound  in  the  sclera  and  a  clot  of 
blood  about  one  centimeter  external  to  the  entrance  of  the  optic 
nerve.  Diagnosis  of  the  steel  going  completely  through  the 
eyeball  and  lodging  posterior  to  it  was  made.  A  skiagraph  was 
taken,  which  revealed  nothing.  He  was  kept  absolutely  quiet, 
and  the  eye  continuously  under  the  influence  of  a  mydriatic. 
One  week  later  the  retina  was  detached  at  both  the  entrance 
and  exit  of  the  steel.  This  continued  until  the  inferior  and  ex- 
ternal portions  of  the  retina  were  floating.  He  has  now  20-200 
vision,  pupil  normal,  eye  looking  as  if  nothing  had  happened  to 
it.  The  floating  retina  is  still  present,  which  no  doubt  will  con- 
tinue, and  leave  the  eye  permanently  disabled.  As  a  treatment 
for  the  floating  retina,  he  was  kept  quietly  in  bed  for  four  weeks, 
but  the  result  was  not  satisfactory.  Three  months  after  the  in- 
jury he  had  20-100  vision,  pupil  normal,  eye  looking  very  well. 
Went  back  to  work.  One  month  later  the  detachment  has  ex- 
tended over  the  entire  area.  Vision  totally  gone,  circum  cor- 
neal injection  and  some  photophobia.  Two  weeks  later  other 
•eye  inflamed,  pupil  irregular,  anterior  chamber  shallow,  photo- 


Digiti 


zed  by  G00gk 


Wounds  of  the  Eye — Their  Sequelae.  251 

phobia,  lacrimation  profuse.  Tried  quiet  in  bed  for  the  next 
ten  days,  but  gave  him  no  relief.  I  then  enucleated  the  eye 
February  18th.  Found  a  total  detached  retina,  with  a  serous 
exudate  between  the  retina  and  choroid  over  its  entire  extent. 
The  steel,  which  had  gone  through  the  eyeball,  could  not  be  lo- 
cated, although  every  effort  was  made  to  do  so  with  both  mag- 
net and  probe.     At  the  present  time  his  other  eye  is  all  right. 

Case  VIII.  J.  K.,  blacksmith,  age  22.  Was  struck  by  a 
spall  from  a  hammer.  The  piece  went  through  the  lower  lid, 
and  entered  the  eyeball  two  millimeters  inferior  to  the  corneal 
margin.  In  looking  through  the  pupil  with  an  ophthalmoscope 
a  bulging  mass  could  be  seen.  The  magnet  was  inserted,  but 
could  not  remove  the  steel  on  account  of  the  aperature  being 
too  small.  The  aperature  was  enlarged  and  the  steel  removed, 
which  measured  one  centimeter  square,  and  one  millimeter 
thick.  Patient  was  kept  quietly  in  bed  for  three  weeks' with  the 
usual  treatment.  The  vitreus  became  hazy  and  a  detached  reti- 
na resulted.  At  this  date,  ten  weeks  after  injury,  he  is  able  to 
discern  objects.  Externally  eye  looks  well,  but  internally  a 
large  detachment  is  present,  also  a  hazy  vitreus. 

Case  IX.  B.  S.,  age  2  years.  Was  playing  with  scissors 
and  had  a  wound  of  cornea  two  millimeters  long,  through  which 
the  iris  was  protruding.  The  patient  was  not  seen  until  the 
second  day.  I  removed  the  protruding  iris,  anterior  synechia 
and  irregular  pupil  is  still  present. 

Case  X.  J.  S.,  blacksmith,  age  40.  Was  cutting  cold  iron 
with  a  chisel.  The  corner  of  the  chisel  broke  off  and  struck  him 
in  the  eye,  one  millimeter  internal  to  cornea.  With  the  oph- 
thalmoscope I  could  see  the  particle  of  steel  lying  in  the  vitreous 
a  little  below  the  optic  disc.  The  particle  was  about  the  size  of 
a  timothy  seed.  The  wound,  not  being  large  enough  to  insert 
a  magnet,  and  it  being  in  the  danger  zone.  I  decided  to  turn  the 
ball  downward  as  far  as  possible  and  make  a  new  opening 
through  which  to  insert  the  magnet.  This  was  done  under  co- 
caine anesthesia.  The  second  insertion  of  the  magnet  brought 
the  steel  with  it.  He  received  the  usual  treatment  and  has 
normal  vision.  Xo  evidence  of  a  wound  can  be  seen  and  the 
eye  gives  him  no  trouble. 

Case  XI.  J.  M.,  age  25.  Was  cutting  wire  with  plyers. 
When  the  wire  was  cut  in  two  it  reverted  and  struck  him  in  the 
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left  eye,  tearing  a  hole  through  the  cornea  and  iris,  and  wound- 
ing the  ciliary  body  and  lens. 

A  traumatic  cataract  resulted,  and  vision  was  wholly  lost, 
no  light  perception  being  present.  One  year  after  accident  I 
did  the  Mule's  operation ;  i.  e.,  transplanting  a  glass  ball  within 
the  vitreus  chamber,  carefully  removing  the  entire  contents  of 
the  globe  and  placing  in  its  stead  a  glass  ball,  one-half  inch  in 
diameter.  Patient  made  an  uninterrupted  recovery  and  was 
discharged  in  two  weeks.  Four  weeks  afterward  I  fitted  him 
with  a  glass  eye,  which  has  almost  the  same  amount  of  motion 
as  its  opposite.  One  not  knowing  that  he  had  an  eye  removed 
would  suspect  it. 

Case  XII.  P.  S.,  age  20.  Was  stringing  tobacco  when  he 
accidentally  fell  against  the  tobacco  spud,  making  a  wound  one 
and  one-half  centimeters  long,  extending  from  the  edge  of  the 
cornea  below  outward  to  the  extreme  angle;  also  upward 
through  the  ciliary  body  and  iris.  A  large  portion  of  the  iris 
and  vitreus  protruded.  Both  were  removed  and  the  wounded 
portions  carefully  coapted.  Patient  made  a  good  recovery  with 
one-fourth  vision. 

SUMMARY. 

Out  of  29  injuries  that  penetrated  the  globe,  I  have  had 
eight  traumatic  cataracts,  one  of  which  I  needled,  two  I  ex- 
tracted the  lens,  one  I  enucleated  the  eye,  two  recovered  with 
good  vision,  and  two  Mule's  operation  was  performed. 

There  were  eight  cases  where  the  globe  was  penetrated,  but 
the  foreign  body  did  not  remain  in  the  eye.  All  recovered. 
There  were  also  four  cases  in  which  the  steel  penetrated,  but 
was  removed  with  a  magnet.  Out  of  these  four,  only  one  re- 
covered perfect  vision,  and  three  had  a  detached  retina.  One 
of  these  eves  had  to  be  removed  two  months  later. 

There  were  four  of  these  cases  that  were  enucleated  imme- 
diately on  account  of  the  globe  being  so  badly  mutilated.  There 
were  also  four  cases  in  which  the  foreign  body  could  not  be 
found,  or  if  found  could  not  be  removed.  They  were  all  enu- 
cleated. One  had  coal  in  its  posterior  chamber,  one  a  piece  of 
copper  wire,  and  two  had  steel  imbedded  so  that  it  could  not  be 
removed. 

There  was  prolapsus  of  the  iris  in  four  cases.  On  three  of 
these  cases  I  did  an  iridectomy.  One  was  allowed  to  remain  in 
th  wound  on  account  of  its  not  being  seen  for  several  days  after 
the  accident. 

715  North  High  Street. 
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COLUMBUS  ACADEMY  OF  MEDICINE. 


Regular  Meeting,  March  4,  ipoi. 


OFFICIAL  REPORT,  BY  MISS  HELEN  DAVIS. 


Dr.  J.  C.  Lawrence,  President ;  Dr.  J.  L.  Gordon,  Secretary. 

Present,  Drs.  C.  S.  Means,  McClure,  Nash,  H.  Hendrixson, 
O.  S.  Hendrixson,  Upham,  Rogers,  Clark,  Linhart,  Blake,  Colli- 
son,  Winders,  Van  Fossen,  J.  Rauschkolb,  Darby,  President  and 
Secretary. 

Dr.  J.  E.  Brown  reported  the  following  case : 

LARYNGEAL  PERICHONDRITIS.    EDEMA  OF  THE  GLOTTIS.    TRACHE- 
OTOMY. 

Alice  Thompson,  age  eleven  years,  entered  the  Institution 
for  the  Blind,  October,  1898.  The  record  shows  that  she  had 
diminished  visual  power  due  to  interstitial  keratitis.  There  is  a 
specific  history  in  the  family,  she  being  ^ne  of  a  family  of  eleven 
children.  She  is  the  sole  surviving  member  of  the  family,  both 
parents  and  the  other  children  being  dead ;  most  of  the  children 
dying  in  early  infancy.  I  was  called  to  see  her  November  21, 
1900,  the  history  showing  that  there  had  been  considerable 
dyspnea  during  the  preceding  week,  so  much  so  that  it  was  fear- 
ed the  two  nights  preceding  that  death  would  take  place  from 
suffocation.  External  examination  revealed  marked  infiltration 
of  the  glandular  tissues  in  the  left  side  of  the  neck,  greatest  en- 
largement being  directly  under  the  ear.  The  swelling  extended 
forward  to,  and  beyond,  the  median  line.  There  was  moderate 
swelling  and  considerable  tenderness  over  the  pomum  Adami. 
Laryngoscopy  examination  revealed  such  a  marked  edema  of 
the  epiglottis  that  at  this  time  a  view  of  deeper  structures  could 
not  be  obtained.  The  epiglottis  was  painted  several  times  with 
a  four  per  cent,  solution  of  cocaine.  Later  in  the  day  Drs.  Early, 
Stillman  and  myself  saw  the  case  again.  At  this  time  the  epi- 
glottic edema  had  in  large  measure  subsided  and  revealed  an  ex- 
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tensive  edematous  condition  of  the  tissues  over  the  right  aryte- 
noid cartilage  and  crico-arytenoid  articulation.  There  was  some 
filling  out  of  the  ary-epiglottic  fold.  Below  the  cords  it  was 
seen  that  there  was  considerable  encroachment  of  the  lateral 
walls  of  the  larynx  so  that  the  transverse  diameter  was  mark- 
edly decreased.  The  dyspnea  was  severe.  Under  cocaine  scari- 
ficaticn  was  performed  on  the  edematous  tumor  over  the  right 
arytenoid  and  cocaine  and  suprarenal  extract  solutions  applied 
to  the  tissues.  The  patient  passed  a  fairly  comfortable  night, 
breathing  more  easily  than  for  several  days,  but  at  5  p.  m.  in- 
creased difficulty  in  respiration  again  appeared  and  had  become 
marked  by  8  p.  m. 

With  the  aid  of  Dr.  Cooperrider,  who  saw  the  case  with  Dr. 
Early  and  myself  at  this  time,  intubation  was  attempted,  but 
was  unsuccessful,  owing  to  the  diminished  subglottic  space.  It 
was,  therefore,  decided  to  do  an  immediate  tracheotomy,  instru- 
ments for  which  had  been  brought.  Owing  to  the  short  neck  of 
the  patient  and  the  thickness  of  the  tissues,  a  high  operation 
was  performed.  The  most  interesting  feature  of  the  operation 
was  the  marked  thickness  of  the  tissues  and  the  unusual  deptti 
one  had  to  go  to  before  reaching  the  trachea.  No  spurting  ves- 
sels were  encountered,  so  that  no  artery  forceps  or  ligatures 
had  to  be  used.  At  one  time  during  the  operation  it  was  thought 
that  the  patient  would  die  before  the  trachea  was  entered.  An 
hour  after  the  completion  of  the  operation  the  patient  was  un- 
usually animated  and  in  a  condition  of  semi-intoxication  from 
increased  oxygenation  of  the  blood.  At  5  a.  m.  her  tempera- 
ture, which  before  operation  had  been  normal,  had  risen  to 
100.8° ;  respirations,  38,  and  pulse,  132.  At  11  a.  m.  the  temper- 
ature was  100° ;  at  2  p.  m.  temperature  was  98.6° ;  respirations, 
28 ;  pulse,  124.  Eight  p.  m.  there  was  practically  no  change. 
Eight  a.  m.  the  next  day  the  temperature  was  98.4°  ;  respira- 
tions, 24;  pulse,  114. 

The  operation  had  necessarily  to  be  performed  without  spe- 
cial preparations  beforehand  in  the  way  of  arranging  the  room. 
Immediately  afterwards  special  arrangements  were  made  for 
heating,  so  that  from  that  time  on  a  temperature  was  maintain- 
ed between  ?o°  and  80°  F.,  and  a  large  kettle  of  water  kept  con- 
stantly boiling  so  as  to  saturate  the  air  with  moisture. 
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The  subsequent  history  of  the  case  has  been  without  any 
special  features.  As  soon  as  the  local  inflammation  from  the 
operation  subsided  the  patient  was  put  on  heroic  doses  of  iodide 
of  potash,  and  at  one  time  was  taking  270  grains  daily.  This 
amount  subsequently  had  to  be  diminished,  and  the  patient  is 
now  taking  150  grains  per  diem.  Some  subsidence  in  the  edema 
is  noted.  The  case  is  plainly  one  of  perichondritis  of  the 
laryngeal  cartilages,  the  cricoid,  thyroid  and  right  arytenoid  all 
being  involved.  The  final  outcome  cannot  be  positively  fore- 
seen. Syphilitic  perichondritis  is  essentially  chronic  and  caries 
or  necrosis  does  not  necessarily  ensue  in  every  case.  It  is  pos- 
sible for  resolution  to  occur  without  collapse  and  stenosis  fol- 
lowing. The  history  of  cases  of  tracheotomy  for  chronic  dysp- 
nea shows  an  average  life  of  from  twelve  to  eighteen  months 
after  operation.    I  hope  later  to  make  a  full  report  i.i  this  case. 

Dr.  Rogers :  While  the  Doctor  was  speaking  of  the  impos- 
sibility of  introducing  the  smallest  O'Dwyer  tube,  I  was  re- 
minded of  a  case  of  very  urgent  dyspnea  from  recurrent 
laryngeal  paralysis,  in  which  there  was  practically  no  aperture 
between  the  vocal  cords  and  it  was  impossible  to  introduce  any 
of  the  O'Dwyer  tubes,  but  I  found  no  difficulty  in  introducing 
quite  a  good-sized  tube  made  by  the  Truax  Green  Company,  in 
Chicago.  Their  introducer  and  extractor  are  radically  different 
from  that  of  the  O'Dwyer  set,  but  the  tube  is  similar,  except  in 
one  particular — the  lower  extremity  is  cut  on  the  bias,  so  to 
speak.  In  some  cases  this  can  be  used  when  it  is  impossible  to 
use  the  O'Dwyer  tube,  which  is  cut  off  square  at  the  bottom. 

MUCOUS  POLYPUS. 

Dr.  Blake :  This  is  not  a  very  remarkable  specimen,  but  it 
opens  up  for  consideration  a  class  of  cases  which  are,  at  least; 
of  passing  interest.  It  is  a  mucous  polypus  which  originated  in 
the  nose  and  grew  into  the  naso-pharynx.  It  has  been  lying  in 
formaldehyde  for  a  couple  of  years  and  is  smaller  than  origin- 
ally. It  is  more  like  a  cluster  growth,  but  all  originated  from 
the  one  attachment,  and  was  removed  en  masse.  On  one  occa- 
sion I  encountered  a  still  larger  specimen  than  this.  It  was 
more  of  an  ovoid  form  and  filled  the  lower  part  of  the  naso- 
pharynx about  the  palate.  That  case  came  into  a  clinic.  I  didn't 
have  a  large  kit  of  instruments,  and  the  means  by  which  I  suc- 
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ceeded  in  removing  it  was  by  taking  a  uterine  probe  made  of 
pure  silver, .  making  a  hook  on  the  end,  which  was  passed 
through  the  nose  and  about  the  pedicle  of  the  growth.  By 
pressing  the  connexity  of  the  hook  against  th*  posterior  wall  of 
the  naso-pharynx,  the  end  of  the  probe  was  made  to  come  for- 
Avard  into  the  nostril,  so  I  had  a  loop  by  which  I  could  evolve 
the  growth.  This  specimen  was  removed  with  curved  forceps 
guided  by  the  ringer.  Its  attachment  was  along  the  deptum, 
thus  making  the  application  of  a  snarl  impracticable.  Some- 
times these  growths  get  very  large  and  give  rise  to  some  urgent 
symptoms.  Sometimes  they  extend  down  as  far  as  the  larynx. 
In  this  case  the  patient  was  comparatively  young,  not  more  than 
seventeen  or  eighteen  years  of  age,  but  the  growth  had  been 
there  so  long  that  from  the  appearance  of  the  presenting  part 
you  couldn't  readily  recognize  its  character.  It  was  red  in  color, 
quite  unlike  a  mucous  polypus. 

Dr.  Lawrence :  I  would  like  to  ask  Dr.  Blake  whether  these 
cases  of  nasal  obstruction  are  easily  recognized  and  whether 
they  are  generally  recognized  by  the  general  practitioner. 

Dr.  Blake :  I  should  think  that  the  patient  could  make  the 
diagnosis  when  they  are  so  apparent  as  this.  It  might  be  over- 
looked on  account  of  the  fact  that  both  nostrils  were  filled  up 
with  the  ordinary  small  polypi.  I  don't  know  how  many  of  these 
I  removed  before  I  removed  the  large  growth.  Once  in  a  while 
we  find  a  growth  which  has  not  been  recognized.  If  there  are 
no  nasal  growths,  just  a  cursory  glance  into  the  anterior  nares 
would  not  show  the  cause  of  the  obstruction,  so  it  may  be  over- 
looked if  you  do  not  make  a  posterior  rhinoscopy. 

TREATMENT  OF  INFLUENZA  OTITIS* 

was  the  title  of  a  paper  by  Dr.  J.  E.  Brown. 
Dr.  C.  S.  Means  read  a  paper  on 

"PENETRATING  WOUNDS  OF  THE  EYE;  THEIR  SEQUALAE."f 
DISCUSSION. 

Dr.  Blake:  I  am  sure  we  can  congratulate  ourselves  on 
hearing  this  paper  this  evening,  which  has  so  thoroughly  and 
carefully  covered  all  the  points  involved,  illustrated,  as  it  has 
been,  by  typical  cases. 

There  is  one  thing  that  comes  to  me  as  a  suggestion:  If 
otitis  is  comparatively   so  common  in    cases  of   influenza,  why 

*  Sec  page  235. 
t  Sec  page  247. 
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would  it  not  be  a  good  plan  to  institute  a  certain  degree  of 
prophylaxis?  In  cases  of  scarlet  fever  I  suppose  almost  every 
careful  practitioner  institutes  some  regular  routine  cleansing  of 
the  pharynx,  the  nose  and  the  naso-pharynx.  Why  would  it  not 
be  a  very  good  plan  in  influenza  to  institute  some  kind  of 
prophylactic  measures  which  ought  to  modify  the  intensity  of 
the  infection?  In  some  cases  the  infection  seems  to  be  almost 
instantaneous.  The  person  may  feel  all  right  in  the  evening 
and  before  morning  there  is  discharge  from  the  ear,  or  some 
part  about  the  head  is  involved,  either  in  the  frontal  sinus  or 
other  parts  in  connection  with  the  nose ;  but  it  does  seem  to  me 
that  if  a  certain  degree  of  prophylaxis  was  established  it  might 
modify  the  attack  in  a  great  number  of  cases.  When  the  grippe 
first  came  around  one  agent  was  spoken  of  as  prophylactic,  and 
that  was  camphor.  On  account  of  its  volatile  properties  cam- 
phor certainly  seems  to  be  a  most  efficient  agent  for  the  destruc- 
tion of  certain  kinds  of  bacteria  in  the  upper  respiratory  tract. 
All  are  familiar  with  the  fact  that  the  process  of  suppuration 
can  often  be  stopped  simply  by  the  application  of  camphor.  By 
the  use  of  camphor,  menthol  and  agents  of  that  kind,  and  even 
by  the  simple  systematic  cleansing:  of  the  membrane,  it  seems  to 
me  that  a  good  deal  of  damage  might  be  prevented. 

Dr.  Rogers :  I  think  that  the  ground  has  been  very  inter- 
estingly covered  by  the  paper.  I  will  confine  myself  to  the  dis- 
cussion of  the  sequelae.  From  this  point  of  view  penetrating 
wounds  of  the  eye  must  be  considered  not  only  with  reference  to 
the  wounded  eye,  but  also  to  its  fellow ;  and  not  only  with  re- 
gard to  healing  and  permanent  security,  but  also  preservation  of 
functions.  These  depend  largely  upon  the  nature  of  the  injury, 
its  location,  extent,  the  question  of  infection,  and  especially 
whether  involving  a  foreign  body  or  not.  If  it  does  not,  and 
healing  occurs  without  a  shrunken  cicatrix,  the  eye  is  usually 
safe  so  far  as  its  fellow  is  concerned,  and  vision  is  only  interfered 
with  permanently  by  the  interposition  of  scar-tissue — abnor- 
malities and  deformities  in  the  lens  and  iris  being  usually  sus- 
ceptible of  remedy,  by  surgical  interference.  If  a  foreign  body 
has  been  involved,  and  removed,  the  conditions  are  converted 
into  those  existing  without  foreign  body,  but  the  manipulation 
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incident  to  its  removal  must  be  added  to  the  original  injury  and 
regarded  as  part  of  its  extent. 

It  may  be  stated  in  general  terms  that  a  shrunken  cicatrix 
or  phthisical  globe,  and  an  uneliminated  foreign  body  (unless  lo- 
cated in  the  lens,  where  it  will  interfere  with  vision),  will  sooner 
or  later  affect  the  integrity  of  the  fellow  eye.  The  exceptions  to 
this  rule  are  so  rare  that  they  can  only  be  classed  as  dangerous 
precedents ;  they  are  most  numerous  when  involving  tissues  an- 
terior to  the  ciliary  region.  It  may  be  stated  also,  in  general 
terms,  that  a  tedious  convalescence,  indicating  disorganization: 
of  the  interior  structures,  forebodes  subsequent  disaster. 

As  the  manipulation  incident  to  the  extraction  of  a  foreign 
body  must  be  added  to  the  extent  of  the  original  injury,  aids  to 
location  and  removal  are  of  corresponding  importance,  as  af- 
fecting prognosis  and  sequelae.  This  is  particularly  true  when 
the  foreign  body  is  non-magnetic.  Dr.  Sweet  of  Philadelphia 
has  had  constructed  a  device  which  he  attaches  to  the  plate- 
holder  for  radiographic  work,  by  means  of  which  two  points  of 
known  position  with  reference  to  each  other,  and  also  with  ref- 
erence to  a  given  point  on  the  eye,  are  made  to  form  a  shadow 
with  that  of  the  foreign  body.  By  making  two  exposures  from 
different  positions  a  very  definite  idea  can  be  formed  of  the  loca- 
tion of  the  foreign  substance — not  the  least  important  availabil- 
ity being  in  cases  where  the  foreign  body  may  have  passed  clear 
through  the  globe  of  the  eye.  But  valuable  as  radiography  has 
been  as  an  aid  to  the  diagnosis  and  location  of  foreign  bodies, 
its  findings  cannot  always  be  depended  upon,  either  negatively 
or  positively.  Two  cases  in  my  own  practice  have  recently  illus- 
trated this.  Both  had  been  carefully  examined  by  Dr.  Early 
with  the  result  that  a  foreign  body  was  thought  to  be  present  in 
one  case,  but  a  thorough  exploration  with  a  magnet  by  Dr. 
Clark  and  myself  failed  to  confirm  it.  In  the  other  case  Dr.  Early 
reported  that  no  foreign  body  could  be  detected.  The  eye  re- 
maining irritable  for  a  long  time,  in  spite  of  treatment,  and  the 
fellow  eye  developing  symptoms  of  sympathetic  irritation,  it  was 
removed,  and  a  minute  fragment  of  a  dynamite  cap  found  in  the 
ciliary  body. 

The  sideroscope  of  Asmus  has  never  been  a  satisfactory  aid 
to  diagnosis  in  my  hands.    It  is  limited  to  the  detection  of  mag- 
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neto-responsive  substances,  and  a  passing  street  car  or  vehicle 
will  vitiate  its  results. 

The  character  of  the  magnet  used  in  cases  adapted  to  its 
use  has  much  to  do  with  the  result.  The  small  magnet  of  the 
Hirscnberg,  or  Gruening  type,  have  been  so  unsatisfactory  in 
my  hands  that  I  have  come  to  regard  them  as  appliances  only  to 
be  used  in  cases  where  nothing  better  can  be  nad.  The  power- 
ful Haab  magnet  has  two  serious  disadvantages:  The  patient 
must  be  manipulated  about  the  magnet,  and  the  foreign  body  is 
made  to  tear  its  way  by  the  shortest  path  through  all  opposing 
tissues,  from  within  out.  I  have  had  much  satisfaction  in  the 
use  of  a  magnet  devised  by  Dr.  Lippincott  of  Pittsburg,  about 
six  years  ago.  It  is  operated  by  the  110  volt  Edison  current  and 
is  capable  of  exerting  traction  of  20  ounces  upon  a  particle  of 
iron  weighing  5  grains,  while  it  is  sufficiently  wieldy  to  admit  of 
introducing  the  points  into  the  eye,  thus  making  available  a 
maximum  of  traction  with  a  minimum  of  manipulation. 

But  notwithstanding  the  truth  of  the  general  statement 
that  readiness  of  extraction  lessens  the  likelihood  of  the  occur- 
rence of  dangerous  sequelae,  some  comparatively  simple  cases 
will  develop  such  serious  complications  as  secondary  glaucoma, 
and  as  Dr.  Means  has  pointed  out,  detachment  of  the  retina.  The 
former  accident  occurred  in  my  practice  last  winter,  in  a  case  in 
which  the  foreign  body  was  removed  without  difficulty.  It  was 
followed  within  twenty-four  hours  by  intense  chemosis  extend- 
ing to  the  palpebral  conjunctive,  rendering  iridectomy  for  the 
relief  of  the  glaucoma  inexpedient.  The  svmptoms  subsided 
under  the  use  of  eserine,  but  the  operation  had  to  be  performed 
some  months  later  on  account  of  recurrence.  Convalescence 
was  tedious  in  both  instances,  and  the  eye  was  subsequently  re- 
moved, as  it  became  somewhat  shrunken  and  the  opposite  eye 
irritable.  With  regard  to  detachment  of  the  retina,  it  has  been 
my  experience  that  this  occurs  more  often  after  fluidity  of  the 
vitreous  and  softening  of  the  eve  have  taken  place,  than  as  an 
immediate  result  of  the  injury. 

Unexpectedly  grave  sequelae  may  develop  in  comparatively 
promising  cases,  and  so.  exceptions  are  found  in  the  most  un- 
promising ones.  A  case  in  point  was  referred  to  me  by  Dr. 
Early  in  October,  '99.  A  delay  of  three  days  occurred  before 
hospital  arrangements  could  be  made  for  the  patient,  as  the  serv- 
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ices  to  which  1  have  access  were  fined.  Dr.  Gilliam  very  kindly 
undertook  the  after-care  of  the  patient  at  St.  Anthony's  Hos- 
pital, from  which  he  was  discharged  a  week  later,  in  excellent 
condition,  notwithstanumg  hypopyon  had  developed  before  the 
magnet  operation  could  be  undertaken.  When  the  foreign  body 
has  lodged  in  the  posterior  structures  of  the  eye  it  is  usually  re- 
moved through  an  incision  behind  the  ciliary  body,  but  it  has 
happened  that  my  best  results  have  been  in  cases  where  it  has 
been  removed  through  the  original  wound. 

The  discussion  of  penetrating  wounds  of  the  eves  very  nat- 
urally drifts  into  a  consiaeration  of  the  question  of  foreign 
bocues,  as  containing  the  largest  measure  of  possibilities,  and 
requiring  the  most  decided  and  perhaps  radical  attitude  in  treat- 
ment. In  most  other  conditions  one  not  only  may,  but  usually 
should,  if  the  contour  of  the  globe  is  preserved,  and  especially  if 
any  visual  capacity  remains,  avoid  the  sacrifice  of  an  eye ;  most 
unexpectedly  happy  results  frequently  reward  such  a  course, 
which  may  be  adopted  with  comparative  safety.  A  traumatic 
cataract  may  require  immediate  removal  on  account  of  the  de- 
velopment of  secondary  glaucoma,  but  when  possible  it  is  best 
to  defer  its  extraction  until  reaction  has  subsided.  Prolapse  of 
the  iris  is  best  abscised  at  once ;  when  it  has  not  occurred,  but 
the  nature  of  the  injury  makes  it  likely  to  do  so,  a  firm  compres- 
sion bandage  will  often  prevent  it,  or  give  a  better  result  than 
ablation  when  it  occurs  late.  The  development  of  fluid  vitreous 
with  opacities  may  interfere  with  vision  or  the  subsequent  integ- 
rity of  the  eye.  Opacities  due  to  hemorrhage  may,  under  the  in- 
fluence of  rest  and  (especially  in  the  presence  of  certain  consti- 
tutional dyscrasiae)  alteratives,  become  almost  completely  ab- 
sorbed. Rupture  of  one  or  more  coats  of  the  eye  will  produce 
sequelae  dependent  upon  its  location. 

When  protracted  irritability  of  the  injured  eye  (or  repeated 
exacerbations),  or  beginning  irritability  of  the  fellow  eye  de- 
mand the  removal  of  the  source  of  irritation,  it  is  my  belief  that 
enucleation  offers  the  quickest  and  safest  means,  although  other 
operations,  especially  that  of  Mules,  afford  better  cosmetic  ef- 
fects. But  it  must  be  remembered  that  this  latter  is  a  matter  of 
secondary  importance  to  most  of  those  in  need  of  such  assist- 
ance, who  are  usually  laborers  or  mechanics,  in  need  of  security 
rather   than   good    looks.      If   in   performing   enucleation   the 
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muscles  are  carefully  stitched  to  the  capsule  of  Tenon,  and  the 
conjunctival  sac  carefully  closed,  a  very  serviceable  socket  usu- 
ally results,  with  considerable  motion  of  the  artificial  eye,  espe- 
cially the  Snellen  double-walled  eye. 

In  conclusion,  I  wish  to  congratulate  Dr.  Means  on  the 
gratifying  number  of  his  cases  retaining  good  vision  after  the 
extraction  of  foreign  bodies. 

Dr.  Brown:  In  regard  to  the  subject  of  my  own  paper,  the 
matter  of  treatment  furnishes  a  wide  field,  for  most  physicians 
differ  a  great  deal  in  regard  to  it  and  I  hoped  that  the  paper 
might  bring  out  some  discussion  so  that  the  technique  and  de- 
tails of  treatment  might  be  compared.  There  is  absolutely 
nothing  new  in  the  paper  I  presented.  I  hoped  that  someone 
would  take  exception  to  the  use  of  ointments  in  the  treatment 
of  otitis.  I  can't  see,  when  the  cavity  is  rendered  aseptic,  why 
the  use  of  a  sterile  ointment  is  not  good  treatment.  I  think  the 
great  thing  in  the  treatment  of  otitis  media,  where  there  is  se- 
vere inflammation,  is  to  make  an  incision  that  opens  up  the  cen- 
ter of  infection  and  relaxes  the  engorged  tissues. 

Yesterday  I  saw  a  child  that  in  the  morning  was  taken  out 
driving  by  its  parents  for  some  two  hours.  At  this  time  the 
child  was  making  no  complaint.  After  dinner  it  cried  and  the 
cry  was  soon  a  scream.  I  saw  the  child  at  three  o'clock.  Four 
hours  before  there  had  been  no  indication  of  disease ;  at  three 
o'clock  there  was  marked  bulging  of  the  upper  portion  of  the 
membrane.  After  incision  there  was  free  bleeding,  a  sero-san- 
guinoient  discharge,  and  finally  serious  mucous  discharge.  One- 
half  hour  after  the  paracentesis  the  child  went  to  sleep  and; 
with  the  exception  of  making  some  complaint  in  regard  to  the 
dressing,  has  suffered  no  pain.  I  firmly  believe  the  child  would 
have  been  suffering  now  if  the  paracentesis  had  not  been  made. 
Great  damage  can  occur  in  the  cavity  before  a  perforation  is 
made  by  nature.  The  great  thing  is  to  prevent  injury  to  the 
function  of  the  ear  and  to  prevent  chronic  suppuration.  Incision 
offers  the  greatest  advantages  as  a  therapeutic  remedy. 

I  very  much  enjoyed  Dr.  Means'  paper  and  Dr.  Rogers' 
discussion,  which  took  up  in  detail  some  points  not  so  fully  elab- 
orated in  the  paper.  No  field  in  ophthalmic  surgery  is  more  in- 
teresting than  this  subject  of  penetrating  wounds  of  the  eye,  be- 
cause   each   case   presents  certain   things    which  in  method  of 
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handling  make  it  a  law  unto  itself.  .The  nature  of  the  wound, 
the  question  of  infection  and  the  method  of  procedure  to  be 
adopted  are  all  new  objects  of  interest  ir  each  case.  In  the  In- 
stitution for  the  Blind,  where  I  have  carefully  inquired  into  the 
history  of  cases  of  blindness  due  to  accident,  I  find  this  is  often 
the  result  of  sympathetic  inflammation.  In  many  cases  no  treat- 
ment was  instituted  for  some  time  after  the  injury.  If  the  pa- 
tient happens  not  to  suffer  a  great  deal  of  pain,  the  case  often 
goes  on  in  a  quiet  way  until  pain  or  blindness  causes  him  to  con- 
sult someone  versed  in  ophthalmic  troubles. 

In  the  cases  of  blindness  in  the  Institution,  where  the  unin- 
jured eye  was  tost  from  sympathetic  inflammation,  almost  all 
were  neglected  at  the  time  of  the  original  injury.  Often  very 
unscientific  treatment  is  instituted  by  the  family  or  others  con- 
nected with  the  case.  Frequently  we  find  that  hot  compresses 
have  been  put  over  the  injured  eye  perhaps  to  its  irreparable 
loss.  One  cannot  too  much  emphasize  the  importance  of  this 
point  to  the  general  practitioner,  and  through  him  to  the  family, 
that  a  seriously  injured  eye  should  never  be  treated  with  hot 
compresses  pending  its  examination  bv  one  competent  to  pass 
on  the  nature  of  the  injury,  or  awaiting  developments.  Contin- 
uous iced  applications  are  indicated  and  heat  forms  no  part  of 
the  immediate  treatment  of  an  injured  eye. 

There  are  also  a  number  of  cases  in  the  Institution  in  which 
there  has  been  severe  traumation — penetrating  wounds — in  both 
eyes,  with  the  formation  of  contracted  cicatrices  as  mentioned 
by  Dr.  Rogers,  resulting  in  great  deformity  of  the  eyeball,  yet 
in  which  some  function  has  been  preserved,  an  amount  of  sight 
serving  helpful  purposes. 

No  matter  how  extensive  the  wound,  we  should  be  very 
slow  to  give  up  an  eye  as  lost  until  the  case  has  been  thoroughly 
considered  in  all  its  details.  If  no  foreign  body  is  present,  so 
long  as  sympathetic  inflammation  does  not  supervene,  or  there 
is  not  severe  infection  of  the  injured  eye,  we  can  afford  to  nurse 
the  case  and  are  sometimes  surprised  by  the  favorable  results 
obtained. 

Dr.  Clark:  I  should  like  to  congratulate  Dr.  Means  upon 
the  results  obtained  in  some  of  these  cases.  One  point  has  not 
been  sufficiently  insisted  upon,  and  that  is  in  regard  to  the  possi- 
bility of  saving  an  eye  which  looks  hopeless  at  the  time  of  the 
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original  injury.  We  sometimes  attempt  to  shorten  matters  by 
enucleation  at  once  when  we  feel  quite  sure  that  the  eye  will  be 
lost  in  the  end.  I  had  a  case  a  short  time  ago  that  looked  hope- 
less. The  man  was  sliding  down  a  rope  from  an  upper  window 
with  a  pair  of  ice  tongs  over  his  shoulder.  When  he  approached 
the  bottom  he  caught  the  tongs  upon  some  object  and  pulled 
one  blade  directly  into  his  eye.  It  entered  in  the  ciliary  region 
and  made  a  deep,  ragged,  penetrating  wound  in  the  eyeball. 
Wfien  the  man  came  to  me  it  was  to  save  the  eye,  if  possible,  as 
another  physician  had  intended  to  enucleate  within  a  few  hours. 
I  did  not  like  to  differ  from  the  man  who  had  made  this  arrange- 
ment, but  when  he  appealed  to  me  there  was  nothing  for  me  to 
say  but  that  there  was  still  a  little  hope.  I  did  not  feel  justified 
in  removing  the  eye.  The  patient  was  put  to  Ded  with  ice  cloths 
on  the  eye  and  used  atropin  and  boracic  acid  irrigations.  There 
was  no  pain  and  the  eye  recovered  almost  as  rapidly  as  a  cata- 
ract wound,  obtaining  useful  vision.  It  looked  as  though  it  were 
a  hopeless  case  and  the  man  who  had  agreed  to  take  the  eye  out 
was  acting  in  accordance  with  the  usual  surgical  procedures  rec- 
ommended in  such  cases. 

The  conservative  use  of  the  magnet  is  of  the  utmost  import- 
ance, and  the  one  of  which  Dr.  Rogers  spoke  has  convinced  me 
that  the  old  magnet  is  almost  useless.  I  have  failed  at  times 
when  I  know  I  would  have  succeeded  with  a  larger  magnet.  I 
•  think  the  size  should  be  as  large  as  may  be  handled  by  the  oper- 
ator. 

Dr.  Rogers :  I  want  to  indorse  Dr.  Brown's  position  upon 
the  question  of  early  incision.  So  many  of  these  cases  of  chronic 
infection  of  the  ear  are  the  result  of  the  failure  to  do  this  and  the 
temptation  is  so  strong  to  wait  a  little  bit  and  see  if  they  will  not 
get  better,  and  there  seems  to  be  a  dread  of  incising  the  tym- 
panie  membrane.  Its  early  performance  will  save  an  immense 
amount  of  trouble  to  everyone  concerned. 

In  speaking  of  the  use  of  peroxide  of  hyurogen,  I  fancy  I 
voice  the  Doctor's  sentiments  when  I  say  that  I  have  seen  a 
great  deal  of  mischief  following  the  use  of  this  preparation,  as  he 
only  alludes  to  its  use  in  cleansing  the  meatus  before  perfora- 
tion of  the  drum  occurs.  When  it  gets  into  the  middle  ear  it 
causes  so  much  commotion  that  it  sometimes  serves  simply  to 
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disseminate  the  pathogenic  infection  and  should  only  be  em- 
ployed when  there  is  absolutely  no  impediment  to  drainage. 

Dr.  Means :  I  had  a  case  of  a  young  man  who  was  string- 
ing tobacco,  and  by  accident  he  fell  on  the  tobacco  spud.  This 
penetrated  the  eyeball,  making  a  wound  over  one-half  inch  in 
length  from  which  the  iris  protruded  and  quite  a  bead  of  vitreus 
also  was  tost.  I  was  called  the  next  day  and  removed  the  pro- 
lapsed iris  and  closed  the  wound  as  well  as  could  be  done.  A 
few  days  ago  I  had  a  letter  from  the  family  doctor,  saying  the 
man  has  recovered  with  a  splendid  eye.  When  I  was  there  I  re- 
marked to  the  Doctor  that  we  would  do  everything  for  the  eye 
that  was  possible,  but  fully  expected  to  be  called  back  to  enu- 
cleate. I  mention  this  to  show,  as  Dr.  Clark  says,  that  we  should 
not  only  use  every  possible  means  to  save  the  eye,  but  do  every- 
thing possible  to  coapt  the  parts  and  make  the  eye  and  its  ap- 
pendages as  perfect  as  possible,  even  though  you  have  but  very 
little  hopes  of  its  final  recovery. 

The  X-rays  in  my  hands  have  been  of  no  avail  in  locating 
steel  in  the  globe.  I  have  had  a  number  of  cases  tried,  but  have 
never  oeen  able  to  locate  the  foreign  body.  It  has  been  my  rule 
to  have  a  platinum  wire  fixed  to  the  temples  and  around  the 
globe  by  means  of  adhesive  straps,  hoping  to  more  nearly  locate 
the  foreign  body  if  it  could  be  found. 

The  subject  of  very  powerful  magnets  has  been  brought  up. 
I  have  had  experience  with  several  cases  where  I  used  the  mag- 
net. The  only  case  in  which  I  have  had  a  perfect  recovery  was 
where  I  used  the  Hirschberg  magnet,  which  you  all  know  is  a 
weak,  and,  as  some  say,  insignificant  affair.  I  have  used  the 
more  powerful  magnets  attached  to  the  street  current  and  have 
been  successful  in  removing  the  steel  in  three  cases,  but  in  every 
case  I  have  had  detached  retinas  following  the  removal,  and 
final  loss  of  vision.  I  do  not  speak  thus  disparagingly  of  the 
powerful  magnets,  but  in  my  hands  they  have  been  very  unsatis- 
factory. 
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Editorial. 


MEETING  OF  THE  STATE  MEDICAL  SOCIETY. 

The  fifty-sixth  annual  meeting  of  the  Ohio  State  Medicaf 
Society,  which  has  just  closed,  was  one  of  the  most  successful  in 
the  history  of  the  association.  The  large  attendance,  which  was 
about  500,  indicates  an  active  interest  in  this  organization,  while 
the  excellent  program  and  the  success  with  which  it  wascarried 
out  reflect  credit  upon  all  who  had  charge  of  its  management, 
especially  upon  the  president,  Dr.  Frank  D.  Bain,  and  the  secre- 
tary, Dr.  J.  L.  Thompson.  With  three  exceptions,  all  the 
papers  on  the  program  were  read. 

The  entertainment  provided  for  the  physicians  and  their 
wives  and  the  admirable  arrangements  for  every  detail  of  the 
meeting  were  evidence  that  the  local  committee  having  these 
matters  in  charge,  of  which  Dr.  E.  Gustav  Zinke  was  chairman, 
did  its  work  well.  The  sessions  were  held  at  the  Scottish  Rite 
Cathedral.  The  address  of  welcome  was  made  by  Dr.  E.  Gustav 
Zinke ;  the  response  by  Dr.  Bain,  president  of  the  Society.  The 
members  were  invited  to  attend  clinics  on  Thursday  and  Fridays 
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mornings  at  8  o'clock  at  several  of  the  Cincinnati  hospitals.  Dr. 
C.  A.  L.  Reed  and  Dr.  Landon  operated  at  the  Cincinnati  hos- 
pital, and  Dr.  Rufus  Hall  at  the  Presbyterian  hospital.  The 
privileges  of  the  society  were  extended  to  visiting  members  from 
adjoining  counties  in  Indiana  and  Kentucky. 

Dr.  Frank  Billings,  Professor  of  Practice  at  Rush  Medical 
College,  delivered  the  address  on  medicine,  his  subject  being 
"The  Limitations  of  Therapeutics."  The  address  on  surgery 
was  by  Dr.  John  A.  Wyeth  of  New  York. 

A  resolution  was  passed  instructing  a  special  committee  to 
present  a  petition  to  Governor  Nash  asking  that  Dr.  A.  B.  Ohl- 
macher  be  retained  as  pathologist  at  the  Gallipolis  Epileptic 
Asylum,  as  they  regarded  him  as  eminently  fitted  for  the  posi- 
tion. The  committee  appointed  to  visit  the  Governor  consists 
of  the  following :  Drs.  P.  Max  Foshay,  E.  J.  Wilson,  C.  S.  Ham- 
ilton, J.  C.  Culbertson  and  J.  C.  Reeves. 

The  annual  banquet  was  served  on  Friday  evening  in  the 
hall  of  the  Phoenix  Club.  The  menu  was  elaborate  and  the 
banquet  in  all  respects  an  elegant  affair.  Dr.  Dan  Millikan  was 
toastmaster  and  the  following  toasts  were  responded  to :  "In- 
fluence of  the  Physician  in  Public  Affairs,"  Dr.  E.  C.  Brush, 
Zanesville ;  "Medical  Legislation,"  Dr.  L.  B.  Tuckerman,  Cleve- 
land ;  "The  Lawyer  and  the  Doctor,"  Judge  M.  F.  Wilson,  Cin- 
cinnati; "American  Medicine,"  Dr.  C.  A.  L.  Reed,  Cincinnati; 
"Social  Amenities  of  Medical  Societies,"  Dr.  W.  C.  Chapman, 
Toledo;  "Meditations  of  a  Well-Spent  Life,"  Dr.  Thad  A. 
Reamy,  Cincinnati. 

Dr.  B.  Merrill  Ricketts  gave  a  reception  and  dinner  in 
honor  of  Dr.  John  A.  Wyeth. 

In  the  election  of  officers,  Dr.  C.  W.  Chapman  of  Toledo 
and  Dr.  E.  C.  Brush  of  Zanesville  divided  the  vote  for  president, 
Dr.  Brush  being  elected  for  the  ensuing  year.  The  other  offi- 
cers elected  were:  first  vice  president,  Dr.  E.  Gustav  Zinke, 
Cincinnati ;  second  vice  president,  Dr.  S.  S.  Halderman,  Ports- 
mouth; third  vice  president,  Dr.  J.  C.  M.  Floyd,  Steubenville ; 
fourth  vice  president,  Dr.  W.  S.  Phillips,  Belle  Center;  secre- 
tary, Dr.  P.  M.  Foshay,  Cleveland;  treasurer,  Dr.  James  A. 
Duncan,  Toledo. 

The  newly-elected  members  on  committees  are  the  follow- 
ing :    On  finance,  Dr.  J.  C.  Oliver,  Cincinnati ;  ethics,  Dr.  F.  W. 
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Blake,  Columbus;  publication,  Dr.  J.  Snodgrass,  Kenton;  legis- 
lation, Dr.  T.  C.  Martin,  Cleveland ;  national  legislation,  Dr.  L. 
B.  Tuckerman,  Cleveland;  admission  of  medical  societies,  Dr. 
Thomas  M.  Wright,  Troy ;  growth  and  properties,  Dr.  P.  J. 
Kline,  Portsmouth. 

The  following  Columbus  physicians  were  on  the  program: 
Drs.  W.  D.  Hamilton,  C.  P.  Linhart,  C.  O.  Probst,  N.  R.  Cole- 
man, J.  F.  Baldwin,  C.  F.  Clark  and  G.  M.  Waters. 

A  trolley  ride  of  about  twenty  miles  was  provided  for  the 
ladies.  A  banquet  in  their  honor  concluded  the  day's  entertain- 
ment. 

Dr.  Bain  won  for  himself  laurels  as  a  presiding  officer.  The 
tap  of  his  gavel  could  not  be  disregarded. 

The  vote  of  thanks  which  was  extended  at  the  conclusion 
of  the  meeting  to  the  entertainment  committee,  the  citizens  of 
Cincinnati  and  to  Dr.  E.  Gustav  Zinke  in  particular  for  the  man- 
ner in  which  the  physicians  had  been  entertained  was  no  empty 
formality.  Dr.  Zinke  responded  by  saying  that  "the  success 
wras  in  a  great  measure  due  to  the  liberal  response  that  the  local 
profession  had  given  when  called  upon  for  the  entertainment 
fund." 


THE  HOSPITALS  OF  JAPAN. 

The  facilities  in  any  country  for  caring  for  the  sick  are  indi- 
cations of  the  progress  of  scientific  medicine  and  reveal  from 
one  point  of  view  the  character  of  the  civilization.  Dr.  E.  C. 
Register,  editor  of  the  Charlotte  Medical  Journal,  has  given  in 
that  journal  a  most  interesting  account,  based  upon  personal  ob- 
servation, of  the  hospitals  of  Japan.  He  states  that  with  a  popu- 
lation of  45,000,000,  Japan  has  but  ten  hospitals.  There  are 
cities  of  ,100,000  inhabitants,  as  the  author  states,  without  hos- 
pital facilities.  In  Tokio  there  are  two,  the  Imperial  University 
Hospital  and  the  General  Hospital;  the  former  of  these  is  as 
large  as  all  of  the  other  hospitals  of  Japan  put  together.  It  is 
maintained  chiefly  by  the  government  and  has  eighty  resident 
physicians  and  six  hundred  trained  nurses.  The  average  num- 
ber of  patients  treated  in  this  hospital  is  twenty-two  hundred, 
while  in  the  various  outdoor  departments  many  thousand  sick 
people  are  treated  annually.    The  main  building  is  a  plain  two- 
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story  brick  and  stone  structure  100  feet  wide  and  400  feet  long. 
It  is  located  in  the  middle  of  a  beautiful  park,  green  lawns,  ter- 
races, tropical  trees  and  plants.  There  are  well-equipped  labor- 
atories, the  microscopical  laboratory  being  in  charge  of  Dr.  Kit- 
asato,  who  successfully  isolated  the  bacillus  of  the  bubonic 
plague.  The  main  building  is  used  for  offices,  reception  rooms, 
parlors,  libraries,  museum,  etc.  To  the  main  structure  there  are 
connected  other  wooden  buildings  extending  back  from  the 
main  building  about  500  feet,  the  covered  bridges  connecting 
these  buildings  and  the  long  verandas  are  provided  with  sliding 
glass  doors.  The  surgical  department  is  in  a  large  two-story 
frame  structure,  provided  with  several  operating  rooms  and  am- 
phitheaters with  the  capacity  for  two  hundred  surgical  cases  at  a 
time.  Patients  are  slow  to  consent  to  operation.  They  have  a 
strong  prejudice  against  surgery ;  this  is  a  characteristic  peculiar 
to  all  semi-civilized  countries  where  Buddhism  exists.  Dr.  Reg- 
ister states  that  this  prejudice  is  gradually  being  overcome.  The 
surgeons  in  this  country  are  very  conservative,  but  not  timid. 
They  do  excellent  work.  Dr.  Register  spent  one  day  in  the  Im- 
perial University  Hospital  and  saw  several  operations  very  in- 
telligently and  skillfully  done.  The  chief  surgeon  had  perform- 
ed several  laparotomies  for  perforation  in  typhoid  fever  and  had 
saved  three  cases.  Forty  per  cent,  of  the  inmates  have  tubercu- 
losis ;  thirty-two  per  cent,  of  all  deaths  in  Japan  are  due  to  this 
disease.  Rheumatism  is  the  next  most  prevalent  disease.  At 
Kioto,  the  old  capital  of  Japan,  a  city  of  600,000  population, 
there  is  one  good  hospital ;  this  has  a  medical  school  connected 
with  it.  Thev  are  under  one  management  and  the  buildings  con- 
nected. The  grounds  cover  ten  acres  and  are  beautiful.  There 
are  twenty-eight  physicians  connected  with  the  school  and  hos- 
pital ;  twenty-one  students  were  graduated  at  the  last  com- 
mencement. Three  physicians  from  Germany  and  one  from 
Holland  teach  in  the  medical  department,  which  is  partly  sup- 
ported by  the  government.  Japanese  are  enthusiastic  workers 
in  microscopy.  They  become  greatly  interested  in  the  smaller 
and  more  delicate  and  difficult  operations  in  surgery.  The  aver- 
age Japanese  physician  would  rather  see  a  cataract  operation 
than  a  hysterectomy. 
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EMERGENCY  HOSPITAL  AT  PAN-AMERICAN  EXPO- 
SITION. 
That  no  pains  have  been  spared  to  provide  excellent  hos- 
pital facilities  for  those  who  may  be  taken  sick  at  the  Pan- 
American  Exposition  at  Buffalo  is  evidenced  by  the  commodi- 
ous hospital  building  which  has  been  erected  on  the  Exposition 
grounds.  In  architecture  it  conforms  to  the  general  exposition 
plan  and  has  a  frontage  of  ninety  feet  on  the  Mall,  with  main 
wing  thirty-eight  feet  in  depth  and  a  rear  wing  fifty-six  by 
thirty-two  feet.    It  is  said  that  any  ''antiquated  illusion  that  may 
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be  conveyed  by  the  outside  appearance  of  this  building  is  at 
once  dispelled  by  a  visit  to  the  interior."  Modern  arrangements, 
convenient  and  sanitary,  mark  every  feature.  Approved  medical 
and  surgical  appliances  have  been  carefully  selected  in  anticipa- 
tion of  the  emergency  work  to  be  provided  for. 

Water,  gas  and  electricity  are  carried  to  each  part  of  the 
hospital  in  the  most  approved  manner.  Dr.  Roswell  Park 
is  the  medical  director;  Dr.  Yertner  Kenerson  deputy,  and 
Dr.  Alexander  Allen,  resident  physician,  a  staff  which  will 
inspire  confidence  in  all  who  are  acquainted  with  these  physi- 
cians. 

In  regard  to  the  importance  of  this  adjunct  to  the  Exposi- 
tion, it  may  be  said  that  up  to  the  first  of  March  five  hundred 
and  four  cases  have  been  treated  on  the  grounds,  only  one  of 
which  proved  fatal.    These  include  all  forms  of  sickness  and  ac- 
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cidents  to  workmen  employed  upon  the  construction  work.  The 
number  of  cases  treated  at  the  Omaha  Exposition  was  about 
three  thousand,  while  the  history  of  the  hospital  at  the  World's 
Fair  at  Chicago  gives  a  total  of  11,602  medical  and  surgical 
cases  treated,  resulting  in  69  deaths. 


THE  MISSOURI  MEDICAL  LAW. 

Missouri  has  at  last  secured  a  medical  practice  act,  which, 
although  it  is  not  perfect,  contains  many  valuable  features.  It 
will  serve  a  good  purpose  in  uniting  the  friends  of  the  medical 
profession  in  an  effort  to  secure  improvements  in  the  law  in  the 
near  future.  The  law  contains  three  important  provisions,  as 
pointed  out  by  Dr.  H.  E.  Pearse,  who  is  secretary  of  the  State 
legislation  committee  (The  Medical  Fortnightly) :  First.  The 
divorce  of  the  licensing  power  from  the  teaching  force,  i.  e.,  tak- 
ing it  away  from  medical  colleges  and  transferring  it  to  the 
State  board.  Second.  Establishing  by  legal  enactment  the  fact 
that  all  who  profess  or  attempt  to  treat  the  sick  and  afflicted  in 
any  way  and  by  any  means  are  physicians  under  the  law  and 
subject  to  police  control,  whether  administering  drugs  or  not. 
Third.  Empowering  the  State  board  to  say  who  is  fit  and  who 
unfit  to  practice  and  basing  their  decision  solely  upon  examina- 
tion and  giving  them  power  to  revoke  license  for  cause. 

The  second  provision  of  this  law  is  a  most  valuable  one,  the 
constitutionality  of  which  will  probably,  however,  have  to  be 
tested  in  the  Supreme  Court.  The  bill  was  passed  by  a  vote  of 
eighty-four  affirmative  to  forty-two  negative  votes. 


It  has  been  announced  through  the  daily  papers  that  there 
are  to  be  changes  in  some  of  the  officers  of  the  Ohio  Hospital 
for  Epileptics.  Without  any  knowledge  of  the  political  signifi- 
cance of  the  proposed  changes,  we  desire  to  express  the  hope 
that  nothing  will  be  done  to  interfere  with  scientific  laboratory 
work  that  has  been  so  well  begun  under  Dr.  Ohlmacher.  A 
more  generous  policy  should  be  pursued  by  the  State  in  refer- 
ence to  scientific  research  in  its  hospitals.  It  is  probable 
that  the  restrictions  which  have  been  placed  upon  the  patho- 
logical laboratory  and  publication  of  the  results  of  the  origi- 
nal research  have  been  rather  from  financial  causes  than 
otherwise,  and  that  medical  men  connected  with  the  institution 
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have  been,  we  may  assume,  uniformly  in  favor  of  giving  to  the 
people  and  the  medical  profession  the  best  results  to  be  derived 
from  such  research.  Certain  it  is  that  this  should  be  the  atti- 
tude of  the  men  in  control  of  eur  State  institutions,  especially 
the  Hospital  for  Epileptics  and  the  State  Hospital  for  the  In- 
sane. A  liberal  policy  should  be  pursued  in  providing  ample 
means  for  exhaustive  research  in  these  hospitals  and  the  publi- 
cation of  the  results  at  the  expense  of  the  State. 


MEDICAL  AND  SURGICAL  DIRECTORY. 

The  seventh  edition  of  Polk's  Medical  and  Surgical  Direc- 
tory of  the  United  States  and  Canada  is  to  be  issued  some  time 
within  the  coming  year.  The  publishers  are  now  gathering  in- 
formation for  its  pages.  We  are  assured  that  the  forthcoming 
volume  will  retain  the  same  general  features  of  the  last  edition 
besides  embodying  many  important  improvements.  It  is  said 
that  there  will  be  no  advertisement  on  the  back  of  the  volume. 
It  is  to  be  hoped  that  this  valuable  publication  will  be  so  gen- 
erously sustained  by  the  profession  that  many  other  improve- 
ments, including  the  omission  of  interleaving  advertisements 
from  the  body  of  the  work,  may  be  evident  in  the  forthcoming 
edition.  For  the  benefit  which  such  a  work  is  to  the  profession 
every  physician  should  be  willing  to  assist  in  furnishing  in- 
formation to  make  it  as  complete  as  possible. 

Additions  and  improvements  have  already  been  made  until 
it  has  become  a  volume  of  2748  pages.  A  work  indispensable 
to  every  physician  who  desires  to  keep  himself  informed  in  ref- 
erence to  the  personnel  of  the  profession.  It  contains  a  com- 
plete list  of  all  the  medical  colleges,  hospitals,  asylums,  boards 
of  health,  examining  and  licensing  boards,  state  medical  laws, 
and  much  other  valuable  information  relative  to  medicine. 


A.  M.  A.  SPECIAL  TRAIN  TO  ST.  PAUL. 

We  invite  the  attention  of  all  those  who  expect  to  attend 
the  meeting  of  the  American  Medical  Association  at  St.  Paul, 
June  4-7,  to  the  excellence  of  service  and  convenience  of  trains 
on  the  Chicago,  Milwaukee  and  St.  Paul  road,  over  which  many 
of  the  eastern  physicians  will  travel  in  going  to  that  meeting. 
The  beauty  of  the  scenery  as  well  as  the  convenience  and  ele- 
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gance  of  the  service  on  the  road  are  unexcelled.  The  trains 
are  electric  lighted,  provided  with  sleeping  and  dining  cars,  buf- 
fet library  smoker,  reclining  chair  cars,  observation  buffet  par- 
lar  cars  between  Chicago  and  St.  Paul.  Trains  leave  Chicago 
at  3  a.  m.,  9  a.  m.,  6 :30  p.  m.,  9  :55  p.  m.,  10 :30  p.  m.,  arriving  in 
St.  Paul  about  ten  or  twelve  hours  later. 


St.  Louis  Courier  of  Medicine. — The  founding,  development 
and  growth  of  medical  libraries  are  of  noteworthy  interest. 
Their  growing  multiplicity  show  an  awakening  to  a  realization 
of  their  need  on  the  part  of  the  profession  and  an  evidence  of 
appreciation  of  the  benefits  that  they  confer.  These  are  numer- 
ous. They  quicken  the  vitality,  stimulate  the  interest  and  pro- 
mote zeal  of  their  members.  They  are  indicative  of  a  healthful 
condition  and  of  a  progressiveness  that  is  pleasing  and  valuable 
to  all.  A  recounting  of  one's  success  stimulates  powerfully  a 
desire  to  emulate  it,  to  the  extent  of  equaling  or  even  surpass- 
ing it,  and  it  is  this  commendable  trait  that  has  made  medicine 
the  leading  science  of  the  world. 


Cincinnati  Lancet  Clinic. — Of  all  the  wonderful  discoveries 
and  advances  made  in  medicine  during  the  century  just  closed, 
probably  none  have  been  of  such  practical  importance  and  led 
to  as  great  results  as  the  isolation  of  what  must  now  be  looked 
upon  as  the  specific  cause  of  tuberculosis,  the  tubercle  bacillus. 


Providence  Medical  Journal. — Aside  from  its  practical  help 
to  the  active  physician,  the  medical  library  is  worthy  of  respect 
and  support  because  it  helps  to  develop  the  scientific  spirit  in 
our  younger  men.  The  library  keeps  pace  with  the  laboratory 
and  is  essential  to  it  since  no  satisfactory  investigation  can  be 
made. 
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Robert  Kidd,  M.  D.,  has  located  at  Shepards,  Ohio. 


Dr.  and   Mrs.   W.   U.   Cole   sailed  for  Europe  Saturday, 
May  11. 


The  American  Academy  of    Medicine    meets  in    St.  Paul 
June  1-3. 


Dr.  J.  U.  Barnhill  is  taking  special  work  at  Johns  Hopkins 
University. 


The  entrance  examination  for  those  who  expect  to  enter 
medical  colleges  of  the  State  will  be  held  September  27  and  28, 
1901. 


At  the  March  meeting  of  the  Academy,  Dr.  James  Mcll- 
vaine  Phillips  and  Dr.  George  B.  Xesley  were  elected  to  mem- 
bership. 


The  next  examination  by  the  Ohio  State  Board  of  Medical 
Registration  and  Examination  will  be  held  June  11,  12  and  13, 
at  Columbus. 


Drs.  T.  A.  Evans,  J.  F.  Jones  and  C.  Persinger  were  elected 
to  membership  to  the  Columbus  Academy  of  Medicine  at  the 
April  15  meeting. 


Drs.  D.  X.  Kinsman  and  C.  A.  Cooperrider  recently  visited 
the  medical  colleges  in  Washington,  Baltimore,  Philadelphia, 
Xew  York  and  Boston. 


Charles  W.  McGavran,  M.  D.,  has  been  elected  Instructor 
in  Physical  Diagonsis  in  the  Ohio  Medical  University,  vice  J.  L. 
Thomas,  M.  D.,  who  recently  resigned  as  professor  of  the  same 
chair. 


A  special  committee  from  the  State  Pediatric  Society  was 
appointed  at  the  last  meeting  to  confer  with  the  officers  of  tK£ 
State  Society  relative  to  the  advisability  of  making  the  former 
a  section  of  the  State  Societv. 
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The  following  officers  of  the  State  Pediatric  Society  were 
elected  at  the  Cincinnati  meeting:  Dr.»D.  S.  Hanson,  Cleve- 
land, president ;  Dr.  E.  W.  Mitchell,  Cincinnati,  vice  president ; 
Dr.  J.  V.  Kofron,  Cleveland,  secretary  and  treasurer. 


The  many  friends  of  the  manufacturing  firm  of  William  R. 
Warner  &  Co.  will  be  glad  to  know  that  the  business  will  be  con- 
tinued substantially  as  it  was  during  the  lifetime  of  the  lamented 
senior,  and  that  the  firm  name  will  remain  unchanged. 


The  Ohio  State  Board  of  Health  consists  of  the  following : 
R.  D.  Kahle,  M.  D.,  President,  Lima;  Josiah  Hartzell,  Ph.  D., 
Vice  President,  Canton ;  W.  T.  Gemmill,  M.  D.,  Forest ;  Byron 
Stanton,  M.  D.,  Cincinnati;  J.  C.  Crossland,  M.  D.,  Zanesville; 
William  T.  Miller,  M.  D.,  Cleveland ;  Frank  Warner,  M.  D.,  Co- 
lumbus ;  Frank  S.  Monnett,  Attorney  General  (ex  officio) ;  C.  O. 
Probst,  M.  D.,  Secretary,  Columbus. 


At  the  meeting  of  the  Ohio  State  Medical  Society,  May  7  to 
9,  inclusive,  the  following  officers  were  elected  for  the  ensuing 
year:  Dr.  E.  C.  Brush  of  Zanesville,  President;  Dr.  Gustav 
Zinke  of  Cincinnati,  First  Vice  President ;  Dr.  S.  Halderman  of 
Portsmouth,  Second  Vice  President;  Dr.  J.  C.  M.  Floyd  of  Steu- 
benville,  Third  Vice  President ;  Dr.  W.  S.  Phillips  of  Belle  Cen- 
ter, Fourth  Vice  President;  Dr.  James  A.  Duncan  of  Toledo, 
Treasurer,  and  Dr.  P.  Max  Foshey  of  Cleveland,  Secretary  and 
Editor  of  the  Annual  Report.  The  next  meeting  will  be  held  at 
Toledo  in  May,  1902. 


American  Academy  of  Medicine. — The  26th  annual 
meeting  of  Medicine  will  be  held  at  the  Hotel  Aberdeen.  St. 
Paul,  Minn.,  on  Saturday,  June  1,  1901,  at  11  a.  m.  (Executive 
session;  the  open  session  beginning  at  12  m.),  and  continuing 
through  Monday,  June  3d. 

The  principal  features  of  the  meeting  will  be  a  symposium 
on  "Institutionalism" ;  and  another  on  "Reciprocity  in  Medical 
Licensure."  Series  of  valuable  papers  on  both  topics  have 
been  promised,  as  well  as  interesting  papers  on  some  other 
subjects.  The  president's  address  (Dr.  S.  D.  Risley,  of  Phila- 
delphia), will  be  delivered  on  Saturday  evening,  June  1st,  and 
the  annual  social  session  held  on  Monday  evening,  June  3d. 

Members  of  the  profession  are  always  welcomed  to  the 
open  sessions  of  the  academy.  The  secretary  (Dr.  Charles 
Mclntire,  Easton,  Pa.),  will  be  pleased  to  send  the  program, 
when  issued,  blank  applications  for  fellowship,  etc.,  when  re- 
quested to  do  so. 
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A  Text  Book  of  Gynecology.  Edited  by  Charles  A.  L.  Reed, 
A.  M.,  M.  D.,  President  of  the  American  Medical  Association 
(1900-1901);  Gynecologist  and  Clinical  Lecturer  on  Surgical 
Diseases  of  Women  at  the  Cincinnati  Hospital ;  Fellow  of  the 
American  Medical  Association  of  Obstetricians  and  Gynecolo- 
gists; Fellow  of  the  British  Gynecological  Society;  Corre- 
sponding Member  of  the  National  Academy  of  Medicine  of 
Peru,  etc.  Illustrated  by  R.  J.  Hopkins.  New  York,  D.  Ap- 
pleton  &  Co.    1901. 

Dr.  Reed  has  placed  the  profession  under  obligations  to 
himself  for  a  very  valuable  text  book  of  gynecology.  For  clear- 
ness of  statement,  exhaustiveness  of  treatment  and  fullness  of 
illustration,  it  is  not  excelled  by  any  work  of  its  size.  The  author 
has  succeeded  in  furnishing  a  text  book  which  will  be  a  most  val- 
uable working  manual  for  practitioners  and  students,  embracing 
the  best  approved  developments  of  gynecology.  The  work  of 
his  associates  has  been  so  woven  into  the  text  as  to  give  it  unity 
and  completeness  without  repetition.  The  synthetic  relation  to 
gynecology  of  the  various  other  departments  of  medical  science 
has  been  admirably  set  forth,  and  this  by  several  writers  who  are 
not  gynecologists  in  the  strong  sense  of  the  term,  furnishing  val- 
uable contributions.  The  contributions  of  the  several  writers 
have  been  rendered  consecutive,  systematic  and  homogeneous 
by  the  editor.  There  has  been  specific  recognition  of  the  work 
of  the  other  investigators  and  operators  in  gynecology.  The 
publishers  deserve  praise  for  their  part  in  giving  to  the  profes- 
sion this  valuable  work. 


WainwrTght's  Urinary  Diagnosis — Urinary  Diagnosis  and 
Treatment.  By  J.  W.  Wainwright,  M.  D.,  Member  of  the 
American  Medical  Association,  New  York  State  Medical  As- 
sociation, New  "tfork  County  Medical  Association,  etc.  Illus- 
trated with  numerous  engravings  and  colored  plates.  Pages, 
140.    Price,  $1.00  net. 

This  book  gives  not  only  all  the  usual  methods  of  urinary 
examination,  but  introduces  also  a  new  feature  in  works  of  this 
character,  viz. :  A  discussion  of  the  clinical  significance  of  the 
urinary  findings  and  their  practical  application  in  treating  the 
diseases  of  which  they  are  symptomatic. 

/vmong  the  subjects  discussed  are  the  following :  Composi- 
tion and  Physical  Character  of  the  Urine ;  Normal  Constituents 
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of  Urine;  Abnormal  Constituents;  The  Microscope  and  Micro- 
scopical Technique;  Qualitative  Analysis  of  Urinary  Calculi; 
Bright's  Disease,  Diabetes,  Gout  and  Other  Conditions  and 
Their  Treatment ;  Favorite  Prescriptions,  etc. 


A  Text  Book  of  Pharmacology  and  Therapeutics,  or  the 
Action  of  Drugs  tn  Health  and  Disease — For  the  use  of 
Students  and  Practitioners  of  Medicine.  By  Arthur  R.  Cush- 
ny,  A.  M.,  M.  D.,  Aberd.  Professor  of  Materia  Medica  and 
Therapeutics  in  the  University  of  Michigan  Medical  Depart- 
ment, Ann  Arbor.  New  (2d)  edition.  In  one  handsome  oc- 
tavo volume  of  732  pages,  with  47  engravings.  Cloth,  $3.75, 
net.     Lea  Brothers  &  Co.,  Philadelphia  and  New  York,  1901. 

It  is  an  encouraging  indication  of  the  trend  of  modern 
medicine  when  a  book  like  this  is  so  universally  welcomed  that 
its  entire  first  edition  is  exhausted  in  one  year. 

Dr.  Cushny's  work  covers  the  whole  field  of  modern  thera- 
peutics from  the  standpoint  of  a  comprehensive  explanation  of 
the  reasons  underlying  all  drug  action.  Its  plan  not  only  facili- 
tates an  intelligent  and  easy  grasp  and  recollection  of  the  sub- 
ject, but  it  also  exposes  the  unsupported  claims  for  new  vege- 
table and  chemical  products  and  simplifies  therapeutics  by  se- 
lecting only  those  medicines  which  are  worthy  of  use  and  by  ex- 
plaining the  true  scientific  reasons  for  their  action,  both  physio- 
logical and  clinical. 

The  volume  is  systematically  arranged,  and  its  clear,  con- 
cise text  is  made  still  plainer  by  excellent  illustrations. 

The  new  editions  shows  careful  revision  to  bring  it  abreast 
of  the  latest  advances,  and  an  improved  topographical  arrange- 
ment gives  room  for  the  consideration  of  new  preparations,  etc., 
without  materially  increasing  the  convenient  size  of  the  book. 

A  full  index  and  sufficient  bibliography  complete  a  work  of 
the  utmost  value  to  everv  one  interested  in  the  use  of  medicines. 


A  Text-Book  of  Histology  Including  Microscopic  Tech- 
nic.  By  A.  A.  Bohm,  M.  D.,  and  M.  Von  Davidoff,  M.  D.,  of 
the  Anatomical  Institute  in  Munich.  Edited,  with  extensive 
additions  to  both  Text  and  Illustrations  by  G.  Carl  Huber, 
M.  D.,  Junior  Professor  of  Anatomy  and  Director  of  the  His- 
tological University  of  Michigan.  Authorized  Translation 
from  the  second  revised  German  edition  by  Herbert  H.  Cush- 
ing,  M.  D.,  Demonstrator  of  Histology  and  Embryology,  Jef- 
ferson Medical  College,  Philadelphia.  With  351  illustrations. 
Philadelphia,  W.  B.  Saunders  &  Co.     1900. 

In  the  preparation  of  this  work  the  editors  have  given  the 
profession  and  students  of  this  country  a  comprehensive  and 
scientific  treatise  on  Histology  and  Microscopic  technic.     It  is 
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largely  a  translation  of  the  text-book  of  Histology  by  Bohm  and 
Davidoff.  There  is  sufficient  new  matter  added  to  make  the 
work  more  valuable  and  practicable  than  the  original.  The  sec- 
tions on  Motor  and  Sensory  Nerve-endings  and  on  Spinal  and 
Sympathetic  Ganglia  have  been  greatly  expanded,  and  the  In- 
nervation of  Glands  and  Organs  has  been  considered  much  more 
fully  than  in  the  original. 

The  introduction,  which  is  devoted  to  Microscopic  Technic, 
will  be  of  great  value  to  students.  Under  General  Histology  the 
first  section  is  devoted  to  a  consideration  of  the  Cell.  The  sec- 
ond section  to  Tissues.  Under  Special  Histology  the  first  sec- 
tion is  devoted  to  a  consideration  of  the  Blood  and  Blood-Form- 
ing  Organs,  Heart,  Blood-Vessels,  and  Lymph-Vessels ;  the 
second  section  to  the  Circulatory  System ;  the  third  section  to 
the  Digestive  Organs ;  the  fourth  to  the  Organs  of  Respiration ; 
the  fifth  to  the  Genito-Urinary  Organs ;  the  sixth  to  the  Skin 
and  its  Appendages ;  the  seventh  to  the  Central  Nervous  System  ; 
the  eighth  to  the  Eye ;  the  ninth  to  the  Organ  of  Hearing :  the 
tenth  to  the  Organ  of  Smell;  and  the  eleventh  to  General  Con- 
siderations of  the  Special  Sense-Organs. 


Qciz  Compends  and  Compend  of  Diseases  of  the  Skin.  By 
Jay  F.  Schamberg,  A.  B.,  M.  D..  Professor  of  Diseases  of  the 
Skin,  Philadelphia  Polyclinic  and  College  for  Graduates  in 
Medicine.  Second  edition,  revised  and  enlarged,  with  105 
illustrations.  P.  Blakiston's  Son  &  Co.,  Philadelphia,  No. 
1012  Walnut  Street.     1900. 

Quiz  Compends  are  based  on  the  most  popular  text-books 
and  on  the  lectures  of  eminent  professors,  and  are  kept  con- 
stantly revised.  This  Compend  is  no  exception  to  the  rule. 
Students  will  find  it  a  useful  and  helpful  companion  in  the  study 
of  skin  diseases. 


AppendTcitis  and  Its  Surgical  Treatment — With  a  Report 
of  one  hundred  and  eighty-five  Operated  Cases.  By  Herman 
Mynter,  M.  D.  (Copenhagen),  Professor  of  Clinical  Surfer \ 
in  University  of  Buffalo,  Buffalo,  New  York.  Third  revised 
edition.     Philadelphia,  J.  B.  Lippincott  Co.     1900. 

This  is,  perhaps,  one  of  the  most  practicable  monographs 
upon  the  subject  of  appendicitis  that  is  published.  The  first 
edition,  being  written  at  the  time  it  was,  met  with  great  favor 
with  the  profession.  This  edition,  while  the  scope  of  the  work 
is  largely  the  same  as  in  the  other  editions,  has  considerable  new 
material  added.  The  histories  given  in  the  former  edition  have 
been  omitted,  and  the  cases  classified  according  to  their  different 
clinical  forms. 

The  author,  after  careful  study  of  a  large  number  of  foreign 
and  American  authors  and  numerous  statistics,  takes  the  posi- 
tion that  appendicitis  is  a  surgical  disease,  and  should  be  treated 
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by  surgical  means.  He  regards  the  surgical  treatment  as  the 
conservative  treatment,  and  the  least  dangerous  method  of  deal- 
ing with  this  very  common  disease.  Quoting  the  author's 
words,  he  says :  "The  medical  treatment  is  a  makeshift,  uncer- 
tain in  its  results,  and  unable  to  prevent  frequent  complications, 
and  therefore  dangerous."  The  general  practitioner  as  well  as 
the  surgeon  will  find  this  book  a  valuable  acquisition  to  his 
library. 


A  Reference  Handbook  of  the  Medical  Sciences  Em- 
bracing the  Entire  Range  of  Scientific  and  Prac- 
tical Medicine  and  Allied  Science.  By  various  writers. 
A  new  edition,  completely  revised  and  rewritten.  Edited  bv 
Albert  H.  Buck,  M.  D.,  New  York  City.  Volume  I.  Illus- 
trated by  numerous  chromolithographs  and  four  hundred  and 
ninety-eight  fine  half-tone  and  wood  engravings.  New  York. 
William  Wood  &  Company.     MDCCCC. 

The  profession  will  be  glad  to  know  that  the  editor  and 
publishers  of  the  Reference  Handbook  are  issuing  another  edi- 
tion of  that  great  work.  The  first  edition  was  completed  in 
1887,  and  a  supplementary  volume  published  in  1894.  Recently 
it  was  determined  to  thoroughly  revise  and  reconstruct  the 
work.  All  of  the  articles  of  the  nine  volumes  are  collected  into 
groups,  each  representing  a  special  department  of  medical 
knowledge;  each  of  which  was  entrusted  to  a  competent  spe- 
cialist in  that  particular  branch.  More  than  half  of  the  present 
work  has  been  rewritten  and  much  new  .material  added.  The 
work  as  a  whole  is  greatly  extended  and  enlarged  and  brought 
up-to-date.  The  first  volume  of  this  superb  work  which  has 
just  been  received  contains  799  pages,  498  illustrations,  besides 
12  full-page  plates,  many  of  them  in  colors.  The  text  is  pre- 
pared with  the  greatest  care  and  rare  good  judgment.  The 
work  is  a  library  in  itself,  embracing  a  full  discussion  of  each 
department  of  medical  science ;  many  of  the  articles  being  set  in 
historical  perspective.  The  history  of  anatomy  for  instance, 
occupies  about  twenty  pages.  The  article  on  bacteriology  is 
particularly  well  illustrated.  It  is  a  work  which  no  progressive 
physician  or  surgeon  can  be  without,  and  it  should  be  found  in 
every  library. 


Physical  Diagnosis  in  Obstetrics.  A  Guide  in  Antepartum, 
Partum,  and  Postpartum  Examinations  for  the  use  of  Physi- 
cians and  Undergraduates.  By  Edward  A.  Ayers,  M.  D.,  Pro- 
fessor of  Obstetrics  in  the  New  York  Polyclinic;  Attending 
Physician  to  the  Mothers'  and  Babies'  Hospital.  With  illus- 
trations. Price,  $2.00.  E.  B.  Treat  &  Co.,  New  York,  241- 
243  West  23d  Street.     1901. 

We  bespeak  for  this  work  a  cordial  reception  by  the  profes- 
sion and  medical  students.     It  gives  more  careful  expansion  of 
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statement  than  could  be  given  in  daily  verbal  instruction  at  the 
bedside,  the  means  of  obstetric  diagnosis  as  the  author  has  been 
accustomed  to  teach  it  in  his  extensive  hospital  and  dispensary 
work.  We  believe  that  students  and  practitioners  will  find  it  a 
very  convenient  and  safe  guide  in  the  work  of  clinical  obstet- 
rics. 


A  Practical  Treatise  on  Materia  MedTca  and  Ther- 
apeutics. By  Robert  Bartholow,  A.  M.,  M.  D.,  LL.D.,  Pro- 
fessor Emeritus  of  Materia  Medica,  General  Therapeutics,  and 
Hygiene,  in  the  Jefferson  Medical  College  of  Philadelphia; 
formerly  Professor  of  Materia  Medica  and  Therapeutics  and 
of  the  Practice  of  Medicine  in  the  Medical  College  of  Ohio ; 
Fellow  of  the  College  of  Physicians  of  Philadelphia ;  Member 
of  the  American  Philosophical  Society ;  Honorary  Fellow  of 
the  Royal  Medical  Society  of  Edinburgh;  Honorary  Member 
of  the  Society  Medicopratique  de  Paris,  and  of  various  Na- 
tional, State  and  County  Medical  Societies.  Author  of  a 
Treatise  on  the  Practice  of  Medicine ;  of  a  Treatise  on  Medi- 
cal Electricity ;  of  a  Manual  of  Hypodermatic  Medication ;  of 
the  Russell  and  Jewett  Prize  Essays,  and  Prize  Essays  of  the 
American  Medical  Association  and  of  the  Rhode  Island  Medi- 
cal Society,  etc.  Tenth  edition,  revised  and  enlarged.  New 
York,  D.  Appleton  &  Co.     1899. 

In  issuing  the  tenth  edition  of  his  Materia  Medica  and 
Therapeutics,  Dr.  Bartholow  has  rendered  a  valuable  service  to 
the  medical  profession.  His  work  has  for  many  years  been  a 
standard  text  for  medical  students  and  a  most  reliable  and  valu- 
able guide  for  general  practitioners.  In  this  edition  consider- 
able new  material  has  been  added  relative  to  new  remedies,  and 
a  special  article  on  prescription  writing  has  been  inserted.  The 
article  on  Electricity  is  well  illustrated.  Dr.  Bartholow's  classifi- 
cation is  especially  helpful  to  medical  students  and  will  be  found 
advantageous  to  the  busy  practitioner.  We  take  pleasure  in 
commending  the  work  to  the  profession. 


A  Text-Book  of  Histology,  Including  the  Microscopic 
TechnTc.  By  Dr.  Phillipp  Stohr,  Professor  of  Anatomy  at 
University  of  Wurzburg.  Edited  bv  Dr.  Alfred  Schafer.  301 
illustrations.     Philadelphia,  P.  Blakiston's  Son  &  Co.    1900. 

This  work  is  well  know  to  workers  with  the  microscope 
the  world  over,  as  it  has  been  translated  into  Italian,  French, 
Russian  and  English.  It  is  intended  for  students,  but  is  none 
the  less  valuable  to  practicians  and  specialists  in  this  line  of 
work. 

The  chief  merit  of  the  work  lies  on  the  one  hand  in  the 
brevity  and  perspicuity  of  the  descriptive  text,  elucidated  by  il- 
lustrations which  have  thus  far  never  been  excelled,  and  on  the 


Digits 


zed  by  GoOgle 


280  Recent  Medical  Books.  # 

other  hand  in  the  simplicity  and  certainty  of  the  methods  for 
performing  the  most  important  microscopical  specimens. 

The  methods  recommended  are  very  simple  and  can  be 
followed  by  anyone  who  has  a  true  desire  to  learn  and  that,  too, 
with  very  little  apparatus. 

Stohr's  Histology  is  a  work  worthy  of  a  place  on  every  phy- 
sician's table. 


Rhi*nology,  Laryngology  and  Otology  and  Their  Signifi- 
cance TN  General  Medicine.  By  E.  P.  Friedrich,  M.  D., 
Private  Docent  at  the  University  of  Leipzig.  Authorized 
translation  from  the  German.  Edited  by  H.  Holbrook  Cur- 
tis, M.  D.,  Consulting  Surgeon  to  the  New  York  Nose  and 
Throat  Hospital,  etc.  Philadelphia  and  London,  W.  B. 
Saunders  &  Co.  1900.  In  one  volume,  pp.  348.  Cloth, 
$2.50,  net. 

The  American  editor,  Dr.  Curtis,  has  given  to  us  a  well- 
rendered  translation  of  a  work  whose  merits  deserved  to  be  rec- 
ognized in  English  as  well  as  German  circles.  Diseases  of  the 
ear  and  upper  respiratory  tract  are  so  closely  connected  with 
general  diseases  or  are  but  the  local  expression  of  deranged 
general  function  that  it  is*  highly  important  that  the  one  essaying 
special  knowledge  on  these  lines  should  be  able  to  recognize 
this  setting  of  the  local  disease.  In  the  beginning  specialists 
were  the  outgrowth  of  success  in  general  practice.  Nowadays 
we  have  specialists  who  we  might  say  have  divorced  themselves 
from  their  better-half — namely,  ready  knowledge  in  medicine 
beyond  their  special  field.  This  treatise  is  meant  to  show  the 
bond  between  these  specialties  and  the  parent  medicine.  The 
author  does  it  well,  and  while  it  is  written  by  a  German  and  re- 
fers in  its  bibliography  almost  exclusively  to  European  litera- 
ture, yet  the  work  is  well  done,  and  we  are  ready  to  appreciate 
it  on  its  merits.  It  should  be  of  as  much  interest  to  the  general 
practitioner  as  to  the  specialist. 


Essentials  of  Medical  and  Clinical  Chemistry,  with 
Laboratory  Exercises.  By  Samuel  E.  Woody,  A.  M.,  M. 
D.  Fourth  edition,  revised  and  enlarged  Illustrated.  P. 
Blakiston's  Son  &  Co.,  Philadelphia,  1012  Walnut  Street. 
1<)00.     pp.  243. 

This  work  is  not  only  a  laboratory  guide,  but  a  brief  text- 
book. The  clinical  portion  has  been  largely  rewritten.  The 
laboratory  experiments  are  simple  and  require  really  no  more 
apparatus  than  the  general  practitioner  has,  or  should  have,  in 
his  office.  The  volume  has  been  in  use  and  proven  highly  suc- 
cessful in  the  college  with  which  the  author  has  been  connected, 
and  has  gone  through  three  editions  in  a  short  time. 
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COMMENCEMENT  ADDRESS. 


Delivered  Before  Ohio  Medical    University,  in  Great 
Southern  Opera  House,  April  16,  1901. 


BY    DR.    LOUIS   EDWARD   HOLDEN. 
President  University  of  Wooster. 


The  greatest  work  of  the  scholar  of  the  nineteenth  century 
has  been  the  discovery  and  classification  of  immutable  laws  which 
govern  organic  and  inorganic  matter.  This  age  has  realized  more 
than  any  other  that  man's  highest  attainment  was  to  be  found  in 
his  most  profound  knowledge  of,  and  his  most  perfect  obedience 
to  the  existing  and  governing  laws  of  the  universe.  The  discov- 
ery of  these  laws  is  the  great  quest  of  science,  and  the  finding  of 
them  is  her  great  reward.  At  best,  our  investigation  and  discov- 
ery reaches  only  to  the  observed  order  of  forces  in  condition  of 
mutual  adjustment  for  the  attainment  of  special  ends.  The  final 
ends  we  can  never  see.  What  to  us  may  seem  to  be  the  cause  and 
the  final  purpose  of  observed  order  may  fall  far  short  of  the  cause 
and  the  final  purpose  that  lies  in  the  mind  of  the  Great  Author  of 
Law. 

In  this  busy  age  it  is  well  for  us  to  stop  occasionally  and  con- 
sider the  conditions  and  the  laws  which  are  operating  in  our  eco- 
nomic and  social  life  which  must  inevitably  determine  the  fate  of 
the  coming  generation.  We  are  so  engrossed  in  the  little  chan- 
nels we  are  destined  to  fill,  that  we  give  but  little  thought  to  the 
deeper  currents  which  are  producing  the  mighty  rush  of  the  great 
rivers  of  civilization. 

This  is  the  age  of  specialization ;  the  age  of  the  division  of 
labor ;  the  age  of  the  factory,  in  place  of  the  shop ;  the  age  of  the 
patent  solicitor,  instead  of  the  great  lawyer ;  the  age  of  the  oste- 
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opathist,  instead  of  the  physician ;  the  age  of  the  Y.  M.  C.  A.  sec- 
retary, instead  of  the  theologian ;  the  age  of  the  scientist,  instead 
of  the  scholar.  This  condition  has  not  come  upon  us  suddenly, 
as  if  without  law.  It  is  rather  the  result  of  society's  obedience  to 
Nature's  laws,  and,  therefore,  must  be  in  accordance  with  the 
divine  plan  in  the  outcome  of  the  human  race. 

This  natural  law  of  specialization  in  the  commercial  world  is 
clearly  shown  by  a  brief  review  of  the  condition  of  society  when 
the  factory  system  was  inaugurated  in  England  at  the  beginning 
of  this  century.  The  eighteenth  century  had  closed  just  after  the 
bursting  forth  of  the  era  of  mechanical  invention.  Hargreaves 
had  invented  his  spinning-jenny;  Arkwright  had  invented  his 
machine  for  spinning  cotton ;  James  Watt  had  proved  the  expan- 
sive force  of  steam ;  Samuel  Crompton  had  invented  the  spinning- 
mule  ;  Edmund  Cartwright  had  invented  the  power  loom.  These 
inventive  geniuses  were  contemporaries  and  were  masters  of  their- 
entire  trade  before  they  wrought  out  their  inventions.  The  great 
change  had  ccme.  The  factory  system  was  to  supplant  the  an- 
cient method  of  manufacture.  Every  mountain  stream  was  lined 
with  factories.  The  old  system  of  apprenticeship  provided  that 
no  man  should  work  at  any  craft  on  his  own  account  until  he  had 
served  an  apprenticeship  of  seven  years.  The  mill  owners  col- 
lected as  apprentices,  boys  and  girls  and  men  and  women  of  all 
ages.  The  factory  system  had  not  been  many  years  in  operation 
before  its  effects  were  clearly  seen.  A  whole  generation  was 
growing  up  under  conditions  of  physical  degeneracy,  of  mental' 
ignorance  and  of  moral  corruption.  The  Earl  of  Shaftesbury,  a 
philanthropist  of  whom  England  may  well  feel  proud,  was  the 
first  man  to  ask  Parliament  to  pass  laws  regulating  the  labor  of 
apprentices.  This  was  the  beginning  of  the  laws  restricting  free 
labor,  known  as  the  Factory  Acts.  The  Earl  of  Shaftesbury's  re- 
peated efforts  in  behalf  of  those  who,  by  Nature's  law,  had  come 
into  the  market  of  unrestricted  labor,  created  not  a  little  stir  in 
political  and  commercial  circles.  The  argument  was  used  against 
his  plea  for  the  helpless  children,  that  Nature  had  given  the  child 
its  most  lawful  protectors  in  the  persons  of  its  parents ;  that  they 
knew  better  than  Parliament  the  capacities  of  their  children ;  had 
they  not  a  right  to  employ  their  children  as  they  chose?  It  was 
clearly  seen  that  here  was  antagonism  between  natural  law  and 
human  law.      They  seemed  to  forget  that  the  laws  of  man  were 
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also  laws  of  nature.  The  most  powerful  motives  had  acted  upon 
the  minds  of  the  parents — those  of  self-preservation  and  subsist- 
ence— and  had  blinded  them  to  their  moral  duty  toward  their  off- 
spring. It  was  at  this  point  that  the  duty  of  the  state,  moved  by 
the  same  motive  of  self-preservation,  became  imperative.  Unless 
there  was  a  law  which  would  protect  the  children  against  the 
avarice  of  parents  and  manufacturers  alike,  physical,  intellectual 
and  moral  degradation  was  the  ultimate  result.  Obedience  to 
natural  law  had  convinced  the  state  of  its  error,  and  higher  laws 
suggested  themselves  for  its  relief.  The  laws  of  conscience  and 
reason,  backed  by  legislative  enactment,  saved  the  state.  The 
champion  of  these  laws  regulating  labor  was  not  one  from  the 
ranks  of  labor,  but  the  Earl  of  Shaftesbury,  a  capitalist,  a  philan- 
thropist, a  friend  of  foreign  missions,  yet  one  who  was  not  un- 
mindful of  his  home  mission.  Shorter  hours,  full  pay  and  skilled 
labor  were  his  aim  and  accomplishment.  Our  own  country  has 
made  great  strides  in  political  science,  in  building  its  legisla- 
tion relative  to  labor,  en  the  principles  which  were  the  founda- 
tion of  the  Factory  Acts.  In  our  day  the  problem  is  not  the  re- 
striction of  child  labor ;  that  has  already  been  solved.  Our  prob- 
lems are  the  education  of  the  masses,  shorter  hours  for  labor, 
greater  opportunities  for  apprentices  and  larger  fields  for  skilled 
labor. 

The  casual  observer  of  the  factory  system  in  America  is  able 
to  notice  defects  which  are  surely  limiting  the  possibilities  of  the 
artisan  of  even  ordinary  power.  While  we  realize  that  this  is  the 
age  of  specialties,  and  that  it  is  the  economic  law  governing  in 
the  larger  and  more  complex  civilization  of  our  times,  yet  it  may 
be  well  to  remember  that  this  generation  shall  in  a  large  measure 
be  held  responsible  by  future  generations  for  our  solution  of  the 
problems  which  this  complex  civilization  suggests. 

What,  then,  is  the  difference  between  the  broad  and  com- 
plete man  of  a  century  ago  and  the  man  who  becomes  a  specialist 
in  our  present  factory  system?  The  old  idea  of  being  a  trades- 
man with  a  broad  knowledge  of  every  part  of  your  trade,  from  the 
selection  of  material  to  the  selling  of  the  manufactured  goods  to 
the  consumer,  has  passed  away.  It  is  within  the  memory  of 
nearly  everyone  present  that  our  shoes  were  made  by  a  shoe- 
maker. Wre  entrusted  to  one  man  the  selection  of  the  stock,  the 
cutting  and  the  making  cf  the  shoe  complete.      Today  his  kind 
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has  become  almost  extinct.  The  all-around  tradesman  finds  his 
trade  divided  into  ninety  specialties.  The  young  man  who  would 
become  a  shoemaker  is  asked  to  give  his  life  to  one-ninetieth  of 
the  field  of  labor  that  the  man  of  a  quarter  of  a  century  ago  felt 
too  confining  and  narrowing.  It  is  a  matter  of  common  knowl- 
edge that  he  who  devotes  himself  to  performing  the  same  opera- 
tion day  after  day  becomes  proficient,  and  that  it  is  this  profi- 
ciency that  makes  him  valuable  to  his  employer,  and,  it  is  argued, 
most  valuable  to  himself  and  to  society.  The  very  proficiency  he 
has  attained  as  an  artisan  in  his  single  line  bars  the  door  to  his 
advancement.  If  he  has  been  so  fortunate  as  to  choose  the  most 
difficult  part  of  the  shoe  trade  to  become  proficient  in,  he  may 
receive,  perhaps,  as  large  a  compensation  for  his  labor  as  he 
would  have  received  at  the  bench.  But  what  of  the  man?  Is  he 
not  less  of  a  man  than  he  would  be  if  he  knew  every  branch  and 
detail  of  his  trade?  Does  this  minute  subdivision  of  a  trade  fit 
him  to  meet  all  of  life's  duties?  Is  this  all  that  the  Almighty  in- 
tended he  should  know?  If  so,  then  it  conclusively  follows  that 
the  man  who  leaves  the  broader  and  larger  field  of  knowledge  for 
the  narrowing  pursuit  of  his  specialty  is  following  out  God's  idea 
for  him,  and  he  must  be  in  the  line  of  duty  and  his  highest  use- 
fulness. This  theory  would  be  fatal  in  other  departments  of  edu- 
cation, as  it  is  clearly  a  mischievous  one  in  this. 

As  it  is  in  the  shoe  trade,  so  it  is  in  many  others.  The  divi- 
sion of  labor  is  fast  reaching  the  point  where  the  skilled  laborer 
finds  himself  side  by  side  with  the  amateur  in  the  blind  race  to 
become  a  machine.  Proficiency  in  a  trade  means  now  automatic 
rapidity.  Machinery  has  displaced  manual  skill  and  has  reduced 
the  necessity  of  the  individual  accuracy  of  the  hand  and  the  eye, 
which  was  the  great  boon  to  be  attained  by  the  division  of  labor. 
Nevertheless  the  introduction  of  machinery  has  multiplied  the 
manufacturers  and  tended  to  make  their  products  more  com- 
plex, creating  new  opportunities  for  the  division  of  labor  of  all 
kinds,  especially  so  in  the  line  of  business  management,  for 
which  we  all  rejoice. 

Turning  from  the  trades  to  the  professions,  what  do  we 
find  ?  A  condition  no  less  alarming.  The  volume  of  business  in 
every  profession  has  so  increased  and  the  field  of  information 
so  enlarged  that  specialization  has  become  the  law  in  the  life  of 
every  successful  professional  man. 
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The  time  has  passed  when  a  man  can  be  a  "Jack  °f  a^ 
trades  and  master  of  none." 

In  the  study  of  the  ministry,  we  see  this  same  law  of  spe- 
cialization. We  have  the  all-around  scholar,  preacher  and  pas- 
tor ;  then,  there  is  the  pulpit  specialist,  who  gives  all  his  best  life 
to  his  sermons,  in  their  preparation  and  delivery,  weighing 
every  thought  and  estimating  its  effect  when  publicly  uttered, 
testing  his  sermons  by  the  Christ  that  is  in  them  from  beginning 
to  end ;  then,  there  is  the  pastor  specialist,  who  believes  that  the 
Christ-life  lived  and  practiced  is  all  he  can  do ;  then,  there  is  the 
Y.  M.  C.  A.  secretary,  who  devotes  himself  to  special  work  for 
young  men ;  then,  there  is  the  evangelist,  whose  message  is  in- 
tense, and  directed  to  arouse  his  hearers  from  their  accustomed 
lethargy ;  then,  there  is  the  Salvationist,  whose  call  we  all  recog- 
nize; but,  finally,  there  is  the  young  man  who  feels  that  the 
world  will  be  lost  while  he  spends  time  enough  to  prepare  that 
he  may  be  able  to  preach  the  Gospel  in  good  English,  and  asks 
to  be  ordained  for  this  specialty  before  he  has  received  a  com- 
mon school  education.  Unfortunately  for  the  church  and  un- 
fortunately for  the  man  himself,  there  are  men  to  be  found  who 
will  vote  for  such  an  ordination.  Some  may  say  that  perhaps 
the  noblest  of  Christ's  followers  are  shut  out  of  the  ministry  be- 
cause of  the  time  the  church  requires  for  preparation  for  this 
sacred  office.  My  reply  is  that  no  man  has  the  proper  concep- 
,  tion  of  the  work  of  the  ministry  who  will  attempt  a  short-cut 
into  this  sacred  calling,  and  it  is  only  kindness  to  him  to  head 
him  off  from  making  a  monumental  failure  of  his  own  life  and 
disgracing  the  cause  he  has  professed  to  serve.  No  man  fit  for 
the  ministry  would  fail  to  be  heroic  enough  to  overcome  all  dif- 
ficulties, that  he  might  fit  himself  for  his  best  service  to  his  God 
and  to  the  church.  The  general  level  of  a  profession  should  not 
be  lowered  for  fear  that  some  single  chieftain  is  never  found. 

The  carrying  on  of  a  general  practice  by  the  successful  law- 
yer is  sure  death.  He  immediately  finds  the  field  too  broad  and, 
therefore,  is  obliged  to  become  a  specialist  in  some  particular 
line  of  cases.  We  have  corporation  lawyers,  real  estate  lawyers, 
criminal  lawyers,  jury  lawyers,  police  court  lawyers,  and  those 
who  would  like  to  be  lawyers,  but  who  never  can  be  lawyers,  be- 
cause of  the  limited  classification  and  the  multitude  of  their  de- 
ficiencies. 
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Medicine  is  a  profession  of  specialties.  Beside  the  general 
practitioners  whom  we  are  wont  to  call  physicians  and  sur- 
geons, there  is  almost  an  innumerable  number  of  specialists  in 
this  profession.  We  sometimes  wonder  whether  the  words 
physician  and  surgeon  are  not  the  general  heads  of  several  sub- 
divisions, which  are  again  subdivided  until  the  last  division 
classifies  nothing  but  whiskers  attached  to  an  electric  battery.  I 
shall  not  attempt  to  name  all  the  specialists,  for  their  number 
seems  to  be  beyond  the  comprehension  of  an  unsophisticated 
man.  We  have  the  physician  and  surgeon  who  has  laid  the 
foundation  of  his  professional  study  in  the  thorough  training  of 
a  college  or  university  course,  and  has  left  the  college  or  univer- 
sity a  well-trained,  cultured  and  accomplished  Christian  gentle- 
man. His  thorough  course  in  the  medical  college  has  devel- 
oped his  native  genius  in  certain  lines  and  by  post-graduate 
work  he  becomes  expert  until  he  becomes  a  specialist  of  whom 
the  entire  medical  fraternity  may  feel  proud.  He  has  the  confi- 
dence of  every  man  and  woman  who  needs  his  services,  and  is 
welcomed  to  every  home  as  a  scientist,  not  as  an  adventurer. 
He  has  given  his  life  that  he  might  be  fitted  to  serve  humanity. 
He  knows  all  the  laws  governing  our  physical  beings  and  we 
trust  his  word  as  we  do  the  Bible.  But  there  are  a  host  of 
others,  unworthy  practitioners,  in  many  of  the  specialties,  who 
are  a  prey  on  the  public  and  a  disgrace  to  the  profession.  They 
have  perhaps  entered  the  profession  with  insufficient  prepara- 
tion for  such  a  scientific  course  as  our  best  medical  colleges  pre- 
scribe, and  find  themselves  incapable  of  advancing  in  their  pro- 
fession and  accept  the  only  alternative  of  grasping  something 
which  they  may  be  able  to  fathom  and  so  become  at  least  self- 
supporting.  As  a  result  we  have  the  fever  specialist,  who  knows 
more  about  reading  a  thermometer  than  he  does  about  the 
cause  of  the  disease  which  has  produced  the  fever;  then,  there 
is  the  specialist  in  skin  diseases,  who,  by  looking  through  a 
microscope,  can  tell  the  exact  family  the  bacilli  are  raising  at 
your  expense ;  then,  there  is  the  specialist  on  stomach  troubles, 
who  can  tell  you  by  actual  count  the  number  of  microbes  per 
cubic  centimeter  you  are  entertaining  in  your  stomach,  the  num- 
ber of  red  and  white  corpuscles  to  a  drop  of  your  blood,  and 
whether  they  are  active  or  lazy  in  performing  their  functions, 
and  the  diet  which  is  necessary    for    building    you    up ;  then 
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comes  the  specialist  of  nervous  diseases  and  mental  disorders, 
who  is  in  great  demand  after  one  has  been  on  a  prescribed  diet 
for  more  than  six  weeks ;  then  there  is  the  eye  and  ear  special- 
ist, who  must  be  able  to  read  large  print  at  a  distance  of  twenty 
feet  and  to  distinguish  between  astigmatism  and  appendicitis; 
then  there  is  the  specialist  for  lung  and  throat  diseases,  who 
must  be  well  informed  on  the  transportation  facilities  to  Cali- 
fornia, Arizona  or  Colorado,  for  the  use  of  his  patient  when  he 
has  gotten  near  enough  death  to  desire  a  change  of  physicians ; 
then  there  is  the  specialist  for  liver  and  kidney  diseases,  who 
should  either  own  a  sanitarium  and  conduct  it  for  personal  profit 
or  have  a  friend  own  it,  which  means  the  same  thing,  so  long  as 
he  can  get  porterhouse  prices  for  milk  diet,  meat  diet,  no-meat 
diet,  or  a  combination  of  these  especially  beneficial  to  his  pa- 
tients ;  then,  there  is  the  specialist  for  women's  and  children's 
diseases  who  does  not  take  off  his  hat  even  to  Lydia  Pinkham, 
as  he  considers  himself  quite  her  equal.  So  we  might  go  on 
enumerating  the  many  divisions  and  subdivisions  which  the 
words  physician  and  surgeon  seem  to  suggest  to  those  who  are 
in  the  profession  until  we  should  come  to  a  class  whose  chief 
claims  to  be  counted  rests  merely  on  their  title,  their  personal 
appearance,  their  copious  vocabulary,  their  ability  to  count  a 
pulse  or  read  a  thermometer. 

The  medical  profession  has  invented  a  word  to  characterize 
those  who  undertake  to  practice  medicine  without  a  diploma 
from  some  recognized  medical  college,  and  the  word  has  been 
useful  in  the  other  two  learned  professions.  The  term  "quack" 
applies  as  well  to  the  petty  police  court  lawyer,  and  to  the  un- 
trained, ungraduated,  but  ordained  clergyman,  as  to  the  patent 
medicine  doctor.  It  would  be  better  for  society  if  the  gentle 
zephyrs  of  some  Kansas  cyclone  could  wrap  in  their  embrace 
the  hangers-on  of  the  several  professions  and  land  them  in  some 
undiscovered  country  where  they  might  set  up  a  society  of  their 
own  and  practice  on  themselves.  America  is  the  camping  ground 
for  quacks.  Our  laws  are  made  so  as  least  to  harm  them.  Life 
becomes  to  them  not  a  real  thing,  uiit  a  game  of  chance.  They 
are  jackals  of  our  civic  life.  They  are  the  great  confidence  men 
of  the  age. 

That  this  short  cut  into  the  professions  is  taken  by  such  a 
vast  host  of  men  and  women  is  not  surprising  when  we  see  that 
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it  is  the  spirit  of  many  of  our  educational  institutions.  We  are 
criticised  by  the  older  nations  as  being  a  nation  of  experimental- 
ists, and  there  is  considerable  reason  for  such  a  criticism  in  re- 
gard to  our  educational  system.  Our  university  system  is  still 
an  experiment.  Its  several  schools  are  entered,  in  many  cases, 
without  any  broad  preparatory  training,  and  in  many  institu- 
tions the  work  done  in*  these  several  branches  is  regarded  as 
legitimate  university  work  and  entitled  to  university  degrees. 
We  are  not  among  those,  however,  who  desire  the  American 
university  or  the  American  college  to  ape  similar  foreign  insti- 
tutions. We  believe  that  the  American  higher  educational  in- 
stitutions are  better  adapted  to  American  civilization  and  cul- 
ture than  would  be  the  European.  But  that  the  American  insti- 
tutions are  perfect  is  far  from  the  truth.  For  universities,  which 
profess  to  be  the  highest  in  their  educational  standard,  to  admit 
students  to  their  professional  or  highest  technical  schools  who 
have  had  only  a  partial  secondary  training  and  in  some  cases  no 
training  at  all,  is  to  lower  the  American  standard  of  education 
and  to  fill  the  professions  with  poorly  prepared  men  for  the 
highest  grade  of  service  to  the  world.  Specialization  in  these 
so-called  universities  has  run  wild,  and  their  greatest  danger  is 
along  this  line.  Students  are  advised  to  begin  their  specialty 
too  early,  by  professors  who  are  more  thoughtful  for  the  popu- 
larity of  their  courses  than  they  are  for  the  ultimate  value  of  the 
student's  life  to  himself  and  to  society.  Alumni  of  such  institu- 
tions rarely  bring  honor  to  their  institution  or  to  themselves, 
and  are  the  living  monuments  to  the  world  of  the  failure  of  such 
a  course  of  instruction.  We  never  think  of  making  the  sapling 
into  a  spar,  but  we  seek  the  fully  developed  pine,  which  has 
slowly  grown  to  maturity  under  the  buffeting  of  many  a  storm 
and  tempest.  From  its  center  we  cut  our  timber  and  it  never 
disappoints  us.  Many  men  who  would  have  been  strong  men 
have  narrowed  themselves  at  a  time  when  the  mind  should  have 
been  expanded  in  several  lines  of  intellectual  activity.  Men 
who  are  to  take  their  places  in  the  ranks  of  the  learned  profes- 
sions should  be  fully  developed  men.  Their  education  should 
reach  not  only  their  physical  and  intellectual  beings,  but  their 
moral  being  as  well,  else  you  simply  develop  physical  and  intel- 
lectual strength  without  a  moral  governor.  It  is  like  the  en- 
gineer turning  on  a  full  head  of  steam  in  his  locomotive  as  he 
flies  down  grade  with  open  brakes. 
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One  of  the  most  hopeful  signs  of  our  national  life  is  to  be 
seen  in  the  ever-increasing  percentage  of  American  youth  who 
aspire  to  a  collegiate  education.  The  increasing  demands  of 
the  public  upon  those  who  enter  the  professions  for  a  higher 
grade  of  scholarship  is  largely  responsible  for  this.  The  general 
intelligence  of  each  and  every  community  is  gradually  rising, 
and  as  it  rises,  those  who  would  lead  must  advance  with  it. 
Great  men  are  always  the  product  of  a  great  age.  They  are 
pushed  out  and  up  from  among  the  masses.  The  more  general 
intelligence  becomes,  the  greater  will  be  the  necessity  for  the 
professional  man  to  be  a  thoroughly  educated  man.  Every  de- 
fect in  him  becomes  noticeable.  The  public  argues  that  if  this 
man  in  twenty-five  years  has  not  become  proficient  in  his 
mother  tongue,  is  it  likely  that  he  will  by  a  three  or  four  years' 
medical  course  be  a  worthy  physician?  If  a  man  has  lived  the 
life  of  a  worlding  for  twenty-five  years,  will  a  sudden  conversion 
fit  him  for  the  theological  seminary  ?  Because  a  man  is  a  fluent 
speaker,  is  he  ready  for  the  law  school  ? 

The  excuses  for  lack  of  preparation  for  advanced  work  in  a 
professional  school  are  common  to  us  all,  but  are  given  by  thos£ 
who  advance  them  as  if  they  were  new  and  unheard  of  before. 
*Phey  do  not  attempt  to  deny  the  value  of  a  college  education. 
They  believe  it  is  a  great  advantage  to  every  man  to  be  able  to 
express  his  thought  fully,  clearly,  forcefully  and  correctly.  They 
.grant  you  that  the  world  has,  after  four  thousand  years,  learned 
something  that  it  might  be  well  for  them  to  know,  and  that  it  is 
highly  desirable  that  they  should  be  conversant  with  its  splen- 
did literature.  They  can  possibly  imagine  that  a  thorough 
course  in  chemistry,  physics,  botany,  zoology  and  comparative 
anatomy  might  develop  their  ability  to  observe  accurately  and 
deduce  from  their  observations  a  logical  conclusion.  They  think 
also  that  they  have  some  conception  of  the  great  responsibility 
which  they  assume  as  the  protectors  and  savers  of  human  life. 
Nevertheless,  they  advance  the  argument  that  they  have  not 
time  to  take  a  college  course  before  entering  upon  the  study  of 
medicine.  They  claim  that  four  years  in  college  will  make  them 
too  old  for  the  best  work  of  which  they  are  capable  in  the  medi- 
cal college.  The  statistics  of  the  several  colleges  of  the  United 
States  reveal  the  fact  that  the  average  age  of  the  freshman  is 
eighteen  years.     I  question  whether  anyone  cares  to  employ  a 
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physician  under  twenty-five  years  of  age.  We  more  often  hear 
the  excuse  of  poverty  as  being  the  great  obstacle  in  the  way  of 
a  college  course.  Those  who  offer  this  excuse  for  making  a 
thorough  preparation  for  beginning  their  professional  studies 
seem  to  imply  that  it  is  more  important  for  them  to  be  in  the 
profession  than  that  they  should  be  thoroughly  equipped  to  be- 
come masters  of  the  profession.  I  think  every  medical  man 
who  is  qualified  to  express  an  intelligent  opinion  on  the  requis- 
ites of  the  profession  will  say  that  a  man  should  not  only  be  able 
to  make  an  intelligent  diagnosis  of  the  case  in  hand,  but  be  able 
to  rally  to  his  assistance  for  its  accurate  treatment  all  the  scien- 
tific knowledge  at  the  disposition  of  the  profession.  If  this  re- 
quires more  brains,  more  time,  and  more  money  than  can  be  fur- 
nished by  certain  classes  of  students,  let  such  step  aside  and 
make  way  for  those  possessing  the  requisite  qualifications. 

In  the  present  crowded  state  of  the  profession  it  does  not 
seem  necessary  that  those  responsible  for  medical  education 
should  provide  an  easy  passage  through  the  schools  to  students 
who  exhibit  no  scientific  knowledge,  nor  even  possess  the  scien- 
tific spirit,  but  who  merely  regard  their  training  as  a  necessary 
evil,  in  that  it  must  afterwards  procure  for  them  a  livelihood. 
Far  better  to  have  fewer  practitioners  thoroughly  and  scien- 
tifically equipped,  imbued  with  the  lofty  ideals  and  possessing  a 
genuine  love  for  the  profession,  than  to  have  a  host  of  half-edu- 
cated men  preying  upon  the  people. 

There  are  others  who  say  that  the  college  course  is  not 
adapted  to  the  future  study  of  medicine.  None  but  those  who 
are  ignorant  of  the  present  college  curriculum  or  ignorant  of 
the  proper  basis  of  medical  studies  would  venture  to  make  such 
an  assertion.  Is  it  wise  for  an  engineer  merely  to  learn  survey- 
ing? Does  he  not  study  geology,  metallurgy,  physics  and  chem- 
istry? Most  assuredly,  yes.  It  would  seem  to  me  in  this,  your 
profession,  that  it  did  not  take  a  remarkably  clear  eye  to  dis- 
cover that  many  of  the  sciences  focus  in  your  profession  and 
that  the  understanding  of  them  all  in  an  age  when  such  rapid 
strides  are  being  made  in  all  the  lines  of  scientific  research  was 
absolutely  necessary  for  the  highest  success  in  your  profession. 
We  are  doubtless  all  agreed  that  pathology  is  the  basis  of  medi- 
cine. The  relation  of  physiology  to  pathology  is,  to  every  well- 
informed  man,  obvious.     In  the  study  of  physiology  we  see  the 
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sciences  of  physics  and  chemistry  applied  to  the  phenomena  of 
living  organisms.  Take  out  of  your  medical  course  these  two 
great  sciences,  pathology  and  physiology,  and  its  foundation  is 
gone.  Take  out  of  them  the  sciences  on  which  they  rest  and 
you  cannot  help  but  see  that  you  are  merely  a  surface  investi- 
gator, at  the  most.  To  become  a  good  student  in  physiology 
one  should  be  a  thorough  student  of  physics  and  chemistry. 
These  are  studies  of  the  college  course.  I  might  also  trace,  had 
I  the  time,  the  kindred  relation  of  other  subjects  taught  in  col- 
lege to  those  taught  in  the  medical  school.  It  is  the  very  lack 
of  the  knowledge  of  psychology  among  the  large  per  cent,  of 
our  physicians  which  gives  rise  to  faith  cures,  Christian  Science 
and  other  noxious  weeds  which  are  a  curse  to  the  race.  Many 
of  these  people  whom  you  call  quacks  have  a  half-truth  which 
either  you  ignore  or  fail  to  recognize.  You  will  all  agree  that 
normal  anatomy  and  histology  are  essential  to  a  right  under- 
standing of  normal  physiology.  Why  should  not  a  physician 
study  psychology  along  with  his  physiology,  that  his  psycho- 
physiology  enable  him  to  correctly  interpret  psycho-pathology 
and  thus  create  a  rational  psycho-therapy  ? 

Even  the  manufacturing  chemist  is  calling  for  higher  pro- 
fessional education  on  the  part  of  physicians.  Tt  is  said  that 
they  are  obliged  to  earn-  an  enormous  stock  of  ready-made 
compounds,  which  would  be  greatly  reduced  had  those  who  pre- 
scribed these  medicines  sufficient  education  to  make  their  own 
compounds.  The  cry  comes  to  us  from  all  along  the  line,  "Give 
us  more  thoroughly  educated  physicians."  This  is  because  pub- 
lic opinion  demands  it.  The  general  intelligence  of  each  and 
every  community  is  gradually  rising  and,  as  it  rises,  insufficient 
preparation  for  the  duties  one  accepts  in  which  to  serve  his  fel- 
low-men becomes  more  and  more  noticeable.  It  is  apparent  to 
all  that  our  professional  schools  are  listening  to  the  demand  of 
the  public  and  are  requiring  a  more  thorough  preparation  for 
professional  study  than  ever  before. 

I  can  remember  when  it  was  possible  for  a  man  of  ordinary 
intelligence  concerning  the  doctrines  of  the  Bible  to  secure  a 
license  to  preach.  Today  nearly  every  denomination  demands 
that  its  theological  seminaries  do  not  accept  men  who  have  not 
had  a  college  training.  Seminaries  which  do  receive  under- 
graduates of  college  are  practically  boycotted  by  the  men  who 


Digits 


zed  by  GoOgle 


292  Columbus  Medical  Journal. 

have  received  a  college  training.  There  is  a  reason  for  this.  The 
training  of  the  professional  school  is  planned  on  the  presuppo- 
sition that  all  who  present  themselves  as  students  have  had  the 
rudiments  and  the  fundamental  laws  of  the  sciences  upon  which" 
the  post-graduate  work  rests.  If  there  are  those  in  the  classes 
who  do  not  understand  these  fundamentals,  the  professor  is 
obliged  to  waste  the  time  of  those  who  have  been  thoroughly 
trained  while  he  explains  the  simplest  laws  to  those  who  are 
ignorant  of  them,  else  be  considered  by  them  theoretical  and  in- 
coherent in  his  teaching.  This  applies  not  only  to  the  theologi- 
cal seminaries,  but  to  the  law  school  and  medical  college  as 
well.  The  majority  of  intelligent  people  do  not  believe  that  ma- 
turity of  mind  and  judgment  come  to  any  man  who  has  not 
passed  through  the  severe  course  of  training  laid  down  for  him 
in  the  schools.  Nor  is  the  public  willing  to  take  the  excuses 
generally  offered  for  a  lack  of  thorough  training.  What  may  be 
a  reasonable  excuse  to  you  for  not  having  had  such  training  is 
the  excuse  to  them  for  not  employing  you  and  trusting  their  life 
and  their  all  in  your  hands.  The  law  schools  were  the  next  pro- 
fessional schools  which  listened  to  the  arguments  of  the  masses, 
and,  as  a  result,  there  are  fewer  law  schools  of  any  merit  which 
admit  to  their  courses  under-graduates  of  college.  The  medical 
colleges  are  each  year  making  the  entrance  to  their  courses 
more  and  more  difficult,  although,  if  we  are  able  to  credit  the 
Bulletin  of  the  University  of  the  State  of  New  York  on  profes- 
sional education,  there  are  at  present  156  medical  schools  in  the 
United  States,  and  of  this  number  only  thirteen  require  as  much 
as  a  high  school  course  of  study  for  entrance.  The  time  is  rap- 
idly approaching  when  all  the  professional  schools  will  be  able 
to  fill  their  schools  with  the  very  best  picked  college  graduates, 
and  the  raising  of  their  standards  for  entrance  will  not  only  be 
hailed  by  the  colleges,  but  by  the  men  already  in  the  profession 
and  of  society  at  large.  There  are  many  indications  of  the  truth 
of  this  statement  in  the  recent  decisions  of  the  faculties  of  some 
of  our  largest  and  most  influential  universities.  Beginning  with 
the  freshman  class  of  1901,  a  new  scheme  will  be  put  into  opera- 
tion at  the  University  of  Chicago,  requiring  a  seven-year  course 
of  all  those  who  graduate  from  the  medical  department.  The 
first  two  years  of  the  student's  course  will  be  spent  in  the  liter- 
ary department  of  the  university,  while  the  other  five  will  be  de- 
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voted  exclusively  to  acquiring  scientific  and  medical  education. 
This  is  but  putting  into  practice  what  I  have  advocated  from 
this  platform ;  for,  in  all  first-class  universities  the  course  is  such 
as  to  warrant  the  faculties  of  all  first-class  medical  colleges  to 
give  credit  of  one  year  of  the  medical  course  for  work  done  in 
the  college  course.  We  are  glad  also  to  notice  that  within  the 
last  year  some  of  Ohio's  most  prominent  physicians,  who  have 
recognized  that  their  profession  was  being  entered  by  vast  hosts 
of  young  men  unfitted  for  the  advanced  study  of  medicine,  have 
championed  the  passage  of  the  "Love  Medical  Law,"  which  re- 
quires at  least  a  high  school  course,  a  teacher's  life  certificate, 
or  a  normal  course  before  entering  upon  the  study  of  medicine. 
We  believe  this  is  a  step  in  the  right  direction,  but  would  earn- 
estly advocate  several  more  like  it  before  the  Legislature  con- 
siders it  has  solved  the  problem.  From  all  that  comes  to  my 
ear,  I  am  not  disposed  to  think  that  if  the  bars  were  put  up  still 
higher  the  people  might  languish  and  die  for  the  scarcity  of 
physicians. 

If  the  present  crowded  state  of  your  profession  could  be 
allowed  to  decrease  somewhat  while  men  took  time  to  be  thor- 
oughly equipped  to  take  these  advanced  studies  of  the  medical 
course,  I  am  sure  the  whole  profession  would  feel  the  uplifting 
effects  of  such  a  course,  and  the  world  would  be  benefited  by 
the  more  rapid  advance  of  medical  science  in  all  its  departments. 

It  is  not  a  sufficient  answer  to  the  public  to  say  that  the 
most  prominent  physicians  ever  known  were  uneducated  physi- 
cians. This  bit  of  sophistry  is  used  in  every  profession.  I  re- 
member hearing  a  noted  jurist  address  a  law  school  some  years 
ago  in  which  he  decried  the  brazen-faced  ignorance  with  which 
one  might  enter  his  profession  and  call  himself  a  lawyer. 
After  his  address  he  was  asked  if  the  students  might  ask  him 
some  questions.  He. cordially  consented,  and  I  remember  one 
young  man  said,  "How,  sir,  do  you  account  for  the  greatest 
American  genius,  Abraham  Lincoln,  becoming  such  as  he  was 
without  a  college  education."  The  great  lawyer  turned  to  the 
faculty  and  said,  "I  move  you,  sirs,  that  this  law  school  confer 
on  any  student  in  the  room  the  degree  of  B.  LL.  without  exam- 
ination who  considers  himself  the  peer  of  Abraham  Lincoln. 
Let  the  man  stand  up  who  merits  mention  with  Abraham  Lin- 
coln, with  or  without  an  education."    Suffice  it  to  say  that  none 
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of  the  vast  audience  arose.  There  are  mountain  streams  which 
leap  over  the  precipices  and  down  the  mountain  side  with  a 
force  which  sweeps  all  before  them,  and  there  are  others  just  as 
pure  which  will  slake  the  thirst  of  the  weary  traveler,  whose 
source  is  some  spring  on  the  hillside  covered  with  leaves,  which, 
if  cleared  of  its  obstructions,  might  bring  life  and  health  to  the 
sick  and  comfort  to  the  dying.  Physicians  should  be  public- 
spirited  men  and  should  lend  their  intelligence  and  influence  to 
aid  in  bringing  about  an  educational  requirement  which  will  en- 
rich and  broaden  the  minds  of  those  who  enter  their  profession 
and  so  advance  the  general  good  of  the  whole  commonwealth. 

Every  professional  man  should  be  enough  of  a  patriot  to 
aim  to  raise  the  level  of  his  profession.  Simply  because  I  was 
admitted  to  practice  in  the  State  of  Ohio  in  the  year  1901  with- 
out having  a  complete  and  thorough  training  is  no  sign  that  I 
should  not  plan  to  stop  another  young  man  from  such  a  foolish 
and  grievous  error  in  his  preparation  for  a  profession  which  has 
the  possibilities  in  it  that  the  medical  profession  has.  It  should 
be  my  duty  to  save  every  other  young  man  from  making  such  a 
mistake.  It  should  be  my  purpose  to  urge  legislation. which 
should  make  the  highest  possible  requirements  of  those  who  are 
to  be  entrusted  with  human  life. 

I  do  not  think  it  can  be  questioned  that  the  growing  ten- 
dency of  medical  men  to  specialize  is  in  a  large  degree  respon- 
sible for  the  low  standard  of  requirement  for  entrance  to  our 
medical  colleges.  The  temptation  to  physicians  to  take  up  spe- 
cialties is  very  great.  The  responsibility  ot  the  individual  is 
diminished,  his  work  made  easier,  more  agreeable,  and  more  lu- 
crative. But  no  one  will  question  that  the  tendency  in  speciali- 
zation is  to  narrowness,  and  a  narrow  man  is  always  a  danger- 
ous man.  The  man  who  makes  a  specialty  of  surgery,  for  ex- 
ample, should  be  a  scientific  surgeon,  and  to  be  such  he  should 
be  a  thorough  student  of  biology,  natural  philosophy,  chemis- 
try, physiology,  histology,  pathology  and  bacteriology,  as  well 
as  anatomy.  He  should  understand  the  nature  of  disease  pro- 
cesses, the  means  for  resistance  to  invasion  of  disease,  the  pro- 
visions for  natural  recovery  and  the  phenomena  of  natural  and 
acquired  immunity.  The  greatest  work  that  has  been  done  in 
the  history  of  surgery  has  been  accomplished  by  men  who  have 
not  specialized  in  the  ordinary  sense,  but  who  have  extended 
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their  work  over  wider  fields.  The  names  of  Lord  Lister,  Jona- 
than Hutchinson  and  Kocher,  of  Bern,  we  all  recognize  as  the 
names  of  men  who  have  had  such  a  training.  The  most  success- 
ful specialists,  such  as  Spencer  Wells  and  Lawson  Tait,  were 
men  possessed  of  a  broad  and  comprehensive  knowledge  of 
medical  science  as  a  whole.  How  ridiculous  it  seems  to  com- 
pare the  average  specialist  in  our  day  to  such  men  as  these  I 
have  mentioned.  We  have  among  us  too  many  so-called  spe- 
cialists whose  only  claim  to  special  knowledge  is  a  course  of 
from  three  months  to  a  year  at  the  clinics  of  one  or  more  of  our 
large  cities.  Men  who  tire  of  the  arduous  duties  of  general 
practice  and  who  have  successfully  treated  one  or  two  of  the 
more  common  diseases  which  might  come  under  the  treatment 
of  a  specialist  believe  that  they  have  discovered  a  special  apti- 
tude for  such  work,  and  after  the  most  inadequate  preparation 
set  themselves  up  as  practitioners  of  a  specialty. 

While  it  is  the  natural  province  of  the  physician  to  combat 
disease,  future  generations  will  demand  of  him  the  discovery  of 
medicines  which  will  prevent  the  chronic  and  more  insidious 
diseases  to  which  man  is  heir.  The  brilliant  results  the  profes- 
sion has  already  accomplished  in  limiting  the  ravages  of  acute 
contagious  diseases  are  indicative  of  what  may  be  possible  in  the 
prevention  of  disease  of  all  kinds.  The  change  in  our  method  of 
life  from  that  of  our  forefathers  has  brought  with  it  new  and  pe- 
culiar forms  of  disease.  We  are  called  by  some  a  race  of  dys- 
peptic money-getters,  whose  highest  ambition  is  too  often  the 
almighty  dollar,  and  whose  chief  regard  for  health  lies  in  the 
fact  that  its  possession  assists  in  the  making  of  money.  The 
physician  should  be  an  important  factor  in  our  public  educa- 
tional scheme.  The  coming  generation  will  look  to  the  medical 
profession  for  a  better  and  more  scientific  method  of  instruction 
in  hygiene  and  sanitation  in  our  public  schools.  That  it  is  pos- 
sible in  a  great  measure  to  prevent  by  proper  and  rational  living 
such  diseases  as  tuberculosis,  the  great  scourge  of  mankind,  and 
a  host  of  other  ills,  no  one  will  attempt  to  deny.  The  medical 
profession  cannot  hold  itself  entirely  blameless  for  the  condi- 
tion of  ignorance  which  prevails  among  an  otherwise  well  edu- 
cated and  intelligent  people  concerning  the  common  laws  of  hy- 
giene and  sanitation.  To  overcome  this  prevalent  ignorance 
two  things  are  essential,  both  of  which  are  now  lacking:  the 
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first,  a  higher  degree  of  intellectual  development  in  the  profes- 
sion itself,  and,  secondly,  a  more  systematic  and  scientific  sys- 
tem of  instruction  in  hygiene  and  sanitation,  comprising  a  series 
of  text-books  carefully  prepared  and  graded,  which  shall  be 
written  by  the  medical  fraternity.  The  instruction  from  text- 
books should  be  supplemented  by  occasional  lectures  or  com- 
mon-sense talks  from  resident  physicians.  Such  a  system  would 
strike  at  the  root  of  superficiality  concerning  these  points  in  our 
educational  system.  It  would  also  produce  a  greater  respect 
among  the  common  people  for  the  profession,  as  it  wouid  reveal 
the  scientific  basis  for  the  study  of  medicine.  It  would  result 
also  in  securing  the  hearty  and  intelligent  co-operation  of  future 
generations  in  the  struggle  against  quackery  and  fraud,  which 
the  profession  has  been  waging  in  every  clime  and  every  age. 
The  profession  will  then  attract  the  attention  of  men  of  large 
means,  who  will  endow  more  liberally  the  medical  colleges,  that 
they  may  broaden  their  courses  and  enlarge  their  work,  and 
give  the  opportunities  of  their  schools  to  those  who  may  not 
have  the  means,  but  have  the  scientific  ability  to  take  their 
courses  and  who  feel  themselves  called  to  become  physicians. 
There  is  something  radically  wrong  when  a  profession  which 
has  nearly  half  of  all  the  professional  students  in  the  country  is 
so  thoroughly  forgotten  by  philanthropy.  The  comparison  of 
the  endowments  of  the  various  professional  schools  presents  a 
lamentable  picture.  We  have  in  this  country  three  theological 
seminaries  which  have  $1,250,000  each,  while  the  best  endowed 
medical  college  has  $480,000.  The  seminaries  do  not  need  less, 
but  the  medical  colleges  need  more.  If  those  in  the  medical 
profession  have  the  right  ideals  of  their  profession,  there  is  no 
reason  why  in  the  next  decade  there  should  not  be  money  in 
abundance  to  carry  on  the  advanced  scientific  work  in  every 
medical  college  in  the  land. 

Finally,  let  me  say  that  the  equipment  for  the  physician,  as 
for  the  clergyman  and  the  lawyer,  can  be  summed  up  in  two 
words,  education  and  character.  The  former  is  necessary  for 
the  largest  influence  of  the  latter ;  but  no  amount  of  genius  or 
education  can  take  the  place  of  character.  Your  profession, 
above  all  others,  should  be  filled  with  men  whose  morality  and 
character  is  unquestioned.  The  intimate  and  confidential  rela- 
tions which  the  physician  sustains  to  every  family  in  his  com- 
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munity  demand  of  him  the  very  highest  type  of  true  manliness. 
We  all  believe  with  Thomas  Carlyle,  who  said,  "The  profession 
of  the  physician  is  radically  a  sacred  one,  not  only  in  itself  con- 
sidered, but  as  connected  with  the  highest  priesthood  of  healing 
the  world  ever  saw,  and  is  itself  the  acme  and  .outcome  of  all 
priesthoods  and  divinest  conquests  here  below.,,  Dr.  Russell, 
of  the  Royal  College  of  Physicians,  in  London,  declared  that 
"sufficient  value  is  not  given  to  the  medical  profession,  the  most 
God-like  function  that  can  be  exercised  by  a  human  being — a 
function  discharged  in  its  ideal  perfection  only  by  the  Son  of 
Man."  This  should  be  the  estimate  of  the  noble  calling  which 
the  members  of  the  graduating  class  of  the  Ohio  Medical  Uni- 
versity should  have  today  as  they  begin  the  practice  of  medicine. 
Realizing  that  you  stand  in  the  place  of  Him  who  was  the  Grekt 
Physician,  go  forth  into  the  world  as  a  messenger  of  God,  real- 
izing that  men  are  the  possessors  of  souls  as  well  as  bodies,  and 
that  in  many  cases  you  will  be  expected  to  minister  to  both. 
Be  interested  in  all  that  tends  to  the  highest  elevation  of  the 
community  which  you  enter.  Link  yourselves  to  all  the  moral 
and  social  forces  which  produce  health  of  body,  mind  and  soul 
in  the  community  in  which  you  live.  You  will  thus  become  a 
worthy  alumnus  of  this  institution,  a  faithful  citizen,  a  true 
physician,  and  a  manly  man. 
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ADDRESS    ON    BEHALF    OF   THE    FACULTY— OHIO 
MEDICAL  UNIVERSITY  COMMENCEMENT. 


BY  JOSIAH  MEDBERV,  A.  M.,  M.  D.,  COLUMBUS,  OHIO. 


Mr.  President,  Ladies  and  Gentlemen,  Members  of  the  Graduating 

Class: 

It  affords  me  great  pleasure  to  be  given  this  opportunity  of 
addressing  you  on  behalf  of  the  faculty  of  the  Ohio  Medical 
University. 

Should  any  of  my  remarks  partake  of  the  nature  of  advice 
I  hope  you  will  not  so  consider  them,  for  gratuitous  advice  is 
generally  regarded  as  a  cheap  commodity,  uncalled  for  and  in- 
trusive. Free  lunch,  free  amusement  and  even  free  religion  may 
be  eagerly  devoured  without  regard  to  time  or  place,  but  if  one 
has  the  temerity  to  offer  free  advice  he  should  be  as  careful  in 
choosing  his  time  as  the  angler,  who  always  observes  well  the 
state  of  the  weather  before  casting  his  bait  upon  the  water. 

It  was  my  fortune  a  few  years  ago  to  witness,  with  several 
of  my  friends,  the  funeral  of  a  Chinaman  in  Green  Lawn  Ceme- 
tery. While  following  the  funeral  cortege  at  a  rapid  pace  our 
curiosity  was  much  excited  by  the  sight  of  small  bits  of  paper 
issuing  at  intervals  from  the  windows  of  a  carriage  just  ahead 
of  us.  This  strange  spectacle  was  in  view  along  the  whole  route 
until  our  arrival  at  the  cemetery,  and,  on  alighting,  we  inter- 
viewed one  of  our  Chinese  friends  to  ascertain  the  reason  for  the 
ceremony,  for  such  it  was.  He  informed  us  that  on  each  piece 
of  paper  were  certain  written  characters,  placed  there  for  the 
purpose  of  tempting  the  curiosity  of  evil  spirits  who  were  sup- 
posed to  be  in  hot  pursuit  of  the  departed  one,  the  theory  being 
that  so  much  time  would  be  consumed  in  gathering  up  arid  pe- 
rusing these  documents,  that  the  mourners  would  have  ample 
time  to  reach  the  cemetery  and  bury  their  friend  before  the  spir- 
its could  overtake  and  capture  him. 

I  have  often  thought  since  then,  when  attending  college  and 
high  school  commencements,  that  the  custom  of  college  ora- 
tions may  have  originated  from  some  such  source.  It  has  oc- 
curred to  me  when  listening  to  the  story  of  the  frail  bark  about 
to  be  launched  upon  an  unknown  sea,  that  the  orator  was  en- 
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deavoring  to  strew  the  shore  with  bits  of  his  manuscript  in  or- 
der to  distract  the  attention  of  the  bogie  man,  from  whom  he 
feared  pursuit  and  capture.  We  are  confident,  however,  that 
fears  of  that  nature  are  not  disturbing  your  minds;  that  you 
feel  abundantly  able  to  take  care  of  yourselves,  and  your  only 
desire  at  the  present  moment  is  to  be  divested  of  your  leading 
strings,  turned  loose  upon  the  community  and  permitted  to  pur- 
sue your  own  course  onward  and  upward  to  glory  and  fame. 
Indeed,  being  thoroughly  conversant  with  the  nature  of  your 
preparation,  we  take  a  pardonable  pride  in  the  thought  that 
your  assumption  is  not  unwarranted. 

Graduates  in  pharmacy!  You  have  chosen  a  calling  that 
will  require  long  hours  of  arduous  labor,  each  one  of  which  will 
be  fraught  with  the  gravest  responsibilities.  Upon  you  will  de- 
volve the  duty  of  deciphering  those  wonderfully  scrawled  hiero- 
glyphics, sometimes  called  writing,  sent  in  by  your  neighbor- 
hood physician,  and  by  your  instinct  alone  you  will  be  expected 
to  formulate  them  into  a  prescription.  You  have  not  chosen 
the  path  that  leads  to  glory,  though  it  may  lead  onward  to  the 
grave  for  some  of  your  unfortunate  patrons.  Your  names  will 
never  be  found  in  the  newspaper  except  under  a  paid  advertise- 
ment of  "Peruna,"  "Hood's  Sarsaparilla"  and  "Burdock  Bit- 
ters, "  or  in  the  glaring  headlines  of  the  calamity  column  should 
you  happen  to  be  the  connecting  medium  between  a  death-deal- 
ing prescription  and  the  demise  of  the  patient. 

Graduates  in  dentistry!  To  you  I  desire  to  extend  con- 
gratulations, that  hereafter  you  will  be  known  as  professional 
men  as  well  as  mechanics.  For  three  years  you  have  studiously 
labored  at  your  books  and  in  your  laboratories.  You  have 
learned  anatomy,  surgery  and  medicine  pertaining  to  your  pro- 
fession sufficient  to  enable  you  to  treat  disease  as  well  as  to  fill 
cavities.  You  have  delved  into  chemistry  until  you  can  mix  an 
amalgum  more  durable  than  the  "rock  of  ages/'  You  have  rev- 
eled with  delight  in  the  work  of  manufacturing  models  of  all 
kinds  and  descriptions.  Some  of  them  have  been  as  beautiful 
in  appearance  as  the  masterpiece  of  an  artist ;  others  as  uncouth 
in  aspect  as  the  features  of  a  heathen  god.  Bridges  that  would 
rival  in  workmanship  the  firm  structures  of  the  most  famous  en- 
gineer have  been  the  products  of  your  handiwork.  In  the  clinic 
you  have  served  an  apprenticeship  that  will  fit  you  for  any  situa- 
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tion  in  life,  and  enable  you  to  inflict  as  much  torture  on  the  in- 
nocent occupant  of  the  dental  chair  as  any  of  your  teachers ;  and 
we  have  the  abiding  faith  that  you  will  be  able  to  witness  the 
agony  of  your  victim  with  the  utmost  equanimity. 

Doctors  of  medicine !  For  so  I  may  now  call  you — the  de- 
gree for  which  you  have  struggled  for  four  long  years  is  now 
within  your  grasp.  You  have,  however,  drawn  a  prize  that  will 
not  only  demand  of  you  an  ever-increasing  stock  of  knowledge, 
but  will  tax  to  the  utmost  your  patience,  forbearance  and  self- 
control.  The  profession  of  medicine  is  in  some  respects  unlike 
any  other.  The  first  case  brought  to  your  attention  may  be  so 
simple  as  to  require  but  a  passing  thought,  or  so  serious  as  to 
involve  the  life  of  your  patient  and  make  or  mar  your  reputa- 
tion for  years  to  come.  Hence,  you  should  not  permit  your 
tempers  to  become  soured  because  your  nearest  friends  for 
awhile  fail  to  bestow  on  you  that  confidence  which  you  think 
your  abilities  merit.  Time  will  ultimately  heal  your  wounded 
feelings  (if  you  fail  to  starve  to  death  while  the  healing  process 
is  going  on),  and  you  will  gradually  rise  in  importance  in  the 
community,  until  friends,  as  they  meet  you  on  the  street,  will  be- 
gin in  a  guarded  way  to  ask  you  for  the  best  cure  for  headache, 
rheumatism  or  indigestion.  In  the  meantime,  while  in  this 
transition  state,  apply  yourself  with  redoubled  energy  to  your 
books.  The  knowledge  thus  gained  during  those  hours  of  en- 
forced idleness  will  be  a  valuable  asset  in  later  years,  and  the 
habit  of  study  thus  formed  will  be  one  that  you  would  never 
willingly  relinquish. 

A  complete  equipment  of  appliances  necessary  in  ordinary 
diagnosis  and  minor  operations  is  essential  in  the  office  of  every 
physician,  and  failure  to  possess  them  will  embarrass  him  in  his 
work,  and  ultimately  entail  a  loss  of  business.  In  a  neighboring 
village  a  graduate  of  this  college  started  his  professional  career 
in  competition  with  an  older  practitioner.  In  a  short  time  his 
business  began  to  increase  rapidly  at  the  expense  of  his  com- 
petitor, and  the  main  reason  of  his  success  was  the  possession 
and  use  of  an  ordinary  concave  mirror,  which  the  laity  decided 
was  some  kind  of  an  X-ray  apparatus. 

That  an  inferior  competitor  seems  to  be  outstripping  us  in 
the  race  is  always  a  disheartening  fact,  but  the  law  of  the  sur- 
vival of  the  fittest  applies  to  professional  as  well  as  to  physical 
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life,  and  its  exceptions  are  not  so  numerous  as  shiftless  individ- 
uals would  have  us  believe.  The  conclusion  need  not  be  drawn 
from  this  that  inherent  ability  can  be  substituted  for  untiring 
application,  as  genius  that  seeks  to  usurp  the  place  of  labor  is  a 
hindrance  rather  than  an  advantage.  The  brightest  piece  of 
machinery  becomes  rusty  and  useless  if  not  kept  in  motion.  A 
storehouse  of  knowledge,  like  a  storehouse  of  merchandise,  is 
of  no  value  until  unpacked  and  ready  for  use.  A  mind  inactive 
soon  becomes  benumbed  by  its  own  lethargy.  The  element  of 
chance,  too,  enters  to  a  certain  extent  into  many  of  the  suc- 
cesses of  life,  but  it  should  be  a  factor  to  be  taken  advantage  of, 
and  not  one  to  be  wholly  depended  upon.  The  old  colored  man 
who  earnestly  prayed  for  several  nights  that  the  Lord  would 
send  him  a  turkey  failed  to  realize  on  his  supplications,  but  when 
he  prayed  to  be  sent  after  a  turkey  he  captured  a  fat  gobbler  on 
his  first  nocturnal  excursion. 

In  the  quiet  seclusion  of  a  rural  community,  or  in  the  noisy 
turmoil  of  city  life,  human  nature  is  very  much  the  same.  The 
osteopath  and  the  faith  curist  have  their  votaries  among  both, 
and  it  need  excite  no  astonishment  in  our  minds  when  we  con- 
sider the  fact  that  a  great  part  of  the  community,  in  matters  per- 
taining to  medicine  and  religion,  is  still  infected  with  the  super- 
stition of  bygone  years.  The  man  who  has  a  case  in  court  in- 
volving ten  thousand  dollars  does  not  place  it  in  the  hands  of  a 
self-constituted  attorney  who  has  never  studied  law,  yet  the 
same  individual  unhesitatingly  entrusts  his  life  to  an  adventur- 
ous quack  who  has  absolutely  no  knowledge  of  medicine,  but 
who  claims  to  be  the  sole  dispenser  of  some  secret  cure-all  that 
will  turn  backward  the  wheels  of  time.  Reason  certainly  does 
not  enter  into  such  a  transaction. 

The  charlatan  still  flourishes  among  us,  deriving  his  reve- 
nue from  the  superstitious  element  of  the  community,  and  divide 
ing  the  profits  with  newspapers  who  claim  to  be  the  advance 
agents  of  civilization  and  progress.  The  coils  of  the  law  are 
slowly  tightening  around  him,  but  the  process  of  strangulation 
is  necessarily  sjow  and  will  receive  no  aid  from  the  subsidized 
press  that  shares  in  the  profits  of  the  imposter. 

Avoid  the  mistake  of  assuming  that  you  can  regulate  fees 
by  a  physician's  union,  so  that  you  will  receive  a  fair  compensa- 
tion for  your  work,  unless  you  have  in  its  membership  every 
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physician  in  the  neighborhood.  If  by  chance  you  should  arrive 
at  a  condition  of  affluence  and  decide  to  build  a  house,  the  car- 
penter and  bricklayer  will  demand  that  the  work  be  done  by 
members  of  their  union  at  prices  fixed  by  themselves,  and  will 
leave  you  suspended  in  mid-air  should  you  employ  a  painter 
whom  they  denominate  a  "scab,"  vet  they  will  have  no  com- 
punction in  employing  the  "scab"  of  your  profession,  neither 
will  they  insist  that  he  shall  confine  his  labors  to  eight  hours 
a  day. 

In  conclusion  I  wish  to  say  a  few  words  to  each  of  you 
in  regard  to  your  future  relations  to  your  Alma  Mater.  We 
shall  always  expect  your  earnest  support,  and  it  will  be  our 
constant  endeavor  to  maintain  the  high  standard  which  it 
merits.  Your  professional  pedigree  will  be  of  little  worth  if 
it  does  not  carry  with  it  the  ability  to  sustain  yourselves 
against  the  fierce  competition  you  are  sure  to  encounter.  The 
public  will  manifest  no  curiosity  as  to  the  source  of  your 
diploma  until  by  your  own  success  or  failure  you  force  the 
subject  into  prominence.  We  hope  and  confidently  expect 
that  you  will  succeed  for  you  are  to  be  the  medium  through 
which  judgment  will  be  passed  on  the  character  of  our  work. 

The  moss  of  ages  has  not  yet  o'er  grown  our  college 
walls.  We  cannot  rest  secure  in  the  greatness  of  the  past,  or 
point  with  pride  to  an  escutcheon  on  which  illustrious  prede- 
cessors have  blazoned  glorious  deeds.  The  present  is  se- 
cure. The  responsibilities  of  the  future  must  in  a  great  meas- 
ure depend  upon  you  who  go  forth  from  our  college  halls  to 
the  larger  stage  of  action.  In  the  years  to  come  when  suc- 
cess has  crowned  your  efforts,  and  you  revisit  the  scenes  of 
student  life  bearing  modestly  your  laurels,  we  shall  be  ever 
ready  and  eager  to  extend  to  you  the  glad  hand  of  friendship, 
and  your  presence  in  our  midst  will  be  a  never  failing  source 
of  inspiration  and  encouragement. 
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FIBRINOUS   OR  PLASTIC  BRONCHITIS.* 


BY   STARLING    LOVING,    M.    D. 


A  type  of  bronchitis  occurring  in  paroxysms  with  long  in- 
tervals, distinguished  by  the  formation  and  expectoration  of 
hollow  branching  casts  of  the  medium  and  smaller  bronchial 
tubes. 

The  disease  is  acute  or  chronic  and  differs  from  all  other 
affections  of  the  bronchial  mucous  membrane,  and  especially 
those  in  which  there  is  true  plastic  inflammation,  in  etiology, 
pathology,  and  in  the  character  of  the  so-called  exudate,  which, 
though  commonly  supposed  to  be  fibrinous,  consists  really  of 
mucin  or  of  inspissated  mucus. 

It  is  sporadic,  comparatively  rare,  seldom  proves  fatal, 
and,  in  consequence,  has  received  but  little  attention. 

Its  subjects  are,  for  the  most  part,  young  adults,  attacks 
being  of  infrequent  occurrence  in  the  very  young  and  in  the 
very  old,  although  I  saw  one  case  in  a  hale  man  of  sixty-five.  It 
attacks  males  more  frequently,  but  is  not  confined  to  either  sex. 

Modes  of  life  seem  to  have  little  influence  in  its  etiology. 
In  one  case  which  passed  under  my  observation  the  patient  was 
a  printer;  in  another,  a  lawyer;   in  a  third,  a  railroad  man. 

Judging  from  limited  observation,  I  should  say  the  malady 
is  more  common  in  late  winter  and  early  spring,  but  it  occurs  in 
all  seasons  and  in  all  climates. 

It  appears  to  have  no  direct  relation  to  other  general  or 
local  morbid  condition,  but  from  the  accounts  given  by  various 
writers,  the  larger  number  of  persons  attacked  are  either  suf- 
fering from,  or  afterwards  develop,  tuberculosis. 

So  far  no  specific  organism  has  been  discovered  in  the  so- 
called  exudate. 

The  exciting  causes  seem  to  be  much  the  same  as  those  of 
ordinary  bronchitis,  the  attack  occurring  after  exposure  to  cold 
and  damp  or  after  unusual  fatigue. 

*  Read  before  tbe  Columbus  Academy  of  Medicine,  March  14, 1901. 
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The  chronic  is  more  common  than  the  acute  form  and  the 
symptoms  are  those  observed  in  the  ordinary  sub-acute  or 
chronic  bronchitis  with  the  exception  that  the  lesion  is  confined 
usually  to  one  side  and  to  a  lobule  or  lobules  of  the  affected 
lung. 

The  symptoms  are  a  harassing  cough  attended  in  the  be- 
ginning with  but  slight  expectoration,  and  very  mild,  if  any  con- 
stitutional disturbance.  After  a  variable  period,  the  cough  be- 
comes more  distressing,  there  is  dyspnea,  rather  free  expectora- 
tion of  watery  mucus,  commonly  mixed  with  blood,  and  pres- 
ently the  casts  in  balls  mingled  with  mucus,  which,  on  being 
washed  in  water,  show  them  of  the  same  form  as  in  the  speci- 
men before  you. 

The  lesion  in  the  chronic  form,  in  the  larger  number  of 
cases,  is  limited  to  a  smaller  area  than  in  the  acute  and  there  is 
less  of  general  and  respiratory  distress. 

The  acute  form  begins  with  a  rigor  or  rigors  and  fever, 
ordinarily  of  mild  grade,  but  uniformly  present.  The  dyspnea 
and  cough  are  more  severe.  Dyspnea  is  very  great  and  the 
respiration  so  much  impeded  as  to  cause  a  notable  degree 
of  cyanosis.  The  cough  is  almost  constant,  attended,  as  in  the 
chronic  form,  with  profuse  watery  expectoration  such  as 
is  observed  in  edema  of  the  lungs,  and  mingled  with  more  or 
less  (often  a  large  quantity)  of  blood.  Writers  describe  attacks 
of  this  kind  as  continuing  sometimes  ten  days  or  two  weeks.  In 
the  cases  which  have  passed  under  my  observation  the  course 
has  not  exceeded  eight  or  ten  days,  towards  the  close  of  which 
the  expectoration  is  found  to  contain  the  casts,  usually  in 
greater  abundance  than  in  the  chronic  form.  When  they 
have  been  expectorated  in  large  numbers  the  symptoms  are 
much  ameliorated,  sometimes  ceasing  almost  immediately,  and 
recovery  begins.  But  more  frequently  the  cough  continues  and 
the  casts  are  expectorated  in  fragments  instead  of  in  the  form 
of  regular  molds. 

The  lesion,  so  far  as  I  have  had  opportunity  to  observe,  is 
uniformly  confined  to  one  lung ;  in  one  case,  to  the  right,  and  in 
another  to  the  left  lung.  As  has  been  already  stated,  in 
the  chronic  form  it  is  confined  to  a  single  restricted  area,  while 
in  the  acute  there  are  several  areas  involving  a  large  extent  of 
the  bronchial  surface. 
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The  physical  signs  consist  in  dyspnea,  with  the  usual  con- 
comitants. Unless  the  attack  has  continued  for  some  days  and 
the  air  cells  of  the  infected  part  have  collapsed,  there  is  no 
change  in  the  percussion  note ;  nor,  except  that  they  are  limited 
to  one  side,  does  the  percussion  note  differ  from  that  of  ordinary 
bronchitis.  As  a  matter  of  fact,  in  four  cases  which  have  passed 
under  my  observation,  if  there  was  any  change,  it  was  in  the 
direction  of  increased  resonance — a  change  which  can  be 
readily  imagined  to  result  from  the  imprisonment  of  air  in  the 
alveoli  of  the  affected  parts.  But  if  the  attack  continues  and  the 
affected  tubes  become  entirely  closed,  collapse  necessarily  fol- 
lows and  a  degree  of  condensation  of  the  pulmonary  tissue  re- 


sults. Vocal  fremitus  is  diminished  and  also  vocal  resonance  to 
a  certain  degree.  When  the  phonendoscope  or  the  ear  is  ap- 
plied over  the  affected  region  the  most  noticeable  phenomena 
are,  first,  moist  bronchial  rales,  coarse  and  fine,  and,  next,  entire 
absence  of  the  respiratory  murmur  in  the  areas,  large  or  small, 
from  which  the  air  has  been  excluded.  In  the  last  case  under 
my  observation  there  were  affected  areas  in  the  sub-scapular, 
the  sub-axillary  and  in  the  mammary  regions.  In  this  case  the 
lesion  was  confined  to  the  left  lung,  occasioning  very  great 
dyspnea,  with  cyanosis  of  the  lips  and  finger-ends. 

Fatal  cases  have  been  reported  by  N.  S.  Davis,  Sr.,  and 
others,  but  recovery  is  the  rule.    But  while  recovery  is  the  rule, 
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there  is  a  predisposition  to  relapse  in  the  course  of  weeks  or  of 
months,  the  patient  meantime  having  a  cough,  more  or  less  of 
expectoration  and  some  general  depression,  but  otherwise  suf- 
fering no  material  discomfort. 

No  pathological  change  beyond  hyperemia  and  inflamma- 
tion of  the  mucous  membrane  has  been  discovered;  nor  so  far 
has  any  specific  organism  been  found.  The  subject  in  one  of 
my  cases  was  a  printer,  and  it  occurred  to  me  that  possibly  the 
constitutional  effect  of  lead  and  antimony,  so  often  seen  among 
printers,  may  have  had  some  part  in  the  etiology.  In  another 
case,  the  old  man  mentioned  before,  there  had  been,  previous  to 
the  development  of  the  bronchitis,  one  or  more  rather  distinct 
attacks  of  gout.  In  other  cases  there  seems  to  have  been  some 
connection  between  the  bronchitis  and  tuberculosis,  but  in  many 
there  is  no  traceable  connection  with  any  other  disease. 

Dr.  Grandy  has  demonstrated  that  the  casts  are  composed 
of  mucus  and  not  of  fibrin,  and  he  thinks  they  are  analagous  in 
composition  to  the  casts  observed  in  mucous  enteritis.  Dr.  Wil- 
son Fox  states  that  they  are  soluble  in  alkalies  and  in  lime 
water.  They  vary  in  length  from  mere  fragments  to  four 
or  fixe  inches.  In  the  specimen  before  you  the  cast  is  at 
least  three  inches  in  length.  Riegel  had  one  which  measured 
six  inches.  Generally  they  are  two  or  three  inches  in  length 
and,  when  washed  from  the  adherent  mucus  and  suspended  in 
water,  form  a  reproductive  cast  of  the  part  of  the  bronchial  tree 
in  which  they  have  been  developed.  The  larger  stem  is  less  in 
circumference  than  the  tube  in  which  it  is  formed ;  it  rarely  ex- 
ceeds an  eagle's  quill  in  size ;  and,  following  the  sub-divi- 
sions of  the  bronchi,  extends  to  their  finest  ramifications,  and 
sometimes  the  minute  terminations  may  be  traced  into  the  in- 
fundibula  and  a  cast  of  the  air  cells  may  be  attached.  All  of  the 
larger  fragments  are  hollow,  the  lumen  being  filled  with  mucus 
and  bubbles  of  air.  "A  transverse  section  shows  that  the  casts 
are  evidently  deposited  in  successive  layers,  for  they  are  always 
found  to  consist  of  concentric  laminae  of  a  fibrillated  or  hyaline 
basis,  with  numerous  epithelial  cells,  leucocytes,  oil-globules, 
granular  debris,  occasional  Curschmann's  spirals,  and  Charcot 
Leyden  crystals  in  its  meshes ;  blood-cells  may  be  found  on  the 
surface."     The  thought  naturally  arises  that  they  are  probably 
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identical  in  composition  with  Curschmann's  spirals  found  in  the 
expectoration  of  spasmodic  asthma,  and  that  possibly  there  may 
be  a  degree  of  similarity  in  origin. 

Treatment.  No  specific  treatment  has  so  far  been  discov- 
ered. The  patients  are  usually  seen  during  the  exacerbations 
of  the  chronic  form,  and  most  practitioners  seem  to  have  used 
the  remedies  commonly  prescribed  in  ordinary  bronchitis.  In- 
deed, until  the  expectoration  of  the  casts  begins  the  malady  is 
ordinarily  not  differentiated  from  the  ordinary  type.  When  its 
character  has  been  discovered,  remedies  such  as  ammonia  in  the 
form  of  vapor  or  sprays,;  lime  water  and  solutions  of  the  iodifle 
of  potassium,  creosote,  turpentine,  menthol  and  thymol  have  all 
been  prescribed  with,  so  far  as  my  knowledge  extends,  no  espe- 
cial benefit.  Osier  suggested  the  employment  of  pilocarpin, 
and  it  is  natural  to  suppose  that  that  remedy,  from  its  effect  in 
increasing  the  bronchial  secretion,  should  favor  the  separation 
and  extrusion  of  the  casts.  It  has  also  been  proposed  to  admin- 
ister emetics  to  meet  the  same  indication,  but  when  dyspnea  is 
great  and  the  circulation  much  impeded,  the  action  at  least  of  a 
depressing  medicine  of  the  class  might  be  attended  with  danger. 
It  is  possible  that  lactic  afcid  and  resorcin  in  the  form  of  spray 
might  have  good  effect  in  loosening  the  casts.  It  has  been  rec- 
ommended that  the  patient  seek  a  different  climate,  use  tonics 
and  general  supporting  hygienic  and  dietetic  measures,  but  the 
opinion  seems  to  prevail  that  such  influences  exert  but  little,  if 
anv,  control. 
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I.    The  Chemical  Treatment. 


BY  C.  O.  PROBST,  M.  D., 
Secretary  State  Board  of  Health. 


I  shall  attempt  to  recall  for  discussion,  and  on  somewhat 
general  lines,  only  the  salient  points  of  the  chemical  precipita- 
tion of  sewage.  Before  doing  so,  it  may  be  well  to  describe  the 
manner  of  constructing  and  operating  such  a  plant.  I  have  had 
some  rough  drawings  made  of  the  chemical  precipitation  works 
at  Canton,  Ohio,  to  which  I  will  briefly  refer. 

In  considering  this  subject,  let  us  first  remember  that  aver- 
age sewage  of  American  cities  consists  of  998  parts  of  water, 
one  part  of  mineral  matter  and  one  part  of  decomposable  or- 
ganic matter.  About  one-half  of  this  organic  matter  is  solid 
matter  in  suspension  and  the  other  half  is  in  solution.  By  add- 
ing certain  chemicals  to  sewage,  as  lime,  alum  or  iron,  which 
act  largely  as  coagulants,  we  may  remove  this  suspended  or- 
ganic matter.  Little  or  no  effect  is  had  upon  the  organic  matter 
in  solution,  which  passes  away  with  the  effluent  from  the  chemi- 
cal precipitation  tanks.  A  part  of  the  bacteria  in  sewage  are  re- 
moved by  these  chemical  agents,  but  there  may  be,  as  was  found 
at  Alliance,  Ohio,  a  very  considerable  increase  in  bacteria. 

It  is  impossible  to  stop  natural  processes  by  which  organic 
substances  are  finally  converted  into  inorganic  substances 
through  the  action  of  micro-organisms.  Our  chemicals  will  re- 
move one-half  the  organic  impurities  in  sewage,  but  these  must 
eventually  be  changed  to  inorganic  forms  and  return  to  old 
mother  earth. 

With  these  facts  in  mind,  we  can  perhaps  arrive  at  conclu- 
sions as  to  where  the  chemical  treatment  of  sewage  is  applicable 
and  where  it  is  not. 

In  the  first  place,  as  chemical  precipitation  does  not  re- 
move to  any  great  extent  the  disease-producing  bacteria,  which 
are  at  all  times  liable  to  be  in  sewage,  this  process  should  not  be 
used  where  the  partially  purified  sewage  (the  effluent  from  the 
chemical  precipitation  tanks)  is  to  flow  into  any  stream  or  body 
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of  water  used  for  domestic  purposes.  It  is  possible,  even  prob- 
able, that  this  "effluent/'  which  still  contains  half  the  organic 
matter  and  most  of  the  bacteria  in  sewage,  does  become  com: 
pletely  purified  with  time,  where  thoroughly  mixed  with  the 
waters  of  a  large  stream  or  lake.  It  is  certain  that  this  purifica- 
tion is  not  effected  in  flowing  only  a  few  miles,  as  some  enthusi- 
asts for  "purification  by  dilution"  would  have  us  believe.  No 
one  as  yet  has  been  able  to  determine  how  long  disease-produc- 
ing bacteria  may  live  in  water,  or  how  far  they  may  be  carried  in 
running  water. 

When  there  is  no  question  of  polluting  a  water  supply, 
which  is  fortunately  our  situation  at  Columbus,  it  becomes 
mainly  a  problem  of  proportion.  That  is,  fresh  water  will  re- 
ceive and  dispose  of  a  certain  quantity  of  sewage  or  partly  puri- 
fied sewage  without  creating  a  nuisance  from  bad  odors. 

I  leave  it  to  another  speaker,  who  is  to  deal  with  the  bac- 
teriology of  the  subject,  to  describe  how  nature,  unaided,  may 
purify  sewage  in  running  streams. 

The  quantity  of  sewage  we  can  safely  add  to  water  varies 
somewhat  with  varying  conditions.  For  the  Scioto  river  at  Co- 
lumbus, it  was  estimated  by  Mr.  Alvord,  that  with  the  minimum 
flow  a  dilution  of  seven  cubic  feet  per  second  per  1000  persons 
would  be  required.  This  is  for  raw  or  unpurified  sewage.  Chem- 
ical precipitation,  we  have  noted  removes  about  one-half  the  im- 
purities from  sewage.  We  may  assume,  though  this  may  not  be 
quite  correct,  that  the  effluent  from  chemical  precipitation  works 
would  require  to  be  mixed  with  only  one-half  as  much  fresh 
water. 

To  bring  this  question  home  to  us  it  may  be  recalled  that 
the  Scioto  at  Columbus  has  been  found  flowing  at  a  rate  of  only 
two  and  one-quarter  million  gallons  per  day.  This  is  only  suffi- 
cient water,  assuming  estimates  already  given  to  be  correct,  to 
receive  the  sewage  of  a  population  of  about  9000,  after  sucK 
sewage  has  been  half  purified  by  chemical  precipitation. 

We  must  have,  then,  as  a  second  condition,  a  stream  of 
large  daily  flow  to  receive  the  effluent,  or  only  a  small  quantity 
of  sewage  to  treat. 

It  may  be  advantageous  to  use  chemical  precipitation  even 
where  these  conditions  do  not  exist,  but  we  must  then  make 
provision  for  purifying  the  effluent  in  some  other  manner,  as  by 
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applying  it  to  land  or  artificial  filter  beds.  As  a  matter  of  fact, 
this  is  what  has  had  to  be  done  by  a  number  of  large  cities 
which  had  adopted  this  process  in  the  hope  of  having  solved  the 
problem  of  sewage  disposal. 

Worcester,  Massachusetts,  after  a  long  battle  in  the  courts, 
was  required  to  further  purify  its  sewage.  Manchester,  Salford 
and  other  English  cities  have  had  the  same  experience.  The 
Canton,  Ohio,  plant,  one  of  the  best  of  its  kind,  plans  of  which 
have  been  shown,  has  not  found  it  necessary  to  add  anything  to 
its  chemical  precipitation  plant.  The  same  is  true  of  Alliance, 
Ohio. 

As  to  cost  of  construction,  and  operation,  this  will  naturally 
vary  considerably.  The  Canton  plant  cost,  in  round  numbers, 
$31,000,  including  land.  It  is  now  treating  over  a  million  and  a 
half  gallons  of  sewage  daily. 

The  Worcester,  Mass.,  plant,  exclusive  of  the  intercepting 
and  outfall  sewers,  cost  $340,000.  The  average  daily  sewage 
treated  during  1900,  by  chemical  precipitation,  was  a  little  more 
than  ten  million  gallons. 

Providence,  R.  I.,  has  just  completed,  but  not  yet  put  into 
use,  a  chemical  precipitation  plant.  The  cost  of  the  works, 
without  the  land,  but  including  cost  of  leveling  the  site,  with  ma- 
chinery, was  $290,000. 

The  cost  of  operation  varies  very  considerably.  The  char- 
acter of  the  sewage  will  determine  whether  lime,  alum  or  iron, 
the  chemicals  most  commonly  used,  or  two  of  these  in  combina- 
tion, should  be  employed.  The  amount  of  chemicals  required 
also  depends  upon  the  composition  of  the  sewage.  The  chemi- 
cals are  a  considerable  item  of  expense.  There  is  a  power  plant 
to  be  maintained  for  mixing  chemicals  and  pumping  and  press- 
ing sludge.  One  or  more  attendants  are  required,  depending 
upon  the  size  of  the  plant. 

The  expense  for  operation  at  Canton  in  1898,  the  latest  fig- 
ures available,  was  $3128,  or  $5.35  per  million  gallons  of  sewage 
treated. 

At  Worcester,  for  1900,  the  net  cost  of  chemical  treatment, 
not  including  interest  on  plant,  was  $44,000.  or  a  little  more 
than  $11  per  million  gallons  of  sewage  treated.  It  may  be  sur- 
prising to  know  that  the  larger  part  of   this    expense   was   for 
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pressing  the  sludge.  About  $-19,000  was  spent  for  chemical 
treatment  and  $25,000  for  pressing. 

This  solid  matter  precipitated  as  "sludge"  is  not  only  an 
expensive,  but  is  at  times  a  troublesome  thing  to  get  rid  of.  It 
is  not  worth  much  as  manure,  so  that  the  farmers  will  seldom 
fake  it  for  the  hauling.  In  some  places  it  is  burned  in  furnaces 
constructed  for  that  purpose.  Manchester  and  Salford,  Eng- 
land, pump  it  to  sludge  scows  and  take  it  by  canal  to  sea.  Lon- 
don also  takes  her  sludge  to  sea. 

The  sludge  may  be  pumped  onto  porous  land,  allowing  it  to 
become  air  dried,  when  it  can  be  hauled  away.  At  Canton  much 
of  it  has  been  disposed  of  by  applying  it  with  a  hose  to  barren, 
sandy  land  near  the  works,  which  it  has  much  improved. 

No  very  satisfactory  figures  were  available  to  show  the 
amount  of  sludge  one  has  to  deal  with.  Dr.  Rideal,  in  his  re- 
cent work  on  "Sewage  Disposal,"  says  that  for  England  there  is 
an  average  of  30  tons  of  wet  sludge  per  million  gallons  of  sew- 
age, and  about  nine  and  a  quarter  tons  of  pressed  sludge  per 
million  gallons.  We  must  remember  that  English  sewage  is 
about  twice  as  concentrated  as  American  sewage,  and  that  he  is 
speaking  of  English  gallons. 

The  sludge  is  undoubtedly  a  considerable  drawback  to  the 
chemical  treatment  of  sewage. 

To  sum  up  conclusions : 

1.  Chemical  precipitation  is  a  well-tried  and  satisfactory 
method,  under  certain  conditions,  of  treating  sewage. 

2.  It  removes  about  one-half  the  putrescible  matter  in  sew- 
age, but  does  not  greatly  lessen  the  danger  from  pathogenic  or- 
ganisms. 

3.  It  is  entirely  inadequate  alone  to  purify  the  sewage  of 
large  cities  located  upon  small  streams. 

4.  Where  land  is  available  at  reasonable  cost,  and  suitable 
for  intermittent  filtration,  chemical  precipitation  should  not  be 
considered. 

5.  A  combination  of  chemical  precipitation  with  some  other 
form  of  purification  for  the  effluent  may  be  made  to  give  excel- 
lent results  from  a  sanitary  standpoint,  and,  under  some  condi- 
tions, may  be  the  best  and  possibly  cheapest  method  a  city  can 
adopt  for  sewage  purification. 
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II.  The  Septic  Treatment. 


BY  A.  M.  BLEILE,  M.  D., 
Professor  of  Physiology,  Ohio  State  University. 


In  any  system  of  sewage  disposal  the  method  chosen  will 
depend  on  the  object  to  be  attained.  If  sewage  is  to  be  so  far 
purified  as  that  it  might  serve  for  drinking  water,  an  elaborate 
and  expensive  plant  will  be  adopted ;  if  purification  needs  to  pro- 
ceed so  far  only  that  the  effluent,  when  discharged  into  a  stream, 
will  not  give  rise  to  serious  pollution  or  create  a  noisome  nuis- 
ance, a  simpler  treatment  will  suffice. 

There  is  a  common  misapprehension  regarding  the  charac- 
ter of  sewage  with  reference  to  the  amount  of  organic  matter  it 
contains  and  an  exaggerated  idea  of  its  value  as  a  fertilizer. 

Ordinarily,  sewage  contains  from  .04  to  .33  per  cent,  of 
solid  matter,  chiefly  organic,  of  which  about  one-fourth  is  in  sus- 
pension and  three-fourths  in  solution;  and  its  manurial  value 
has  been  estimated  at  about  one  cent  per  ton,  except  where  the 
water  alone  is  of  use  for  purpose  of  irrigation.  The  organic 
matter  consists  of  fats  and  the  starch  and  cellulose  groups  made 
up  of  carbon,  hydrogen,  oxygen,  and  of  albumen  or  its  immedi- 
ate derivatives  containing  the  elements  named,  and  nitrogen 
and  sulphur.  Of  the  mineral  matters,  mention  need  be  made 
only  of  the  nitrates,  nitrites  and  ammonia,  as  these  play  an  im- 
portant part  in  bacterial  action.  The  ultimate  fate  of  the  or- 
ganic matters  is  to  be  oxidized  or  mineralized  into  carbonic  acid 
and  water  for  the  fats,  starches  and  cellulose,  and  into  ammonia 
or  nitrates  for  the  albumens.  This,  by  way  of  many  intermedi- 
ate products,  is  nature's  plan,  and  artificial  systems  are  only  de- 
signed to  hurry  and  concentrate  this  process,  thus  avoiding  the 
spreading  of  the  often  foul  and  injurious  products  formed  before 
oxidation  is  completed.  Practically  there  is  only  one  means 
available  for  this  purpose,  and  that  is  by  a  utilization  of  the  mar- 
velous power  possessed  by  bacteria  of  breaking  up  the  complex 
organic  bodies  and  of  changing  ammonia,  nitrites  and  nitrates 
one  into  the  other.  In  the  older  methods  of  disposal,  as  in  sand 
bed  filtration  and  broad  irrigation,  dependence  is  placed  entirely 
on  those  bacteria  which  require  air — hence  called  aerobic — for 
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their  life  and  action,  and  in  such  plants  great  care  must  be  used 
to  keep  conditions  just  right  for  their  growth.  Recently  another 
method  has  been  adopted  in  several  places  which  at  first  an3 
sometimes  only  invokes  the  aid  of  those  bacteria  that  can  live 
without  air — the  anaerobes — and  this  plan  is  known  as  the  sep- 
tic system.  In  its  first  application  the  sewage  was  kept  for  a 
time  in  large  practically  air-tight  tanks,  but  soon  it  was  found 
that  a  tank  loosely  covered  would  do  equally  well  for  septic  ac- 
tion, and,  still  later,  tanks  without  any  covering  and,  therefore, 
cheaper  in  construction,  were  introduced  and  found  efficient. 
The  method,  in  brief,  involves  the  use  of  a  tank  or  tanks  about 
six  feet  deep  and  of  such  capacity  that  any  given  quantity  of  the 
sewage  which  is  passing  through  in  a  continuous  stream  will  oc- 
cupy in  its  passage  through  the  tank  a  period  of  from  four  to 
twelve,  or,  in  rare  cases,  twenty-four  hours.  The  effect  of  such 
a  tank  is  decidedly  improved  after  it  has  been  in  operation  for 
some  weeks  or  months  and  the  thick  greenish  scum  which  forms 
on  them  is  thought  by  some  authors  to  aid  materially  in  their 
action. 

The  processes  going  on  in  such  a  tank  are  partly  mechani- 
cal, partly  chemical,  and  these  are  exceedingly  complex  in  their 
nature.  The  suspended  matters  will,  if  light,  rise  to  be  en- 
tangled in  the  scum ;  if  heavy,  they  will  fall  into  the  ooze  on  the 
bottom,  which  is  very  rich  in  bacteria. 

Cellulose  bodies,  as  they  come  in  the  form  of  wood,  paper, 
corks,  etc.,  and  which  are  not  to  be  treated  on  the  sand  filters, 
since  they  are  not  affected  by  the  aerobes,  are  promptly  attacked 
by  the  anaerobes  and  converted  into  liquid  and  gaseous  sub- 
stances. A  remarkable  power  of  liquefying  suspended  matters 
in  general  is  shown  by  the  septic  treatment,  and  this  is  of  the 
greatest  value  where  subsequently  sand  filtration  is  to  be  used. 

The  liquid  and  dissolved  matters  are  largely  broken  up  into* 
gases,  as  nitrogen,  carbon,  monoxide  and  dioxide,  marsh  gas,. 
ethane,  etc.,  giving  a  highly  inflammable  mixture,  which,  in: 
some  cases,  has  been  used  for  lighting  the  plant,  but  in  most 
cases  they  are  allowed  to  escape  into  the  air.  Nitrates  and 
nitrites  may  be  reduced  to  ammonia. 

In  these  ways,  then,  nearly  all  of  the  suspended  matter  is 
brought  into  solution  and  much  of  the  dissolved  matter  is  got- 
ten rid  of  in  the  escaping  gases.    The  pathogenic  bacteria  of  the 
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sewage  are  probably  all  destroyed,  though  this  point  may  need 
further  study. 

While  the  effluent  from  a  septic  tank  could  never  be  regard- 
ed as  a  potable  water,  a  great  purification  has  taken  place.  In 
certain  carefully  studied  plants  this  purification  has  amounted 
to  fifty  per  cent.,  and  in  some  few  cases  this  figure  has  been  con-* 
siderably  exceeded.  The  advantages  of  the  septic  over  other 
systems  are:  First,  its  comparatively  low  cost  of  installation 
and  maintenance ;  second,  the  absence  of  any  large  quantity  of 
sediment  or  "sludge,"  so  marked  in  the  chemical  treatment,  and 
which  is  so  troublesome  in  its  final  disposal ;  third,  even  if  this 
form  of  treatment  is  to  be  followed  by  sand  filtration,  the  re- 
moval of  the  suspended  matters  and  consequent  prevention  of 
choking  of  the  filter  beds  is  of  most  decided  advantage ;  fourth, 
because  of  the  previous  removal  of  much  prutescible  material, 
the  sand  beds  can  be  worked  at  a  higher  rate  and  a  smaller  area 
will,  therefore,  be  required. 

It  can  hardly  be  doubted  that  even  where  the  septic  system 
by  itself  is  not  sufficient,  it  will,  nevertheless,  form  an  integral 
part  of  any  system  to  be  constructed  in  the  future  where  condi- 
tions are  not  unusually  favorable  or  peculiar. 
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SEWAGE  DISPOSAL  OR  PURIFICATION. 


III.  The  Filtration  or  Land  Process. 


BY  DR.  D.  N.  KINSMAN, 
Former  Health  Officer  of  Columbus. 


This  matter  is  not  so  clear  before  my  mind  as  it  was  sev- 
eral years  ago.  There  is  a  problem  before  Columbus  that 
must  be  solved  some  time.  We  have  sewers  in  abundance, 
but  no  system.  I  don't  know  that  it  would  be  possible 
without  a  great  outlay  to  have  all  empty  into  one  central  sta- 
tion. We  have  the  northeast  sewer  emptying  into  Alum  creek ; 
on  the  West  Side  the  intercepting  sewer  coming  down  the  bed 
of  the  river,  and  on  the  West  Side  still  another  line  known  as 
the  West  Side  sewers.  These  sewers  are  not  of  the  same  level. 
They  have  recently  done  what  I  proposed  eight  years  ago.  Be- 
fore I  was  health  officer  I  was  interested  in  the  question  of  sew- 
age and  wrote  to  an  expert  and  asked  what  it  would  cost  for  him 
to  come  here  and  give  a  plan.  He  told  me  it  would  cost  $500. 
I  communicated  that  information  to  the  powers  that  were — that 
are  no  longer — and  the  proposition  was  not  accepted.  At  last 
they  came  back  to  the  expert  proposed  eight  years  ago.  There 
is  no  possibility  of  unification  without  enormous  outlay.  The 
problem  is  not  only  what  has  been  mentioned  here,  but  we  have 
to  take  into  consideration  in  the  construction  of  sewers  the 
amount  of  water  that  has  got  to  go  into  to  them  each  day.  That 
is  the  initial  factor.  The  next  question  is  the  disposal  of  the 
one-fourth  inch  of  rain  water  that  falls  on  the  average  every  day 
of  the  year.  The  rain  water  and  what  we  call  distinctly  sewage 
have  to  be  taken  care  of. 

The  proposition  is  how  this  can  be  done  by  broad  irriga- 
tion. This  is  no  new  problem.  It  has  been  carried  on  for  a 
quarter  of  a  century  in  Europe,  at  Berlin,  Rheims  and  Paris.  It 
is  not  an  experiment,  but  it  has  been  demonstrated  that  it  is  a 
method  for  clearing  up  of  sewage  that  is  practicable  and  can  be 
carried  on  so  as  not*  to  cause  offense.    Virchow  said  that  he  had 
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never  been  able  to  find  a  morbific  germ  a  meter's  depth  in  these 
filters. 

The  land  that  must  be  used  under  these  circumstances  must 
certainly  be  high  that  it  may  be  drained  readily.  There  is  no  use 
in  taking  the  sewage  out  of  a  river  unless  the  water  can  be  re- 
turned to  the  water  course.  The  only  place  that  I  ever  saw 
about  the  city  of  Columbus  that  seemed  practicable  for  the  es- 
tablishment of  a  sewage  farm  is  a  mile  at  least  below  where  the 
sewers  were  originally  started.  At  this  place  there  is  a  point  of 
land  that  lies  between  the  low  ground  of  the  river  and  the  big 
run,  which  is  another  water  course  on  the  other  side,  and  on  that 
point  possibly  a  plant  might  be  made  for  irrigation,  in  which  the 
water  could  be  easily  carried  on  the  other  side  of  that  point. 
When  you  consider  the  millions  of  gallons  of  water  that  have  to 
be  taken  care  of  in  the  city  of  Columbus,  you  can  see  the  amount 
of  land  necessary  is  a  matter  of  no  small  importance,  so  far  as 
expense  is  concerned.  When  you  have  finally  become  possessed 
of  the  land,  it  must  be  inclosed  and  drained  to  the  depth  of  not 
less  than  six  feet.  Fifty  or  one  hundred  acres  or  more  would 
be  required  for  this  farm,  and  you  can  see  it  is  no  longer  a  small 
financial  problem.  When  these  plants  are  made  extensive 
enough  they  seem  to  return  the  water  perfectly  clear  to  the 
streams.  I  believe  all  that  is  required  in  this  discussion  is  to 
tell  the  way  in  which  this  matter  is  accomplished.  It  is  a  fact 
that  filtering  beds  require  care.  In  all  these  filters  it  is  curious 
that  the  first  water  is  never  as  pure  as  that  which  becomes  ad- 
herent to  the  sand,  which  increases  the  activity  of  the  filter  bed. 


Digits 


zed  by  GoOgle 


SEWAGE  DISPOSAL  OR  PURIFICATION. 


IV.    Water  Pollution.* 


BY  G.  M.  CLOUSE,  M.  D. 


The  source  of  all  water  supply  is  the  rainfall,  which  is  about 
forty  inches  annually  in  Scioto  valley.  That  which  does  not 
evaporate  flows  into  its  lowest  levels  and  other  portions  percu- 
late  to  certain  depths  and  forms  subsoil  and  spring  waters.  In 
Nature  there  is  no  pure  water,  chemically  speaking.  What  is 
meant  by  pure  water  is  that  no  organic  or  inorganic  matter  is  in 
sufficient  quantities  to  question  its  potable  qualities.  Water  can 
be  as  dark  as  coffee  and  be  potable,  and,  on  the  other  hand, 
clear  as  a  crystal  and  be  polluted.  It  is  not  essential  that  water 
be  as  clear  as  a  crystal  and  be  polluted.  It  is  essential  that 
water  used  for  culinary  purposes  should  not  contain  pathogenic 
organisms  or  ptomains. 

Water  may  be  pure  a  certain  length  of  time  and  at  a  certain 
place,  then  change  without  visible  manifestation.  The  import- 
ance of  a  pure  water  supply  cannot  be  over-estimated ;  no  mat- 
ter if  the  bonded  debt  is  enormous  in  obtaining  and  maintaining 
pure  water,  it  is  a  good  investment  compared  to  expenses  of 
sickness  caused  by  contaminated  or  polluted  water.  No  ani- 
mal or  vegetable  life  can  exist  without  water,  and  if  one-half  of 
our  bodily  weight  is  water,  and  nine-tenths  of  our  blood  is 
water,  it  should  prove  the  very  great  importance  of  having  it 
pure. 

How  does  water  become  polluted,  can  be  answered  by 
asking  what  can  be  done  to  prevent  it  from  being  polluted,  with 
the  ever-increasing  density  of  population,  and  we  wonder  why  it 
is  as  pure  as  it  is,  when  we  realize  that  water  is  practically  every- 
where on  this  globe  and  that  it  is  the  greatest  natural  solvent 
and,  consequently,  a  carrier  of  all  known  germs. 

Among  the  more  common  methods  of  pollution  of  lake  and 
stream  waters,  is,  first,  sewage,  garbage,  dead  animals  and  all 
sorts  of  dumpage;  second,  waste  products  of -factories,  saw- 
dust and  subsoil  water;  third,  rains  flushing  the  surface  and 
draining  into  the  natural  bodies.      By  far  the  most  dangerous 


•  Read  before  the  Columbus  Academy  of  Medicine,  April  3, 1901. 
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and  yet  the  most  common  method  of  pollution  is  the  sewage 
opening  into  water  supplies. 

The  more  sluggish  the  flow  of  water  the  greater  the  danger 
of  contamination ;  and,  also,  the  greater  the  density  of  popula- 
tion, the  more  polluted  the  water  may  become.  Streams  and 
lakes  are  not  polluted  only  by  the  cities  or  towns  on  the  banks 
but  by  the  entire  population  within  that  water-shed.  For  in- 
stance :  Scioto  valley  is  composed  of  twenty-four  counties,  in- 
cluding parts  of  counties,  or  six  thousand  four  hundred  and 
thirty-two  square  miles,  having  over  half  a  million  of  people,  or 
nearly  ninety  per  square  mile.  Add  the  waste  from  animals  and 
all  sorts  of  manufacturing,  and  the  decayed  vegetable  material, 
then  we  can  realize  with  what  great  tonnage  of  contaminating 
material  the  Scioto  river  is  burdened. 

England's  Commission  on  River  Pollution  reported  that 
there  is  no  river  in  the  United  Kingdom  which  is  long  enough 
to  purify  itself  of  sewage  received  at  its  source.  Self-purifica- 
tion of  waters,  whether  by  light,  air  or  dilution,  is  very  unre- 
liable and  often  dangerous.  Rapid  multiplication  is  the  chief 
business  of  bacteria,  but  they  live  several  days,  sometimes 
months.  They  are  usually  fewer  in  number  during  the  sum- 
mer season  because  the  streams  contain  more  spring  water 
and  less  surface  flushings.  But  during  the  autumn,  when  the 
rainfall  is  increased,  the  over-abundant  decayed  vegetable  mat- 
ter and  many  kinds  of  bacteria  are  washed  from  the  land  sur- 
face to  the  stream  or  lake ;  it  is  then  that  sickness  is  more  preva- 
lent and  the  death  rate  increased.  Proof  many  times  estab- 
lishes the  fact  that  infectious  diseases  are  distributed  by  means 
of  water.  It  is  well  known  that  typhoid  fever  is  more  preva- 
lent in  the  fall,  and  is,  therefore,  called  also  autumnal  fever  for 
reason  just  mentioned. 

Streams  naturally  become  more  foul  during  the  heated 
weather  or  droughts  because  there  is  less  dilution,  or  that  de- 
composition of  algae  is  greater  than  the  consumption.  Algae 
is  a  water-weed  formation.  Pathogenic  and  putrefactive  bac- 
teria and  ptomains  are  the  most  dreaded  germs  found  in  our 
polluted  waters.  But  we  must  have  water  if  it  is  as  filthy  as 
Andersonville  Prison  or  Pekin  waters,  but  let  us  see  to  it  that 
it  is  purified  by  filtration  or  otherwise,  beyond,  at  least,  a  rea- 
sonable question,  and  let  us  have  plenty  of  it.     The  taxpayers 
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are  willing  to  pay  for  it.  Several  times  I  have  paid  five  cents 
for  a  glass  of  pure  water  and  was  satisfied  with  my  investment. 
Americans  use  more  water  per  capita  than  Europeans,  but  we 
do  not  guard  and  inspect  the  quality  of  water  as  much  as  we 
should.  But  we  are  beginning  to  have  now  a  few  organizations 
as  well  as  England  for  the  prevention  of  polluting  of  water,  a 
good  thing  for  Columbus  to  have  aside  from  municipal  authori- 
ties. The  public  is  inquiring  as  never  before  about  the  quality 
and  quantity  of  water  supply,  and  the  corporation  that  can 
prove  that  it  has  abundance  of  wholesome  water,  other  things 
being  equal,  is  the  one  that  is  going  to  increase  its  population 
the  most.  Considering  our  present  enlightenment  on  general 
sanitation,  and  our  ever-increasing  density  of  population,  we 
must  soon  cease  using  our  water  courses  as  open  sewers.  Every 
condition  of  life  has  its  immunes  for  those  environments.  This 
is  a  wise  and  wonderful  provision  of  Nature,  for,  were  it  not  so, 
impure  or  differently  composed  waters  would  have  a  more 
serious  effect  upon  the  consumers.  This  fact  is  quickly  and  un- 
pleasantly noticed  by  the  visitor  until  he  becomes  accustomed 
to  the  local  water. 

It  is  not  only  the  duty,  but  should  be  the  pleasure  of  every 
municipal  authority  to  see  that  their  domains  are  supplied  with 
a  great  plenty  of  potable  water.  The  public  will  gladly  give  any 
quantity  of  substantial  support  for  such  prevention  of  disease. 
If,  through  carelessness  or  negligence  of  the  proper  municipal 
authority,  water  is  not  supplied  in  quality  and  quantity  suffi- 
cient, not  only  impeachment  of  office  may  be  justifiable,  but  also 
suits  for  damages  may  confront  the  municipality  for  time  lost, 
expenses  incurred,  and  death,  if  any ;  as  in  the  case  of  Julia  L. 
Green  vs.  Ashland  Water  Company,  both  of  Ashland,  Wis.  Mrs. 
Green  recites  in  her  petition  that  her  husband  died  of  typhoid 
fever  caused  by  polluted  water  supplied  to  him  by  the  said  water 
company.  The  case  was  tried  in  Common  Pleas  Court,  with  a 
verdict  of  five  thousand  dollars  damages  in  favor  of  plaintiff. 
Defendant  carried  it  to  the  Circuit  Court,  where  the  decision 
was  reversed.  Plaintiff  then  carried  it  to  Supreme  Court,  where 
the  decision  of  the  Common  Pleas  Court  was  sustained  and  the 
motion  for  a  new  trial  was  overruled.  The  Supreme  Court  of 
Alabama  handed  down  a  decision  in  case  of  Stein  vs.  State,  to 
the  effect  that  supplying  the  citizens  and  others  with  unwhole- 
some and  poisonous  water  constitutes  a  nuisance. 
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From  paragraph  fifty-eight,  page  eighty-six,  of  Buswell's 
latest  book  on  "Civil  Liabilities  for  Personal  Injuries  Arising 
Out  of  Negligence,"  we  extract  the  following:  "So  far  as  a 
municipality  exercises  its  right  as  in  making  contracts  or  enter- 
ing into  employments  for  its  own  benefits,  it  becomes  liable  at 
common  law  in  the  same  manner  and  to  the  same  extent  as 
would  a  private  person  entering  into  like  relations  or  engage- 
ments. In  other  words,  when  the  municipality  owes  a  specific 
duty  to  an  individual,  an  action  will  lie  for  a  breach  of  that  duty 
whenever  such  breach  has  occasioned  an  injury  to  the  indi- 
vidual. 

Paragraph  179  of  the  same  book  says,  "As  to  that  portion 
of  water  system  maintained  by  a  municipality  which  was  em- 
ployed in  supplying  individuals  with  water  for  hire,  the  munici- 
pality would  be  liable  for  any  negligence  in  the  construction  or 
management." 

Now  let  us  mention  a  few  home  facts.  Above  Columbus  is 
located  about  one-third  of  the  Scioto  valley  drainage  surface,  or, 
say  two  thousand  square  miles.  In  this  space  lives  about  forty 
thousand  people.  The  West  Side  pumping  station,  located  on 
the  Olentangy  river,  delivers  Scioto  river  water  filtered  through 
sand  and  gravel  contained  in  a  four-foot  cast-iron  conduit  half 
a  mile  long  lying  in  the  bed  of  that  stream.  During  droughts 
or  a  fire  unfiltered  Scioto  river  water  is  sent  out  into  the  system, 
and  about  one-sixth  of  the  water  pumped  bv  the  west  station 
this  summer,  if  a  dry  season,  will  be  this  unfiltered  water. 
The  East  Side  pumping  station,  located  on  the  banks  of 
Alum  creek,  delivers  water  direct  from  thirty  artesian  wells. 
The  two  stations  are  as  one  system,  and  the  equalized  pressure 
may  be  about  Washington  avenue,  the  East  Side  having  the 
purer  water.  The  pumping  power  capacity  is  fifty-three  million 
gallons  daily,  but  the  water  supply  from  all  sources,  good  and 
bad,  is  less  than  twenty-five  million  gallons  daily.  For  drink- 
ing purposes  water  at  this  time  especially  should  be  boiled. 
Aside  from  the  fact  that  we  are  using  polluted  water,  another 
fact  startles  us,  i.  e.,  that  our  water  supply  is  now  already  to  its 
limit.  We  hope  our  municipal  authorities  will  solve  this  great 
problem  as  speedily  as  possible;  not  only  for  the  next  decade, 
but  the  next  century,  if  it  takes  a  bonded  debt  of  several  million 
dollars. 

Columbus  is  one  of  the  few  cities  of  the  United  States  whose 
population  has  increased  more  than  forty  per  cent,  within  the 
last  ten  years,  and  we  have  better  reasons  to  believe  that  during 
the  next  ten  years  the  percentage  of  increase  in  population  will 
be  greater  than  the  decade  just  closed.  The  conclusion  is  easily 
drawn. 
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COLUMBUS  ACADEMY  OF  MEDICINE. 


Regular  Meeting,  March  i8,  1901. 


OFFICIAL   REPORT — MISS  HELEN  DAVTS,   STENOGRAPHER. 


Dr.  J.  C.  Lawrence,  President ;  Dr.  J.  L.  Gordon,  Secretary. 

Present,  Drs.  Warner,  Fullerton,  O.  S.  Hendrixson,  Rog- 
ers, Barnhill,  Lippitt,  Nesley,  Phillips,  Nash,  H.  Hendrixson, 
Baldwin,  J.  M.  Dunham,  J.  D.  Dunham,  F.  F.  Lawrence,  Up- 
ham,  Clark,  Van  Fossen,  J.  Rauschkolb,  Cooperrider,  Black: 
burn,  D.  L.  Moore,  W.  U.  Cole,  Ross,  President  and  Secretary. 

Dr.  Starling  Loving  presented  a  paper  on : 

"fibrinous  bronchitis."* 

discussion. 

Dr.  Fullerton :  I  have  been  very  much  gratified  in  listening 
to  this  paper.  It  is  just  such  a  paper  as  I  would  expect  from  Dr. 
Loving,  with  his  learning  and  experience.  His  experience  is 
very  much  larger  than  mine  in  regard  to  this  disease,  as  well  as 
some  others. 

I  must  say  that  I  am  of  the  opinion  that  this  is  a  rare  dis- 
ease. I  can't  say  that  I  ever  saw  a  case  of  fibrinous  bronchitis — 
possibly  I  have  overlooked  it.  I  have  seen  curious  things  in  dis- 
ease of  the  respiratory  passages ;  have  seen  casts  of  the  larynx 
with  three  or  four  rings  of  the  trachea.  There  were  no  symp- 
toms of  diphtheria ;  no  symptoms  of  croup ;  no  dyspnea ;  the  pa- 
tient never  coughed  but  the  once,  so  far  as  observed.  I  have 
seen  cases  of  diphtheria  complicated  with  bronchitis  and  have 
seen  diphtheritic  casts  of  the  bronchial  tubes  somewhat  resem- 
bling this  specimen,  perhaps  one-third  as  large  as  this.  Have 
seen  one  case  of  this  sort  in  a  girl  thirteen  years  of  age,  so  you 
see  that  case  could  not  be  accepted  as  a  typical  case  of  fibrinous 
bronchitis,  although  some  authorities  give  diphtheria  as  a  cause 
of  the  disease.  I  hope  to  hear  something  more  on  the  subject. 
If  I  ever  saw  a  case  it  was  this  case  of  diphtheritic  origin,  but 

*  See  page  303  this  issue. 
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the  patient  was  rather  young,  according  to  the  authorities,  for 
the  disease  described  by  Dr.  Loving. 

Dr.  Dunham :  We  know  very  little  of  the  etiology  or  pa- 
thology of  this  disease.  In  the  two  cases  I  have  seen,  the  mem- 
brane was  similar  to  croupous  membrane  formed  on  inflamed 
surfaces.  Many  fatal  cases  are  associated  with  tuberculosis.  The 
irritant  that  causes  the  disease  has  not  been  discovered.  Some 
of  the  predisposing  causes  are,  sex,  more  frequent  with  the  male 
than  the  female ;  age,  usually  occurs  between  thirty  and  thirty- 
five;  hereditary  influences,  tuberculosis  and  certain  forms  of 
skin  disease  herpes  impetigo.  In  treating  my  cases  I  caused  the 
patient  to  inhale  vapor  from  boiled  lime  water  and  used  an 
emetic  when  the  membrane  seemed  to  be  loosened.  After  using 
the  emetic,  one  of  my  patients  threw  up  a  membrane  similar  to 
the  one  Dr.  Loving  exhibited  here  tonight.  After  putting  the 
membrane  in  water  it  expanded,  so  that  I  very  readily  passed 
the  probe  through  it,  showing  that  it  formed  on  the  entire  circle 
of  the  bronchi.  These  patients  recovered,  but  whether  they  had 
a  recurrence  of  the  disease,  I  do  not  know. 

Dr.  F.  F.  Lawrence:  Dr.  Loving  spoke  of  the  fact  that  I 
said  the  iodide  had  been  prescribed  in  one  case  with  apparently 
harmful  results.  There  can  be  no  question  but  that  the  result 
was  extremely  bad.  I  have  seen  not  more  than  two  or  three 
cases.  One  was  a  student,  in  whose  case  the  amount  of  blood 
accompanying  the  expectoration  of  the  membrane  was  volum- 
inous. He  coughed  enormous  quantities  of  blood  and  large 
numbers  of  casts,  most  of  which  were  soft.  He  kept  that  up 
sometimes  for  a  week  or  ten  days  at  a  time.  In  his  case  the  dis- 
ease proved  fatal.  He  had  several  severe  paroxysms.  The 
membrane  extended  downwards  into  the  smaller  bronchial 
tubes,  perhaps  into  the  air  cells.  In  the  first  case  mentioned  the 
hemorrhage  was  very  slight,  but  the  dyspnea  was  oppressive, 
much  the  same  as  in  a  severe  case  of  spasmodic  asthma.  In  the 
second  case  the  dyspnea  was  less.  No  tubercle  bacilli  were 
found  in  this  case. 

Dr.  J.  C.  Lawrence :  The  fact  that  this  subject  has  come  so 
close  to  me  perhaps  makes  me  look  upon  it  with  more  interest 
than  the  average  man  naturally  would.  I  do  not  know  that  I 
know  any  more  about  it  than  anybody  else,  with  all  its  closeness. 
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You  probably  all  remember  the  case  of  Dr.  Brown,  already 
referred  to.  He  graduated  from  the  Columbus  Medical  College 
in  1889.  His  case  began  with  hemorrhage  and  continued  at 
times.  Supposing  it  to  be  of  tubercular  character,  he  removed 
to  Denver.  There  he  had  some  hemorrhages,  but  eventually 
became  so  well  that  he  thought  he  was  entirely  relieved  of  his 
difficulty.  He  interested  himself  in  the  preparation  of  antiphlo- 
gistin.  He  and  a  friend  devised  this  preparation.  After  the  com- 
pany was  organized  and,  meeting  with  success,  they  undertook 
to  introduce  it  in  a  larger  field  and  Dr.  Brown  came  East.  At 
this  time  I  was  in  Nebraska.  When  I  saw  him  he  was  looking 
robust  and  healthy.  While  at  St.  Louis,  in  the  summer,  he  had 
another  hemorrhage.  He  immediately  went  home  and  later  in 
the  season  came  here.  In  the  fall  of  '95  he  was  distributing 
samples  over  the  town.  Many  of  you  remember  the  tall,  slen- 
der, sandy-complexioned  young  man.  While  at  our  office  he  had 
a  prolific  hemorrhage.  I  then  took  him  home  with  me  and  he 
continued  to  cough  and  expectorate  apparently  clotted  blood. 
Examining  the  clot  and  unravelling  the  roll,  it  separated  like 
the  membrane  Dr.  Loving  has  shown.  That  was  the  first  time 
this  fact  had  been  recognized.  I  speak  of  this  because  I  believe 
many  cases  are  overlooked  as  the  membrane  is  rolled  up  in  a 
little  ball.  Prior  to  this  he  had  examined  his  sputum  with  nega- 
tive results,  no  tubercle  bacilli  being  found.  An  examination 
was  made  of  the  membrane,  but  no  bacilli  were  found.  This 
last  attack  of  prolific  hemorrhage  was  in  November.  He  went 
home  and,  after  the  holidays,  came  back  and  had  another  attack 
of  hemorrhage.  Fever  developed  and,  after  lying  in  bed  for  sev- 
eral weeks,  he  went  home.  In  July  he  returned  to  Denver  and 
the  following  February  died  after  a  severe  hemorrhage.  When 
I  was  in  Denver  the  doctors  told  me  he  had  tuberculosis.  They 
discovered  no  bacilli,  but  found  extensive  cavities.  I  do  not  be- 
lieve there  was  any  tuberculosis  about  his  case,  but  I  believe 
there  was  extensive  lung  destruction,  which  I  think  will  occur 
when  this  disease  continues  long,  whether  bacilli  are  present  or 
not.  As  Dr.  Loving  states,  there  is  some  close  connection  be- 
tween these  cases  and  tuberculosis,  as  they  often  develop  after 
tuberculosis  or  possibly  they  form  a  good  ground  for  the  devel- 
opment of  tubercle  bacilli. 

I  have  wondered  about  gouty  diathesis  and  suspected  that 
that  had  some  influence  in  these  cases,  as  thev  had  a  rheumatic 
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tendency.  Again,  Dr.  Loving  mentioned  the  effect  of  mental 
exertion  or  emotion.  I  have  known  one  case  in  which  these  fac- 
tors were  present.  There  was  great  mental  depression  with 
gouty  or  rheumatic  diathesis.  At  the  time  the  trouble  began  the 
patient  was  suffering  from  great  anxiety.  There  was  a  hacking 
cough  and  very  rapid  breathing.  That  was  always  present. 
There  was  always  some  hemorrhage  when  the  membrane  came 
up.  There  were  casts  of  the  bronchial  tubes,  and  on  one  or  two 
occasions  of  the  trachea.  I  was  advised  to  use  the  iodide  of 
soda,  and  after  a  few  days  there  was  the  most  rapid  start  to- 
wards the  grave  that  could  be  imagined.  I  believe  it  had  more 
to  do  with  hastening  the  eventual  breakdown  than  anything 
else,  aside  from  the  great  mental  anxiety  which  the  patient  had 
been  under  for  a  few  years.  The  effect  of  the  iodide  of  soda  was 
like  setting  fire  to  a  pile  of  straw. 

Dr.  Hendrixson:  I  have  never  seen  but  one  case,  if  that 
was  a  case,  of  fibrinous  bronchitis.  That  was  in  consultation 
with  Dr.  Guerin,  Sr.,  about  fifteen  years  ago ;  was  treated  for 
diphtheria.  The  Klebs-Loffler  bacillus  was  not  then  well  known. 
The  patient  was  a  child  nine  years  of  age,  who  was  suffering 
with  a  sore  throat,  a  good  deal  of  dyspnea,  and  the  membrane 
had  extended  into  the  trachea  and  had  partially  obstructed  the 
breathing.  About  half  an  hour  before  we  saw  the  patient  the 
child  coughed  up  a  cast  very  much  like  the  one  Dr.  Loving  has 
shown  us,  only  more  of  the  larger  bronchial  casts  were  seen  and 
not  so  many  of  the  smaller.  There  was  a  great  quantity  of  it. 
At  the  time  it  was  expectorated  the  child  was  attempting  to 
vomit  in  a  cuspidor  containing  water  and  the  mother  had  pre- 
served the  specimen  in  the  water.  The  cast  was  hollow.  I  put  a 
probe  through  the  larger  bronchial  cast  and  through  the  cast  of 
some  of  the  ramifications  or  branches  of  the  bronchial  casts. 
The  case  recovered  promptly.  After  recovery  of  the  child  it  was 
thought  it  might  have  been  fibrinous  bronchitis. 

Dr.  F.  F.  Lawrence :  I  want  to  call  attention  to  one  thing 
and  ask  if  the  disease  does  take  on  a  periodical  character.  In  the 
second  case  that  I  mentioned,  ten  years  prior  to  the  fatal  attack, 
patient  had  an  attack  with  hemorrhage,  and  it  is  a  question 
whether  or  not  the  hemorrhages  were  not  of  the  same  character 
as  those  she  had  later,  although  there  was  an  interval  of  about 
ten  years. 
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Dr.  Fullerton:  It  occurred  to  me  that  it  is  a  singular  thing 
that  a  membrane  of  this  sort  should  never  be  of  diphtheritic  ori- 
gin. So  many  believe  that  membranous  croup  is  always  of  diph- 
theritic origin.  When  there  is  a  membrane  present  a  little  fur- 
ther down  we  are  told  the  Klebs-Loffler  bacillus  is  not  found.  I 
think  the  chronic  cases  are  really  tuberculosis.  We  may  not  in 
all  cases  find  the  germs,  but  I  strongly  suspect  they  are  there. 
In  acute  cases  I  would  have  more  confidence  in  nauseant  expec- 
torants and  steam  inhalations  than  anything  else. 

Dr.  Loving :  In  reply  to  Dr.  Fullerton  I  would  say  that  the 
membrane  differs  from  the  membrane  of  diphtheria  inasmuch  as 
the  membrane  of  diphtheria  is  composed  always  in  part  of  the 
epithelial  surface  of  the  mucous  membrane.  It  is  a  fibrinous  de- 
posit in  the  epithelial  surface  of  the  bronchial  mucoys  mem- 
brane. It  is  stated  by  Dr.  Grandy  and  others  that  in  the  type  of 
bronchitis  under  consideration  the  membrane,  so-called,  is  com- 
posed of  successive  layers  of  mucus  or  mucine  and  never  con- 
tains the  diphtheria  bacillus.  Moreover,  so  far  as  my  observa- 
tion extends,  diphtheria  never  begins  in  the  bronchial  tubes.  It 
may  begin  in  the  throat  and  fauces  and  extend  to  the  larynx  and 
trachea  and  into  the  minutest  ramifications  of  the  bronchi.  Dr. 
Fullerton  stated  that  he  had  seen  one  case  of  diphtheria  in  which 
the  exudate  was  found  on  section  to  have  extended  to  the  finer 
divisions  of  the  bronchial  tubes.  I  recollect  seeing  the  same  in 
a  post-mortem  in  a  case  of  a  strong  young  man  who  had  died  of 
diphtheria,  in  which  the  membrane  had  extended  from  the 
fauces  into  the  lungs  and  beyond  to  the  finest  divisions  of  the 
bronchi,  and  the  Klebs-Loffler  bacillus  was  found  in  abundance 
in  the  exudate.  Fibrinous  bronchitis  never  begins  in  the  throat, 
nor  in  the  larger  divisions  of  the  bronchial  tubes,  but  in  those  of 
medium  size  and  extends  to  the  smaller.  For.  that  reason  I 
think  that  Dr.  Hendrixson's  case  was  one  of  diphtheria  extend- 
ing to  the  larynx  and  thence  to  the  bronchi.  I  have  seen  cases 
of  diphtheria  which  passed  into  bronchial  croup — if  the  expres- 
sion is  allowable.  In  one  I  saw  the  membrane  protruding  in  the 
throat  above  the  epiglottis.  I  drew  it  out  and  found  that  it 
formed  a  cast  of  the  trachea  and  bronchial  tubes  beyond  the  pri- 
mary division.  Dr.  Lawrence  has  asked  a  question  as  to  whether 
the  disease  is  periodical.  I  distinctly  stated  in  the  paper  that  it 
is  so ;  that  persons  who  have  had  one  attack  are  pretty  certain 
to  have  others,  and  in  the  majority  of  cases  they  die  of  tubercu- 
losis.   If  tuberculosis  does  not  exist,  it  develops  later. 
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THE  COLUMBUS  ACADEMY  OF  MEDICINE. 


Regular  Meeting,  April  j,  ipoi. 


OFFICIAL   REPORT — MISS   HELEN   DAVTS,   STENOGRAPHER. 


Dr.  J.  C.  Lawrence,  President ;  Dr.  J.  L.  Gordon,  Secretary. 

Present,  Drs.  Kinsman,  F.  F.  Lawrence,  Fullerton,  Hoover, 
Carter,  Dixon,  Collison,  Nash,  Van  Fossen,  H.  Hendrixson, 
Hatton,  J.  Rauschkolb,  Warner,  Timberman,  Carpenter,  Presi- 
dent and  Secretary. 

Drs.  C.  O.  Probst,  A.  M.  Bleile,  D.  N.  Kinsman  and  G.  M. 
Clouse  read  papers  on : 

SEWAGE    DISPOSAL    OR    PURIFICATION.* 

THE    CHEMICAL,    SEPTIC    AND    FILTRATION    PROCESSES 

AND  WATER  POLLUTION. 

DISCUSSION. 

Dr.  Warner :  There  are  two  great  problems  before  us — the 
disposal  of  sewage  and  a  pure  water  supply.  They  are  unusu- 
ally difficult  for  the  reason  that  Columbus  has  a  limited  water 
supply  and  is  unfavorably  situated  for  ready  and  easy  disposal 
of  sewage.  A  very  large  sum  will  be  required  for  the  improve- 
ment of  the  water  supply,  a  million  probably  for  the  construc- 
tion of  sewers  and  a  million  more  for  the  construction  of  the  dis- 
position plant.  There  are  two  things  to  be  considered  here, 
quantity  and  quality.  At  present  we  have  an  insufficient  quan- 
tity. We  are  threatened  each  summer  with  a  water  famine.  I 
do  not  see  that  there  will  be  much  change  in  quality  simply  by 
the  building  of  a  dam.  Even  though  it  makes  it  more  impure, 
we  must  have  it  and  then  purify  it.  I  had  the  pleasure  of  visit; 
ing,  with  Dr.  Probst  and  Dr.  Crossland  of  Zanesville  a  plant  at 
Albany,  N.  Y.  The  water  is  pumped  onto  sand  beds.  Above 
Albany  the  sewers  empty  into  the  stream.  This  water  is  pump- 
ed in  upon  these  sand  beds.  The  chemist  reports  the  amount  of 
organic  matter  present  after  filtration  as  very  small.  A  very 
large  per  cent,  of  bacteria  is  taken  out.  They  have  a  magnifi- 
cent plant  and  one  that  works  with  perfect  success.  Some  wa- 
ters are  not  purified  by  sand  filtration  alone.  Mr.  Fuller  of  New 
York  showed  that  sand  filtration  is  insufficient  to  accomplish 
purification   in   certain   waters    containing   clay   in   suspension. 

*  See  pare  :CH  this  issue 
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After  a  time  the  sand  filters  become  clogged  so  as  to  no  longer 
do  the  work.  Whether  Columbus  water  comes  under  that  head 
or  not,  we  will  learn  when  Mr.  Gray  submits  his  report.  Sev- 
eral years  ago  cholera  appeared  in  Hamburg.  Adjoining  Ham- 
burg is  the  town  of  Altoona,  simply  separated  by  a  bridge.  Al- 
toona  had  a  filtered  water  supply.  Hamburg  took  its  water 
from  a  stream — the  river  Elbe.  There  were  some  eighteen  or 
nineteen  thousand  cases  of  cholera  in  Hamburg.  In  Altoona 
there  were  but  few  cases,  for  all  it  was  so  near.  They  could  be 
attributed  largely  to  the  fact  that  the  people  of  Altoona  had 
drunk  water  in  Hamburg.  For  a  short  time  one  of  the  filters 
was  out  of  order  also.  This  shows  the  immense  advantage  gain- 
ed by  a  proper  purification.  The  necessity  of  a  sewage  disposal 
plant,  I  presume,  has  been  fully  considered  by  the  sewage  com- 
mission, who  recommend  its  construction.  Its  object  is  the  pre- 
vention either  of  a  nuisance  to  the  inhabitants  along  a  stream  or 
the  prevention  of  the  pollution  of  the  stream  for  water- 
works below.  Then  it  reduces  the  question  of  the  preven- 
tion of  pollution,  not  to  the  matter  of  the  water  supply,  but 
rather  the  annoyance  that  it  may  occasion  to  the  residents  living 
along  the  stream.  The  number  of  residents  who  live  on  the 
river  are  very  few;  nevertheless,  they  have  their  rights  which 
must  be  respected.  I  have  been  informed  by  gentlemen  who 
have  gone  up  and  down  on  surveying  parties  that  the  stream  is 
most  foul  and  polluted,  carrying  these  noxious  odors  up  to  the 
residents  of  farms  along  the  stream.  The  West  Side  is  entitled 
to  relief  by  providing  plenty  of  sewers.  The  sewage  commis- 
sion have  gone  over  the  ground  most  thoroughly  and  carefully. 
They  have  said  that  the  conditions  below  here  for  purification 
are  not  the  best ;  that  we  are  badly  situated  for  the  purification 
of  sewage.  In  the  first  place,  the  intercepting  sewer  outlet  is  so 
low  that  the  sewage  must  be  pumped  to  get  it  up  on  the  ground 
— before  it  can  be  disposed  of.  Broad  filtration  will  accomplish 
the  purification  and  there  is  land  below  the  city  that  could  be 
used  for  it.  It  means  that  the  city  must  engage  in  the  farming 
business;  the  employment  of  perhaps  100  men  to  run  the  sew- 
age farm.  It  would  mean  an  immense  outlay  to  construct,  and 
a  large  outlay  to  operate,  the  plant ;  however,  a  competent  man 
might  operate  it  so  the  cost  would  not  be  so  wonderfully  much 
beyond  the  earnings  of  the  farm.  His  incompetence  might  make 
it  very  expensive. 
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Mr.  D.  J.  Clahane :  As  a  member  of  the  Columbus  Sewer 
Commission,  I  came  here  for  information.  I  have  listened  with 
interest  to  Dr.  Bleile  as  he  told  us  of  the  merits  of  the  septic 
tank  system,  which  are  true  and  good ;  but  we  prepared  a  plan 
of  this  kind  for  Columbus  and  went  before  the  State  Board  of 
Health  with  it,  and  it  didn't  go.  Dr.  Probst  fully  explained  the 
workings  of  chemical  purification,  and,  still,  he  does  not  think  it 
is  the  right  thing,  or  just  what  we  are  looking  for.  Dr.  Kinsman 
has  spoken  at  some  length  on  what  he  considers  the  only 
method  for  sewer  purification,  and  that  is  the  broad  irrigation 
system.  This  plan  is  a  little  obsolete,  as  it  is  found  to  be  too 
expensive. 

If  there  is  any  fellow  living  who  has  a  plan  which  will  give 
satisfaction,  I  would  like  to  see  him.  Our  commission  has  ex- 
amined nearly  everything  in  America  and  read  everything  per- 
taining to  sewer  disposal  plants  in  Europe,  but  will  confess  we 
appear  to  make  little  progress.  When  we  consider  that  there 
are  no  towns  or  villages  below  us  on  the  Scioto  river  to  take 
their  water  supply  from  it,  we  considered  any  plan  which  would 
give  us  50  per  cent,  purification  and  which  could  be  installed  and 
operated  at  a  reasonable  cost  would  do.  This  was  our  reason 
for  selecting  the  septic  tank  plan.  The  future  growth  of  Colum- 
bus must  be  based  upon  a  solid  sanitary  foundation,  viz. :  Water 
and  sewers.  Mr.  Haerring,  a  sewer  expert,  will  have  plans  pre- 
pared in  a  few  weeks  for  a  purification  works. 

We  have  with  us  this  evening  Mr.  Gray,  a  water  expert,  whtf 
has  just  completed  plans  for  an  ample  supply  of  pure  water.  The 
gentlemen  present  would  probably  like  to  hear  from  him. 

Mr.  S.  M.  Gray:  The  plan,  which  is  the  joint  work  of  Mr. 
Griggs  and  myself,  is  in  the  hands  of  the  director  of  public  im- 
provements. It  provides  an  abundant  supply  of  pure  and  soft 
water  for  the  city  of  Columbus,  not  only  for  the  present,  but  for 
many  years.  Your  waterworks  are  in  a  deplorable  condition.  If 
the  city  of  Columbus  is  once  supplied  with  an  abundance  of  pure 
water,  you  cannot  get  one  hundred  taxpayers  to  vote  to  put 
yourselves  back  where  you  are  now. 

Mr.  Kauffman :  In  one  of  the  papers  just  read  some  men- 
tion was  made  of  the  responsibility  of  public  officials  for  the 
quality  of  the  water  furnished  to  the  people  and  the  condition 
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in  which  the  sewage  is  discharged  into  the  stream.  I  wish  to 
say  that  this  responsibility  was  fully  realized  by  the  outgoing 
administration,  and  we  have  used  every  means  within  our  power 
to  accomplish  the  desired  ends.  First,  we  succeeded  in  having 
the  Legislature  pass  an  act  empowering  the  Mayor  to  appoint 
a  non-partisan  sewer  commission.  This  move  was  made  because 
we  felt  it  would  be  impossible  to  carry  that  problem  through  on 
a  partisan  basis.  The  commission  was  appointed  and  has  work- 
ed conscientiously  and  intelligently  on  the  matter  and  are  now 
nearing  the  end  of  their  preparatory  work.  Early  in  my  admin- 
istration as  director  of  public  improvements,  I  realized  that 
something  radical  should  be  done  with  regard  to  the  water  sys- 
tem. Recognizing  that  the  problem  was  a  great  one,  I  asked 
council  to  allow  me  to  employ  some  engineer  of  national  repu- 
tation to  give  us  a  complete  plan  for  water  supply  and  distribu- 
tion, and  Mr.  Samuel  M.  Gray  was  employed  to  take  up  the  sub- 
ject. I  have  received  his  report,  but  have  not  as  yet  had  time  to 
read  it.  He  has  evidently  given  the  subject  a  thorough  investi- 
gation, and  I  believe  the  city  never  expended  money  to  better 
advantage  than  in  the  employment  of  *Mr.  Gray.  The  city  must 
adopt  some  set  plan  for  its  water  supply  and  build  to  it.  I  have 
no  idea  that  it  will  be  possible  to  build  in  accordance  with  the 
complete  plan  at  once,  but  in  order  that  the  work  which  is  done 
may  be  done  intelligently,  we  must  have  some  set  plan  to  build 
to.  So  much  the  administration  has  attempted  to  do,  and  we 
ask  from  you,  as  from  all  good  citizens,  your  hearty  co-opera- 
tion in  carrying  out  the  plans  which  have  been  made. 

Dr.  Fullerton:  So  far  as  sewage  disposition  is  concerned, 
I  think  Dr.  Warner's  closing  remarks  very  apropos.  There  are 
comparatively  few  farmers  between  here  and  Shadeville,  and 
most  of  them  are  market  gardeners.  I  do  not  believe  but  that 
for  a  bonus  they  would  undergo  the  discomforts  from  the  river. 
Ill  odors  are  not  believed  to  be  germ  carriers  to  so  great  an  ex- 
tent as  formerly.  I  believe  that  by  the  expenditure  of  a  little 
money  or  a  diminution  in  taxes  they  would  be  willing  to  under- 
go the  discomforts  of  the  odor.  In  regard  to  the  water  supply, 
about  eight  or  ten  years  ago,  when  they  were  talking  of  a  reser- 
voir between  here  and  Worthington,  I  thought  the  gorge  of  the 
Scioto,  north  of  the  city,  might  be  utilized  by  building  dams  and 
thus  avoid  the  expense  of  building  a  reservoir.  I  took  an  en- 
gineer and  went  up  the  river.  The  thing  struck  him  favorably 
and  he  came  out  in  The  Journal  with  a  description  of  the  plan. 
My  idea  was  to  have  a  series  of  dams  costing  eight  or  ten  thou- 
sand dollars  each.  The  plan  was  to  have  eight  or  ten  dams  be- 
tween here  and  Dublin.  If  it  hadn't  been  for  our  abominable 
politics  I  think  something  might  have  been  done.  From  this 
series  of  dams  the  water  was  to  be  filtered  into  conduits.  I  be- 
lieve that  a  series  of  conduits  under  those  shallow  dams  would 
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furnish  us  with  sufficiently  pure  water.  Another  suggestion  of 
the  engineer  whom  I  took  up  the  river  was  that  the  city  go  to 
the  Legislature,  if  need  be,  and  get  control  of  the  sewage  of 
Dublin. 

Dr.  Carter:  It  is  evident  that  there  are  two  questions  of 
great  importance  before  this  city,  that  of  increase  of  water  sup- 
ply and  of  sewage  disposal.  If  anyone  will  go  across  Alum  creek 
about  next  July  and  smell  the  stench  there,  he  will  think  that 
something  should  soon  be  done  to  improve  the  sewage  disposal. 
The  foulness  is  so  great  that  it  extends  up  stream  as  well  as 
down.  As  our  city  engineer  is  present,  I  would  like  to  have  him 
inform  us  whether  we  will  be  obliged  to  have  two  or  three  dis- 
posal plants,  or  whether  it  is  feasible  to  so  unite  the  sewer  sys- 
tem at  reasonable  expense,  that  it  can  all  be  brought  to  one 
plant. 

Mr.  Julian  Griggs :  With  reference  to  the  sewer  system  of 
Columbus,  and  the  disposal  of  the  sewage,  I  regret  that  each  of 
you  has  not  read  the  report  of  Mr.  John  W.  Alvord,  sanitary  en- 
gineer of  Chicago,  which*  was  published  in  1898  as  a  pamphlet 
of  100  pages,  and  contains  a  great  deal  of  information  on  the 
subject  of  Columbus  sewerage  which  it  is  impossible  to  con- 
dense into  a  short  statement.  The  intercepting  sewer  has  been 
in  operation  since  1892  and  has  served  the  purpose  for  which  it 
was  designed,  by  collecting  the  dry  flow  of  twenty  sewers  be- 
tween North  Columbus  and  Innis  avenue  and  discharging  the 
same  into  the  river  about  three-fourths  of  a  mile  south  of  Green- 
lawn  avenue  bridge.  Except  for  the  combined  system  of  sewers 
in  use  here,  which  collect  ground  water  and  storm  water,  there- 
by greatly  increasing  the  volume  of  sewage  to  be  purified  and 
the  cost  of  its  treatment,  we  are  well  situated  for  collecting  by 
gravity  nearly  all  the  sewage  of  the  city  for  disposal  at  one  point 
in  the  Scioto  valley.  After  the  sewage  has  been  collected,  how- 
ever, it  will  be  necessary  to  pump  it  to  purification  works  which 
will  be  located  on  the  bottom  land  along  the  Scioto  river,  at 
some  point  south  of  the  city. 

Dr.  Probst :  I  think  the  annoyance  has  not  been  confined 
to  Shadeville;  the  people  of  Columbus  suffer  a  great  deal  on 
account  of  the  pollution  of  the  stream. 

Dr.  Kinsman :  I  have  been  instructed  and  built  up  in  the 
most  holy  faith  in  Columbus'  going  at  this  problem  as  a  large 
^jty — not  trying  to  run  it  like  a  country  village.  Some  provision 
must  be  made  for  the  future.  From  the  remarks  made  by  the 
gentlemen  tonight  I  think  in  the  course  of  a  hundred  years  we 
may  have  a  pretty  fair  sewage  disposal  and  water  supply.  This 
provision  must  be  made  now — cost  what  it  may— or  this  city  is 
doomed. 
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Editorial. 


THE  ST.  PAUL  MEETING. 

The  St.  Paul  meeting  of  the  American  Medical  Associaton 
has  been  pronounced  by  those  in  attendance  as  one  of  the  best 
in  the  history  of  this  great  organization.  The  registration  was 
almost  as  large  as  it  was  at  the  Atlantic  City  meeting  last  year, 
while  the  Section  attendance  was  better. 

The  papers  were,  "in  almost  every  instance  above  the  aver- 
age in  scientific  interest  and  practical  value."  The  exercises 
were  held  in  the  Metropolitan  Opera  House,  and  it  is  said  that 
it  was  well  filled  at  the  general  sessions.  The  large  attendance 
at  the  Sections,  and  extended  discussions  which  were  full  of  in- 
terest, indicate  that  the  members  were  making  no  holiday  out 
of  the  sessions.  The  able  and  stimulating  address  of  President 
Dr.  C.  A.  L.  Reed,  who  extended  greetings  and  invoked  upon 
the  deliberations  "the  spirit  of  liberty,  courage,  progress,  and 
truth,"  set  the  pace  in  high  thinking  and  earnest  inquiry  which 
characterized  the  meeting  throughout.  "Events  proclaim,"  he 
said,  "the  existence  of  a  new  school  of  medicine.     It  is  as  dis- 
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tinct  from  the  schools  of  fifty  years  ago  as  is  the  Christian  dis- 
pensation from  its  Pagan  antecedents.  It  is  the  product  of  con- 
vergent influences,  of  diverse  antecedent  origin.  It  acknowl- 
edges no  distinctive  title,  it  heralds  no  shibboleth.  It  is  a  school 
of  human  tolerance,  of  personal  independence,  of  scientific  hon- 
esty. It  is  the  slave  of  neither  prejudice  nor  preconception,  and 
abandons  the  accepted  truth  of  yesterday,  if  it  only  be  the  dem- 
onstrated error  of  to-day.  It  places  no  premium  upon  personal 
prerogative,  and  extends  no  recognition  to  individual  authority. 
It  makes  no  proclamation  of  completeness,  no  pretention  to 
sufficiency.  It  recognizes  that  truth  is  undergoing  progressive 
revelation,  not  ending  to-day,  but  continuing  through  the  ages. 
It  yields  its  plaudits  to  achievement,  and  recognizes  that  he  is 
the  greatest  among  men  who  reveals  unto  them  the  most  of 
truth.  It  greets  as  a  friend  him  who  thinks,  though  he  thinks 
error,  for,  thinking,  he  may  think  truth,  and  thereby  add  to  the 
common  fund.  It  heads  all  things,  examines  all  things,  judges 
all  things." 

The  presentation  and  unveiling  of  a  portrait  of  the  founder 
of  the  Association,  Dr.  Nathan  S.  Davis,  was  a  handsome  and 
timely  recognition  of  the  services  of  this  distinguished  leader, 
who,  in  the  language  of  Dr.  hennington,  has  perhaps  done  more 
than  any  other  individual  in  promoting  the  efficient  social  or- 
ganization of  the  medical  profession  throughout  the  United 
States,  and  in  elevating  the  standard  of  medical  education.  This 
ceremony  led  to  the  appointment  of  a  committee  to  secure,  with- 
out expense,  the  portraits  of  past  presidents  of  the  Association. 
The  adoption  of  the  revised  constitution  and  by-laws  assures  an 
effectual  reorganization  which  will  bring  the  state  societies  into 
more  vital  relations  with  the  Association,  and,  by  the  elimina- 
tion of  the  general  morning  meetings,  after  the  first  day,  will 
give  more  time  for  Section  work.  The  limitation  of  the  num- 
ber of  papers  will  insure  more  careful  preparation,  and  more 
deliberate  consideration  of  those  on  the  program.  The  com- 
pleteness of  arrangements  reflected  credit  upon  the  local  pro- 
fession, and  the  officers  of  the  Association,  while  the  hospitality 
of  the  twin  cities  of  the  West  won  the  hearts  of  every  visitor. 
The  first  meeting  of  the  century  has  revealed  new  phases  of 
medical  science,  full  of  promise,  and  under  a  new  constitution 
initiated  a  new  era  of  fraternal  organization. 
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FIBRINOUS  BRONCHITIS. 

We  present  in  this  issue  an  article  on  Fibrinous  Bronchitis, 
by  Dr.  Starling  Loving.  Including  as  it  does  his  observa- 
tions of  this  comparatively  rare  affection,  the  contribution  is  a 
valuable  one.  In  an  exhaustive  paper  on  this  subject  read  be- 
fore the  Johns  Hopkins  Hospital  Medical  Society,  on  the  third 
inst.,  Dr.  Milton  Bettman  gave  a  report  of  a  case  which  had 
been  under  his  observation  in  the  hospital,  and  also  reviewed 
the  clinical  history,  bacteriological  and  post-mortem  findings, 
of  the  ninety-eight  cases,  found  in  French,  English  and  German 
literature  since  1869.  We  regret  that  want  of  space  prevents 
us  from  publishing  in  this  issue  a  complete  abstract  of  this  in- 
teresting paper.  It  will  be  published  later.  The  case  reported 
was  thaj  °f  a  colored  woman,  22  years  of  age,  who  had  for  the 
last  six  autumns  suffered  from  attacks  of  fibrinous  bronchitis. 
During  the  last  three  years  she  has  become  gradually  emaciated, 
seemingly  well,  except  for  these  attacks.  Onset  was  thirteen 
days  after  normal  labor.  Early  symptoms  of  slight  bronchitis ; 
respiratory  distress  and  cough,  temperature  102°  ;  expectoration 
of  casts  with  relief ;  two  such  attacks  with  an  interval  of  eleven 
days  between  them  during  which  time  she  expectorated  frag- 
ments of  casts.  She  left  the  hospital  in  spite  of  her  physician's 
protest  fifteen  days  after  the  onset,  still  having  some  slight 
evening  pyrexia.  Puerperal  infection  excluded.  Temperature 
usually  101°.  She  continued  to  have  attacks  for  the  three 
weeks  she  remained  in  Baltimore.  She  died  two  weeks  later  in 
Virginia.  The  symptoms  were  intense  dyspnea  and  coughing 
during  the  attacks,  with  some  pain  in  the  left  side  of  chest. 
Rales  of  all  types  in  the  chest.  Impaired  resonance  and  a  small 
area  of  tubal  breathing  in  the  right  lower  lobe  during  the  at- 
tacks. Between  the  first  and  second  attacks  an  area  of  im- 
paired resonance  and  impaired  breath  sounds  was  made  out  in 
left  axillary  region.  No  leucocytosis.  Differential  count  nor- 
mal. No  albumen  in  urine.  During  the  two  most  severe  at- 
tacks she  coughed  up  two  casts  10  cm.  long,  showing  branching 
down  to  the  tenth  or  twelfth  degree ;  also  smaller  casts  expec- 
torated in  the  intervals.  Small  amount  of  fibrin  in  outer  layer 
of  the  casts;  mucin  and  another  substance  of  doubtful  nature 
also  found.  The  cells  are  for  the  most  part  small  mononuclear 
leucocytes.     A  few  eosinophile  cells  are  seen;  these  are  not 
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polynuclear.  There  are  also  seen  throughout  the  casts  irregu- 
larly round  bodies,  the  size  of  a  red  blood  corpuscle  retaining 
Weigert's  stain.  They  apparently  leave  a  double  contoured 
shell,  from  which  in  places  the  inner  granules  and  pro- 
toplasm seems  to  have  shrunk.  They  resemble  the  blas- 
tomyces  described  by  Gilchrist  in  dermatitis.  Staphylococci  and 
streptococci  are  found  on  the  outside  of  the  external  layer  of  the 
casts.  Occasional  organisms  are  seen  within.  Cultures  showed 
staphylococcus  aureus,  streptococcus  pyogenes;  but  no  pneu- 
mococci,  and  no  diphtheria  bacilli.  Dr.  Bettman  classified  the 
ninety  eight  cases  collected  into  nine  groups  which  are  of  in- 
terest in  this  connection: 

1.  Chronic  idiopathic  fibrinous  bronchitis  with  expectora- 
tion of  large  branching  casts,  including  twenty-seven  cases,  fif- 
teen males  and  twelve  females.  2.  Acute  fibrinous  bronchitis 
with  expectorated  large  branching  casts,  fourteen  cases,  eleven 
male  and  three  female.  3.  Casts  found  at  autopsy,  but  not  ex- 
pectorated, with  six  cases.  4.  Chronic  fibrinous  bronchitis  with 
non-branching  structures  expectorated,  eleven  cases.  5.  Ex- 
pectoration of  large  branching  casts  in  cases  complicated  with 
heart  disease,  ten  cases.  6.  Expectoration  of  large  branching 
casts  in  pulmonary  tuberculosis,  fourteen  cases.  7.  Small  casts, 
often  not  branching,  associated  with  asthma,  six  cases.  8. 
Profuse  albuminous  expectoration  with  casts  either  expector- 
ated or  found  at  autopsy,  four  cases ;  three  having  adherent  peri- 
carditis. 9.  Unclassified,  six  cases;  blood  casts  following 
hemoptysis  in  three  of  these  cases. 

Dr.  Bettman  exhibited  several  beautiful  branching  casts, 
and  also  many  mounted  specimens  of  the  cells  and  structures  of 
these  casts  under  microscopes. 


COCAINE  ANESTHESIA  IN  GENERAL  SURGERY. 

Local  anesthesia  in  general  surgery  seems  to  be  growing  in 
favor.  It  has  been  demonstrated  to  be  entirely  adequate  in  an 
increasing  number  of  cases,  safe,  and  if  properly  used,  unat- 
tended with  unpleasant  after-effects,  while  general  narcosis  has 
well-known  contra-indications.  It  always  has  a  depressing  in- 
fluence, though  often  but  slight,  on  the  vital  powers,  and  its  dan- 
gers can  never  be  definitely  foretold.     Dr.  Halsted  of    Johns 
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Hopkins  University  was  one  of  the  pioneers  in  the  employment 
of  cocaine  in  operations  for  hernia,  and  here  one  may  see  almost 
every  day  a  variety  of  operations  done  under  this  form  of  local 
anesthesia.  About  20  per  cent,  of  all  operations  in  general  sur- 
gery are  thus  performed.  They  include  most  of  the  operations 
for  hernia,  varicocele  and  hydrocele,  many  appendectomies,  en- 
terostomies, removal  of  superficial  tumors,  occasional  amputa- 
tions, and  operations  on  the  patella.  The  writer  recently  wit- 
nessed, among  other  operations,  a  resection  of  a  rib  by  Dr. 
Mitchell  for  empyema  in  a  frail  child  about  six  years  of  age, 
without  evidence  of  pain.  It  was  first  used,  as  stated  by  Dr. 
Halsted,  in  dealing  with  conditions  in  which  a  general  anes- 
thetic was  contra-indicated,  such  as  hernia  in  old  people,  who 
have  suffered  from  chronic  bronchitis  or  in  whom  pronounced 
cardiovascular  changes  render  the  administration  of  ether  dan- 
gerous. Among  the  successful  operations  under  these  condi- 
tions was  one  in  a  man  sixty-five  years  of  age  for  an  uncontrolla- 
ble hernia  of  ten  years'  standing  which  had  frequently  been  in- 
carcerated ;  another  was  for  a  hernia  of  thirty  years'  standing 
which  had  finally  become  strangulated.  Such  patients  are  often 
in  such  a  stage  of  shock  that  the  effects  of  etherization  are  to  be 
dreaded  especially  if  vomiting  is  a  prominent  symptom.  Dis- 
eases of  the  lungs  and  heart,  goitre  and  nephritis  are  other  con- 
tra-indications  to  general  anesthesia.  For  patients  suffering 
from  any  of  these  diseases  local  anesthesia  should  be  resorted 
to  if  at  all  practicable. 

The  strength  of  the  solution  most  frequently  used  here  is  1 
part  cocaine  hydrochlorate  to  1000  of  distilled  water,  according 
to  Schleich's  formula  number  two,  which  with  quantities  ren- 
dered approximately  into  common  weights  is  as  follows :  Co- 
caine muriate  grains  1.5,  morphin  muriate  grains  .4,  sodium 
chloride,  grains  3,  distilled  water  3  2-5  ounces.  This  is  used 
usually  by  the  infiltration  method,  not  infrequently  it  is  injected 
intra-neurally.     It  has  a  much  more  limited  field  in  gynecology. 
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Jledical  News  Notes. 


Dr.  and  Mrs.  W.  D.  Hamilton  are  in  Europe. 


Dr.  and  Mrs.  J.  E.  Brown  sail  for  Europe,  June  26. 


Dr.  Otto  Arnold  has  returned  from  a  trip  to  the  Pacific 
Coast. 


Dr.  J.  Allen  Clevinger,  of  Garrett,  Ind.,  is  spending  the 
summer  at  his  old  home  in  Mt.  Sterling. 

Dr.  T.  W.  Rankin  has  returned  from  a  two  months*  trip  to 
Washington,  California  and  other  western  states. 


Ira  Remsen,  M.  D.,  Ph.  D.,  LL.D.,  Professor  of  Chemistry, 
has  been  unanimously  elected  President  of  Johns  Hopkins  Uni- 
versity to  succeed  the  retiring  President,  Dr.  Daniel  Coit  Gil- 
man. 


Dr.  N.  R.  Coleman  of  this  city  was  elected  President  of  the 
National  Confederation  of  State  Medical  Examining  and  Li- 
censing Boards  at  the  convention  of  that  organization  held  in 
St.  Paul,  Minn. 


Dominion  Medical  Monthly,  April,  igoi. 

For  hospital  maintenance  in  1900,  Toronto  paid  out  $30,829, 
as  against  $37,238.05  in  1899.  In  addition,  the  charitable  grants 
amounted  to  $43,895  in  1900 ;  of  this  sum  the  Hospital  for  the 
Sick  Children  got  $7,500. 


At  the  meeting  of  the  Association  of  American  Medical 
Colleges  held  June  3  at  St.  Paul,  Dr.  W.  J.  Means  was  elected 
Chairman  of  the  Judiciary  Council.  The  chairmanship  has  been 
held  by  Dr.  Dudley  S.  Reynolds  since  the  organization  of  the 
Association  until  the  recent  election.  Other  members  of  the 
committee  are:  Dr.  W.  H.  Keen,  Jefferson;  Prof.  Fairfax 
Winslow,  University  of  Maryland;  Prof.  Hawkins,  University 
of  Colorado;  Prof.  Dodson,  Rush;  Dr.  E.  C.  Dudley,  College 
of  Physicians  and  Surgeons ;  Prof.  Parks  Richey,  University  of 

Minnesota. 
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The  American  Academy  of  Medicine  elected  the  following 
new  officers :  President,  Prof.  V.  C.  Vaughan ;  first  vice  presi- 
dent, Dr.  James  L.  Taylor,  of  Wheelersburg,  Ohio ;  second  vice 
president,  Dr.  W.  A.  N.  Dorland,  of  Philadelphia;  third  vice 
president,  Dr.  H.  P.  Ritchie,  of  St.  Paul ;  fourth  vice  president. 
Dr.  H.  Bert  Ellis,  of  Los  Angelos,  Cal. ;  secretary  and  treasurer, 
Dr.  Charles  Mclntire,  of  Easton ;  and  assistant  secretary,  Dr.  A. 
R.  Craig,  of  Columbia,  Pa. 


The  National  Confederation  of  State  Medical  Examining 
and  Licensing  Boards  elected  the  following  officers  for  1902: 
President,  Dr.  N.  R.  Coleman,  Columbus,  Ohio;  first  vice 
president,  Dr.  Henry  Beates,  Jr.,  Philadelphia;  second  vice 
president,  Dr.  James  A.  Egan,  Springfield,  111.;  secretary- 
treasurer,  Dr.  A.  Walter  Suiter,  Herkimer,  N.  Y. ;  executive 
council,  Dr.  William  S.  Foster,  Pittsburg;  Dr.  Joseph  M. 
Mathews,  Louisville;  Dr.  William  A.  Spurgeon,  Muncie,  Ind. ; 
Dr.  William  Warren  Potter,  Buffalo,  and  Dr.  Augustus  Korn- 
doerfer,  Philadelphia. 


Medical  Record,  February  i6y  igoi. 

One  Hundred  Thousand  Dollars  for  Tuberculosis 
Hospital. — On  February  7th,  Senator  Davis,  of  Buffalo,  intro- 
duced in  the  Senate  a  bill  appropriating  $100,000  for  the  con- 
struction of  buildings  for  the  New  York  State  Hospital  for  the 
treatment  of  incipient  pulmonary  tuberculosis.  The  plans  are 
to  be  prepared  by  the  State  architect.  The  buildings  are  to  be 
large  enough  to  accommodate  at  least  one  hundred  patients  be- 
sides officers,  employes  and  attendants.  The  additional  sum  of 
$20,000  is  appropriated  for  the  equipment  and  furnishing  of  the 
hospital.     This  amount  will  be  available  on  January  1,  1902. 


Boston  Medical  and  Surgical  Journal,  April  /<?,  igoi. 

A  Gift  to  the  Loomis  Sanitarium. — J.  Pierpont  Morgan 
has  purchased,  for  $40,000,  the  plant  of  the  Liberty  Electric 
Light  and  Power  Company,  which  furnishes  the  electric  light 
for  the  village  of  Liberty,  Sullivan  County,  and  presented  it  to 
the  Loomis  Sanitarium  for  Consumptives,  situated  at  that  place. 
The  gift  is  regarded  of  much  importance  to  the  sanitarium,  as 
it  will  not  only  greatly  reduce  the  expenses  for  lighting,  but  :also 
provide  it  with  a  permanent  source  of  considerable  income.  The 
administration  building,  costing  $80,000,  was  a  previous  gift  of 
Mr.  Morgan,  who  is  one  of  the  incorporators  and  trustees  of 
the  institution. 
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Munificent  Gift  for  Original  Medical  Research. — 
John  D.  Rockefeller  has  given  $200,000  for  the  establishment 
of  an  American  institute  for  original  medical  research.  The 
board  of  directors  are  the  following:  President,  Dr.  Wm.  £L 
Welch,  of  Johns  Hopkins  University ;  Vice  President,  Dr.  T.  M. 
Prudden,  Professor  of  Pathology,  Columbia  University;  Secre- 
tary, Dr.  L.  Emmet  Holt,  Clinical  Professor  of  Children's  Dis- 
eases at  Columbia  University;  Treasurer,  Dr.  C.  A.  Herter,  Pro- 
fessor of  Pathological  Chemistry  at  the  University  of  New 
York  and  Bellevue  Hospital  and  Medical  College;  Dr.  H.  M. 
Biggs,  Director  of  Laboratories  for  the  Board  of  Health,  New 
York  City;  Dr.  Theobald  Smith,  of  Boston,  Professor  of  Com- 
parative Pathology  at  Harvard  University ;  Dr.  Simon  Flexner, 
Professor  of  Pathology  at  the  University  of  Pennsylvania,  Phila- 
delphia. 

The  income  will  be  devoted  to  original  research  in  the  cause 
and  cure  of  diseases  and  investigation  of  bacteriological  ques- 
tions. For  the  present  none  of  the  directors  will  leave  their  in- 
stitutions, but  working  separately  will  meet  and  discuss  the  work 
and  progress  made. 


New  Officers  of  the  A.  M.  A. — The  following  officers  of 
the  American  Medical  Association  were  elected  at  the  St.  Paul 
meeting:  President,  Dr.  John  A.  Wyeth,  New  York;  First 
Vice  President,  Alonzo  Garcelon,  Maine;  Second  Vice  Presi- 
dent, A.  J.  Stone,  Minnesota ;  Third  Vice  President,  A.  F.  Jonas, 
Nebraska;  Fourth  Vice  President,  John  R.  Dibrell,  Arkansas; 
Treasurer,  Henry  P.  Newman,  Illinois;  Secretary,  George  H. 
Simmons,  Illinois ;  Librarian,  George  W.  Webster,  Illinois ; 
Board  of  Trustees,  term  expiring  1904,  W.  W.  Grant,  Colorado; 
John  F.  Fulton,  Minnesota;  T.  J.  Happel,  Tennessee;  Judicial 
Council,  George  Cook,  New  Hampshire;  H.  H.  Grant,  Ken- 
tucky; John  B.  Murphy,  Illinois;  Philip  Marvel,  New  Jersey; 
Louis  H.  Taylor,  Pennsylvania;  John  L.  Dawson,  South  Caro- 
lina; N.  Fred  Essig,  Washington;  Oration  in  Surgery,  Harry 
Sherman,  California;  Oration  in  Medicine,  Frank  Billings,  Illi- 
nois ;  Oration  in  State  Medicine,  J.  M.  Emmert,  Iowa.  Place  of 
meeting,  1902,  Saratoga  Springs,  N.  Y.  Chairman  of  Commit- 
tee of  Arrangements,  G.  F.  Comstock. 
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Panama  and  the  Sierras — A  Doctor's  Wander  Days.  By  G. 
Frank  Lydston,  M.  D.  Illustrated  from  the  Author's  Original 
Photographs.  The  Riverton  Press,  Chicago,  1900.  Price, 
$1.75  prepaid. 

This  work  is  essentially  a  sketch-book  of  travel  in  a  most 
interesting  part  of  the  world,  and  will  be  found  to  be  devoid  of 
the  dry,  unessential  data  and  description  that  characterize  most 
books  of  travel. 

The  fact  that  Dr.  Lydston  is  a  native  son  of  the  Sierras, 
born  amid  the  stirring  scenes  of  the  early  mining  camps  of  the 
Tuolumne  valley,  gives  a  special  attractiveness  to  his  descrip- 
tions of  scenes  and  characters  from  the  Sierran  Hills.  We  are 
satisfied  the  book  will  be  found  very  interesting  to  readers  who 
enjoy  travel. 


Evans*  Obstetrics — A  Pocket  Text-Book  of  Obstetrics.  By 
David  J.  Evans,  M.  D.,  Lecturer  on  Obstetrics  and  Diseases 
of  Infancy  in  McGill  University  Faculty  of  Medicine,  Mon- 
treal. In  one  handsome  12mo.  volume  of  409  pages,  with  149 
illustrations,  partly  in  colors.  Cloth,  $1.75  net;  full  flexible 
leather,  $2.25  net.  Lea's  Series  of  Pocket  Text-Books.  Edited 
by  Bern  B.  Gallaudet,  M.  D.  Lea  Brothers  &  Co.,  Philadel- 
phia and  New  York. 

This  book  has  been  written  particularly  for  the  medical  stu- 
dent and  young  practitioner  by  one  whose  experience,  both  clin- 
ical and  teaching  has  specially  fitted  him  for  the  task.  Like  the 
other  volumes  of  this  series  of  Pocket  Text-Books,  it  is  com- 
pendious, concise  and  readily  intelligible,  giving  the  essentials 
of  its  subject  in  its  most  modern  aspect. 

Conforming  to  its  purpose,  the  arrangement  of  the  book  is 
that  which  has  proved  most  advantageous  for  the  beginner. 
Thus  the  physiology  of  pregnancy,  labor  and  of  the  puerperium 
has  been  dealt  with  quite  fully  before  consideration  of  the  path- 
ology. 

Normal  labor  and  the  more  frequent  difficulties  are  dwelt 
upon  at  length  and  with  sufficient  detail,  whereas  the  rarer  con- 
ditions and  complications  are  described  more  briefly.  Illustra- 
tions have  been  used  liberally  and  with  excellent  selection,  and 
the  very  moderate  price  places  the  book  within  the  reach  of  all. 
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Davis*  Obstetric  and  Gynecologic  Nursing — Obstetric  and 
Gynecologic  Nursing.    By  E.  P.  Davis,  A.  M.,  M.  D.,  Profes- 
sor of  Obstetrics  in  Jefferson  Medical  College  and  Philadel- 
phia Polyclinic.    12mo,  volume  of  402  pages,  fully  illustrated. 
W.  B.  Saunders  &  Co.,  Philadelphia  and  London.     1901. 
Price,  $1.75  net. 
This    volume  is  designed  to  furnish    instruction  as  to  the 
various  duties  of  the  obstetric  and  gynecologic  nurse.  Obstetric 
nursing  demands  some  knowledge  of  natural  pregnancy  and  of 
the  signs  of  accidents  and  diseases  which  may  occur  during  preg- 
nancy.  It  also  requires  knowledge  and  experience  in  the  care  of 
the  patient  during  the  labor  and  her  complete  recovery,  with  the 
needs  of  her  child.    The  obstetric  nurse  must  also  know  how  to 
help  patient  and  doctor  in  the  accidents  and  complications  of  la- 
bor, and  has  an  important  part  to  play  in  caring  for  mother  and 
child  in  the  diseases  which  occasionally  attack  them  during  the 
puerperal  period.    Gynecologic  nursing  requires  special  instruc- 
tion and  training,  and  a  thorough  knowledge  and  drill  in  asepsis 
and  antisepsis  are  absolutely  indispensable. 


Saunders'  American  Year-Book. — The  American  Year-Book 
of  Medicine  and  Surgery  for  1901.    A  Yearly  Digest  of  Scien- 
tific Progress  and  Authoritative  Opinion  in  All  Branches  of 
Medicine  and  Surgery,  drawn  from  journals,  monographs  and 
text-books  of  the  leading  American  and  foreign  authors  and 
investigators.    Arranged  with  critical  editorial  comments,  by 
eminent  American  specialists.    In  two  volumes — Volumel,  in- 
cluding General  Medicine,  octavo,  681  pages,  illustrated ;  Vol- 
ume II,  General  Surgery,  octavo,  610  pages,  illustrated.     W. 
B.  Sunders  &  Co.,  Philadelphia  and  London.    1901.    Per  vol- 
ume :    Cloth,  $3.00  net ;  half  morocco,  $3.75  net. 
The  issue  of  the  Year-Book  for  1900  in  two  volumes  met 
with  such  general  approval  from  the  profession  that  the  pub- 
lishers decided  to  follow  the  same  plan  with  the  Year-Book  for 
1901.      This  arrangement  has  a  two-fold  advantage.      To  the 
physician  who  uses  the  entire  book  it  offers  an  increased  amount 
of  matter  in  the  most  convenient  form  for  easy  consultation,  and 
without  any  increase  in  price ;  while  specialists  and  others  who 
want  either  the  medical  or  the  surgical  section  alone,  secure  the 
complete  consideration  of  their  branch  at  a  nominal  sum,  with- 
out the  necessity  of  purchasing  considerable  material  for  which 
they  have  no  special  use. 

The  following  are  the  list  of  contributors  to  Volume  I : 
Samuel  W.  Abbott,  M.  D.;  Archibald  Church,  M.  D.;  Louis  A. 
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Duhring,  M.  D.;  D.  L.  Edsall,  M.  D.;  Alfred  Hand,  Jr.,  M.  D 
M.  B.  Hartzell,  M.  D. ;  Reid  Hunt,  M.  D.,  Ph.  D. ;  Wyatt  John- 
ston, M.  D.;  Walter  Jones,  M.  D.;  Aloysius  O.  J.  Kelly,  M.  D. 
David  Riesman,  M.  D. ;  Louis  Starr,  M.  D. ;  Alfred  Stengel,  M 
D. ;  A.  A.  Stevens,  M.  D. ;  G.  N.  Stewart,  M.  D. ;   Reynold  W 
Wilcox,  M.  D. 

To  Volume  II:    J.  Montgomery  Baldy,  M.  D. ;  Charles  H 
Burnett,  M.  D. ;  J.  Chalmers  DaCosta,  M.  D.j  W.  A.  Newman 
Dorland,  M.  D. ;  Virgil  P.  Gibney,  M.  D. ;  C.  A.  Hamann,  M.  D 
Howard  F.  Hansell,  M.  D. ;   Barton    Cooke   Hirst,  .M.  D. ;   E 
Fletcher  Ingals,  M.  D. ;  W.  W.  Keen,  M.  D. ;   Henry  G.  Ohls, 
M.  D. ;  Wendell  Reber,  M.  D. ;  J.  Hilton  Waterman,  M.  D. 

One  has  here  the  pith  and  substance  of  the  medical  litera- 
ture of  the  world — classified,  referenced  and  indexed.  New  op- 
erations and  instruments  are  illustrated.  The  chapter  on  gyne- 
cology by  Dr.  Baldy  is  worth  the  price  of  both  volumes.  You 
cannot  afford  to  be  without  it. 


Saunders'  Medical  Hand-Atlases. — Atlas  and  Epitome  of 
Labor  and  Operative  Obstetrics.  By  Dr.  O.  Shaeffer  of  Heid- 
elberg. From  the  Fifth  Revised  German  Edition.  Edited  by 
J.  Clifton  Edgar,  M.  D.,  Professor  of  Obstetrics  and  Clinical 
Midwifery,  Cornell  University  Medical  School.  With  14  litho- 
graphic plates,  in  colors,  and  139  other  illustrations.  W.  B. 
Saunders  &  Co.,  Philadelphia  and  London.  1901.  Cloth, 
$2.00  net. 

There  is  no  branch  of  medicine  or  surgery  that  is  so  difficult 
to  demonstrate  as  that  of  midwifery ;  hence,  any  positive  aid, 
such  as  this  Atlas  furnishes,  is  to  be  hailed  with  satisfaction.  The 
author  has  added  to  the  multitude  of  obstetric  subjects  already 
shown  by  illustration,  many  accurate  representations  of  manipu- 
lations and  conditions  never  before  clearly  shown.  As  a  guide 
in  the  perusal  of  text-books  and  as  a  volume  of  ready  reference, 
this  book  will  prove  invaluable. 

Progressive  Medicine,  Volume  I,  1901.  A  Quarterly  Digest 
of  Advances,  Discoveries  and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D., 
Professor  of  Therapeutics  and  Materia  Medica  in  the  Jeffer- 
son Medical  College  of  Philadelphia.  Octavo,  handsomely 
bound  in  cloth,  430  pages,  11  illustrations.  Per  annum,  in 
four  cloth-bound  volumes,  $10.00.  Lea  Brothers  &  Co.,  Phila- 
delphia and  New  York. 
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The  first  volume  of  the  series  of  1901  of  this  most  valuable 
quarterly  is  replete  with  matter  of  the  most  practical  nature. 

The  first  section,  by  Dr.  Da  Costa,  deals  with  the  Surgery 
of  the  Head,  Neck  and  Chest.  The  high  standard  of  excellence 
which  has  characterized  the  contributions  by  this  writer  in  pre- 
vious volumes  is  fully  maintained.  In  his  article  on  the  Acute 
Infectious  Diseases,  Dr.  Packard  has  devoted  much  space  to  a 
careful  consideration  of  the  important  subject  of  typhoid  fever. 
Dr.  Crandall  has  given  especial  attention  to  the  treatment  of 
Disorders  in  Childhood  and  has  added  to  his  section  a  most  val- 
uable consideration  of  the  practice  of  surgery  upon  children.  Dr. 
Logan  Turner  contributes  the  article  on  laryngology  and  Rhin- 
ology.  Malignant  diseases  and  tuberculosis  of  the  throat  and 
nose  are  among  other  subjects  particularly  considered.  The  sec- 
tion on  Otology,  by  Dr.  Randolph,  is  essentially  practical.  He 
devotes  much  space  to  the  diagnosis  and  treatment  of  the  in- 
flammatory diseases  of  the  ear.  Every  article  evidences  the  care 
used  in  its  preparation  and  the  research  and  study  of  the  several 
authors. 


American  Text-Book  of  Physiology.  Edited  by  William  H. 
Howell,  Ph.  D.,  M.  D.,  Professor  of  Physiology  in  Johns  Hop- 
kins University.  Volume  II,  royal  octavo,  of  nearly  600  pages, 
fully  illustrated.  Cloth,  $3.00  net;  sheep  or  half-morocco, 
$3.75  net.  W.  B.  Saunders  &  Co.,  Philadelphia  and  London. 
1900. 

Even  in  the  short  time  that  has  elapsed  since  the  first  edi- 
tion of  this  work  there  has  been  much  progress  in  Physiology, 
and  in  this  edition  the  book  has  been  thoroughly  revised  to  keep 
pace  with  this  progress.  The  result  is  that  the  American  Text- 
Book  now  represents  the  most  modern  work  on  Physiology. 
Statements  and  theories  that  have  been  shown  to  be  wrong  or 
improbable  have  been  eliminated,  and  the  new  facts  discovered 
and  the  newer  points  of  view  have  been  incorporated. 

The  chapter  upon  the  Central  Nervous  System  has  been  en- 
tirely rewritten  in  the  light  of  the  latest  knowledge,  with  the  in- 
tention of  rendering  this  important  branch  of  the  subject  suit- 
able to  the  needs  of  students  and  practitioners.  A  section  on 
Physical  Chemistry  forms  a  valuable  addition,  since  these  views 
are  taking  a  large  part  in  current  discussion  in  physiological 
and  medical  literature. 
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The  first  edition  of  this  work  was  pronounced  to  be  the 
best  exposition  of  the  present  status  of  the  science  of  Physi- 
ology in  the  English  language  ,and  in  its  revised  form  the  book 
will  doubtless  remain  the  leading  work  on  Physiology  for  stu- 
dents and  practitioners.  The  subjects  comprised  in  this  volume 
are:  Muscle  and  Nerves;  Central  Nervous  System;  Special 
Senses;  Special  Muscular  Mechanisms,  and  Reproduction. 

Saunders'  Medical  Hand-Atlases. — Atlas  and  Epitome  of 
Obstetric  Diagnosis  and  Treatment.  By  Dr.  O.  Shaeffer  of 
Heidelberg.  From  the  Second  Revised  German  Edition. 
Edited  by  J.  Clifton  Edgar,  M.  D.,  Professor  of  Obstetrics 
and  Clinical  Midwifery,  Cornell  University  Medical  School. 
With  122  colored  figures  on  56  plates,  38  other  illustrations, 
and  317  pages  of  text.  W.  B.  Saunders  &  Co.,  Philadelphia 
and  London.     1901.     Cloth,  $3.00  net. 

This  book  treats  particularly  of  obstetric  operations,  and 
besides  the  wealth  of  beautiful  lithographic  illustrations,  con- 
tains an  extensive  text  of  great  value.  The  symptomatology 
and  diagnosis  are  discussed  with  all  necessary  fullness,  and  the 
indications  for  treatment  are  definite  and  complete.  In  this  new 
edition  both  text  and  illustrations  have  been  subjected  to  a 
thorough  revision.  Most  of  the  colored  plates  are  new  and  il- 
lustrate the  modern  improvements  in  technique  as  well  as  a 
vast  amount  of  new  clinical  material. 

No  description  can  do  justice  to  this  admirable  work.  It  is 
one  of  the  books  of  the  year  which  no  general  practitioner  or 
obstetrician  can  afford  to  do  without. 


Bacteriology  and  Surgical  Technique  for  Nurses.  By 
Emily  M.  A.  Stoney,  Superintendent  of  Training  School  for 
Nurses,  St.  Anthony's  Hospital,  Rock  Island,  111. ;  author  of 
"Practical  Points  in  Nursing,"  "Practical  Materia  Medica  for 
Nurses,"  etc.    Illustrated.    Cloth,  $1.25. 

Considerable  definite  information  in  a  compact  form  is  to 
be  found  in  this  little  volume  on  the  modern  science  of  bacteri- 
ology that  will  be  useful  to  nurses ;  also  much  information  that 
will  be  of  great  value  to  nurses  in  surgical  asepsis,  and  the  de- 
tailed work  in  preparing  patients  for  operation  and  caring  for 
them  afterward. 

One  chapter  gives  in  detail  the  instruments  necessary  for 
some  of  the  more  important  operations.  This  is  of  doubtful 
utility,  since  surgeons  do  not  all  agree  upon  the  kinds  of  instru- 
ments they  wish  to  use. 
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The  American  Illustrated  Medical  Dictionary.  A  new 
and  complete  dictionary  of  the  terms  used  in  Medicine,  Sur- 
gery, Dentistry,  Pharmacy,  Chemistry  and  the  kindred 
branches,  with  their  pronunciation,  derivation  and  definition. 
Including  much  collateral  information  of  an  encyclopedic 
character,  together  with  new  and  elaborate  tables  of  arteries, 
muscles,  nerves,  veins,  etc.;  of  bacilli,  bacteria,  diplococci, 
micrococci,  streptococci,  ptomains  and  leukomains,  weight 
and  measures ;  eponymic  tables  of  diseases,  operations,  signs 
and  symptoms,  stains,  tests,  methods  of  treatment,  etc.  With 
numerous  illustrations  and  24  colored  plates.  By  W.  A. 
Newman  Dorland,  A.  M.,  M.  D.,  Assistant  Obstetriciaft  to 
the  University  of  Pennsylvania  Hospital;  Editor  of  the 
American  Pocket  Medical  Dictionary;  Fellow  of  American 
Academy  of  Medicine.  .  W.  B.  Saunders  &  Co.,  Philadel- 
phia and  London.     1900. 

.  The  author,  Dr.  Dorland,  has  succeeded  in  producing,  in  a 
volume  of  convenient  size,  an  up-to-date  medical  dictionary, 
sufficiently  full  for  the  various  requirements  of  all  classes  of 
medical  men.  It  is  concise  and  convenient,  giving  full  define 
tions  of  the  terms  of  medicine  and  kindred  branches  and  much 
other  collateral  information.  A  very  convenient  and  valuable 
system  has  been  used  for  expressing*  sounds  which  indicate  the 
exact  pronunciation  of  the  words.  The  illustrations  of  the  book 
are  beautiful  and  well  chosen  for  their  practical  value.  The  type 
is  clear  and  compact ;  with  its  attractive  appearance  and  flexible 
binding,  it  is  just  such  a  work  as  the  physician  needs  to  keep  on 
his  desk  for  constant  reference. 


A  Medico-Legal  Manual.  By  William  W.  Keysor,  Lecturer 
on.  Medical  Jurisprudence  in  the  Omaha  Medical  College,  and 
Judge  of  the  District  Court,  Omaha,  Nebraska.  Burkley 
Printing  Company,  Omaha.     1901. 

We  take  pleasure  in  recommending  this  work  to.  students 
of  medicine  and  to  practitioners  who  want  a  brief  work  on  this 
subject.  This  book  aims  to  present  and  emphasize  the  legal 
side  of  medical  jurisprudence,  to  furnish  a  variety  of  useful  in- 
formation on  legal  topics  of  particular  importance  to  medical 
practitioners,  and  to  familiarize  the  doctor  with  those  legal 
terms  and  principles  which  he  ought  to  know  and  comprehend 
in  order  to  acquit  himself  creditably  as  an  expert  witness. 
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RAPID  DILATATION  OF  THE  EUSTACHIAN  TUBE 
BY  ELECTROLYSIS  A  FACTOR  IN  TREATMENT 
OF  CHRONIC  CATARRHAL  OTITIS  MEDIA: 
WITH  REPORT  OF  CASES. 


BY  C.  P.  LINHART,  M.  D.,* 
Aurist  and  Laryngologist,  The  Columbus  Hospital  for  Women. 


Not  many  years  ago  a  patient  with  chronic  middle  ear 
trouble  was  told,  on  consulting  the  family  doctor,  that  very  little, 
if  anything,  could  be  done  to  relieve  his  condition.  Perhaps 
the  advice  most  generally  given  was  to  make  a  change  of  cli- 
mate. This,  though  indefinite,  was  usually  understood  to 
mean  some  of  the  altitudes  of  Colorado,  the  sunny  climate  of 
California,  New  Mexico  or  some  such  place. 

The  prognosis  was  far  from  hopeful,  the  patient  being  told 
that  the  deafness  would  probably  progress,  but  that  it  might  be 
delayed  by  a  change  of  climate.  Very  little  was  accomplished 
by  local  treatment.  A  story  was  told  me  of  a  clinic  in  a  hospi- 
tal in  one  of  our  large  cities,  where  the  physician  in  charge,  a 
specialist  in  this  line  of  work,  would  wait  until  his  patients  had 
congregated  in  rows  on  the  benches  in  the  outdoor  department, 
when  he  would  pass  down  the  line  with  his  Politzer  bag,  place 
the  nozzle  against  each  nose  in  succession,  give  a  puff  of  wind 
and  the  advice  to  "come  back  day  after  tomorrow"  to  each  one 
in  succession.  This  story  may  or  may  not  be  true,  but  it  very 
nearly  represents  the  extent  of  the  treatment  for  chronic  middle 
ear  trouble  not  many  years  ago. 

The  progress  in  the  treatment  of  middle  ear  catarrh  the 
last  few  years  has  kept  pace  with  the  giant  strides  made  in  other 
branches  of  medicine  and  surgery. 

*  Read  before  the  Colombo!  Academy  of  Medicine,  May  6, 1901. 
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Today  the  Eustachian  catheter,  which  tells  us  accurately  the 
result  of  the  inflation  with  the  aid  of  the  Toynbee  auscultation 
tube,  has  to  a  great  extent  taken  the  place  of  the  less  accurate 
Politzer  method. 

We  know  the  close  relation  that  exists  between  the  catar- 
rhal condition  of  the  nose  and  that  of  the  middle  ear,  and  recog- 
nize the  futility  of  treating  one  without  improving  the  condition 
of  the  other.  In  recent  years  the  otologist  has  shown  a  keener 
appreciation  of  the  importance  of  nasal  and  nasopharyngeal  ob- 
struction and  inflammation  as  a  cause  of  deafness,  and  recog- 
nizes the  importance  of  their  removal.  A  reduction  of  the  mem- 
branes and  underlying  tissues  to  a  normal  condition  is  an  im- 
portant part  of  the  treatment  in  the  routine  work  of  the  local 
treatment  of  the  middle  ear  by  inflation,  vaporization  and  mas- 
sage. 

The  chronic  condition  may  have  its  beginning  in  the  tym- 
panum, with  very  little  evidence  of  nasal  or  pharyngeal  catarrh, 
but  it  is  more  likely  that  the  later  process  continues  its  inflam- 
matory course  from  the  nose  and  nasopharynx  through  the 
Eustachian  tube  into  the  middle  ear.  The  functional  hyperemia 
of  the  tubes,  a  condition  found  in  the  early  stages  of  middle  ear 
catarrh,  gradually  changes  to  one  of  an  inflammatory  type  in 
which  there  is  an  abundant  pouring  out  of  round  cells,  which 
by  proliferation  and  increase  in  size  form  an  organized  exudate. 
This  view  is  supported  by  clinical  experience  where  it  is  found 
in  a  large  majority  of  cases,  that  a  temporary  improvement  in 
hearing  follows  inflation,  showing  that  the  retracted  tympanic 
membrane  and  hyperemia  were  largely  due  to  the  Eustachian 
obstruction. 

In  the  earlier  stages  of  the  chronic  tubular  and  middle  ear 
inflammation,  much  may  be  accomplished  in  its  reduction  to  a 
normal  condition,  by  inflation  to  relieve  the  stagnation  from  the 
Eustachian  obstruction,  and  the  application  of  stimulating  va- 
pors to  promote  absorption. 

In  later  stages,  however,  where  fibrous  tissue  has  formed 
from  the  exudate,  it  is  often  necessary  to  use  bougies  to  over- 
come the  obstruction.  Bougies  of  whalebone,  metal,  and  cot- 
ton have  been  used  for  this  purpose  with  considerable  success. 
Occasionally  it  is  found  that  treatment  with  bougies  is  only 
palliative  and  that  instead  of  removing  the  obstruction  perma- 
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nently,  it  only  stretches  the  stricture,  which,  in  a  short  time  re- 
turns to  its  former  narrow  lumen.  It  is  in  these  particularly  ob- 
stinate cases  that  electrolysis  by  means  of  the  metal  bougies, 
the  application  being  made  with  the  negative  pole  of  the  galvanic 
current,  is  of  permanent  benefit. 

My  attention  was  called  to  this  method  of  treatment  by 
Dr.  Duel  of  New  York  City,  and  it  was  through  his  courtesy 
that  I  was  enabled  to  master,  to  some  extent,  the  method  of  its 
application  and  watch  its  result.  While  electrolysis  had  been 
used  for  urethral  stricture  for  several  years,  there  seems  to  have 
been  no  methodical  application  of  electric  bougies  to  the  re- 
duction of  the  strictures  of  the  Eustachian  tube,  until  Dr.  Duel, 
without  any  previous  knowledge  of  the  work  done  in  this  line, 
devised  the  instruments  and  method  of  application  now  gen- 
erally used.  I  have  seen  no  occasion  to  modify  his  instruments 
or  change  his  mode  of  application,  and  I  will  give  his  descrip- 
tion of  the  use  of  the  bougies. 

"A  bougie  which  could  be  protruded  from  the  tip  of  the 
catheter  an  inch  and  a  half,  or  more  if  necessary,  has  been  pass- 
ed directly  into  the  tympanum  in  every  instance  where  it  has 
been  possible.,, 

"The  bougies  are  made  of  gold,  and  correspond  in  size  to 
Nos.  2,  3,  and  4  of  the  French  scale.  The  smaller  sizes  are 
usually  used.  It  probably  does  not  matter  so  much  about  the 
size  as  that  the  current  should  be  kept  in  contact  with  the  hyper- 
plastic tissue  long  enough  for  the  electrolytic  action  to  take 
place.  The  bougie  is  drawn  through  a  small  pure  silver  catheter 
until  the  oval  head  fits  snugly  in  the  opening  at  the  tip.  The 
other  end  is  connected  one  and  one-half  inches  from  the  open- 
ing by  a  delicate  handle  with  the  negative  pole  of  the  battery." 

"The  catheter,  after  being  carefully  bent  so  that  it  will  fit 
accurately  in  the  mouth  of  the  Eustachian  tube,  is  insulated  by 
winding"  a  narrow  strip  of  rubber  tissue  spirally  from  tip  to  ring. 
This  being  renewed  each  time  it  is  used,  the  catheter  and  bougie 
being  boiled,  cleanliness  is  insured.  In  any  case  where  the  tube 
is  to  be  bougied  the  nose  and  nasopharynx  should  be  carefully 
cleansed  with  an  alkaline  antiseptic  solution,  such  as  Dobell's  or 
Setter's,  and  afterwards  thoroughly  anesthetized."  For  this 
purpose  a  2  per  cent,  solution  of  cocain  applied  with  a  cotton- 
tipped  probe  to  the  orifice  of  the  Eustachian  tube  will  be  all  that 
is  required. 
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Before  making  the  application  with  the  electric  bougie  the 
operator  should  familiarize  himself  with  the  exact  location  of  the 
opening  of  the  Eustachian  tube  by  making  an  application  of  the 
air  douche  with  another  catheter.  This  will  fix  the  relative  po- 
sitions of  the  parts  more  definitely  in  his  mind  and  aid  him  in  the 
adjustment  of  the  electric  bougie. 

The  patient  grasps  the  sponge  electrode  connected  with  the 
positive  pole  of  the  battery.  The  negative  pole  is  attached  to 
the  bougie.  After  fixing  the  catheter  in  the  Eustachian  orifice, 
the  bougie  is  pushed  along  until  it  meets  with  a  definite  obstruc- 
tion. The  current  is  then  turned  on  by  means  of  the  rheostat 
until  three  or  four  milli-amperes  are  registered.  After  using 
a  gentle  pressure  for  some  time,  varying  from  twenty  seconds 
to  one  minute  the  bougie  will  usually  pass  through  the  stricture 
with  a  sensation  to  the  operator  something  like  that  of  a  knife 
cutting  through  cheese.  The  patient  will  describe  it  as  "some- 
thing frying  or  bubbles  breaking  in  the  ear."  The  same  sounds 
somewhat  modified  can  be  heard  through  the  auscultation  tube. 
Sometimes  the  bougie  will  slip  through  the  stricture  with  a  little 
jerk,  in  which  case  the  patient  should  be  cautioned  not  to  make 
a  sudden  movement  with  the  head.  The  bougie  should  be 
passed  backward  and  forWard  through  the  stricture  until  it 
moves  quite  freely.  It  should  then  be  passed  on  into  the  middle 
ear  and  if  other  strictures  are  found  on  the  way  they  should  be 
treated  as  just  described.  The  bougie  should  be  withdrawn  in- 
to the  catheter  before  the  electricity  is  turned  off. 

The  battery  should  have  from  30  to  50  volts  and  should  be 
supplied  with  a  good  rheostat  and  millimeter.  The  application 
and  disconnection  of  the  electricity  should  be  made  through  the 
rheostat,  for  a  sudden  shutting  off  of  the  electricity  would  cause 
a  considerable  shock  to  the  sensitive  membrane  of  the  Eusta- 
chian tube. 

The  immediate  result  of  the  electrolysis  is  an  intense  red 
coloring  of  the  drum  membrane,  and  a  sense  of  fullness  in  the 
ear.  On  account  of  the  reaction  and  congestion  following,  it  is 
well  to  wait  four  or  five  days  before  making  an  application  with 
the  air  douche.  Usually  the  first  inflation  will  not  be  as  easily 
made  as  the  second  or  third.  It  takes  about  a  week  or  ten  days 
for  the  congestion  to  subside,  after  which  there  will  be  a  notice- 
able difference  in  the  volume  of  air  which  passes  through  the 
tube  into  the  middle  ar. 
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The  advantage  of  the  electric  bougie  over  the  others,  is 
that  instead  of  merely  stretching  the  tough,  fibrous  tissue,  it 
dissolves  and  seems  to  have  a  stimulating  effect  upon  the  tis- 
sues, promoting  their  absorption.  It  may  be  necessary,  as  will 
be  shown  in  the  report  of  one  of  the  following  cases,  to  make  the 
application  more  than  once. 

The  advantage  of  the  catheter  over  the  Politzer  method  for 
inflation  is  that  stronger  pressure  can  be  used  in  making  an  air 
douche  through  the  narrower  tube,  while  with  the  Politzer 
method,  a  greater  volume  of  air  will  pass  through  the  larger 
tube  and  over-inflate  the  one  ear  without  affecting  the  other, 
which  may  need  the  douche  most. 

The  chief  use  of  electrolysis  is  to  dilate  the  Eustachian  tube 
for  after-treatment  by  inflation  and  vaporization.  I  feel  that  I 
cannot  too  strongly  emphasize  the  importance  of  this  after 
treatment.  The  progress  of  middle  ear  catarrh,  with  its  conse- 
quent thickening  and  displacement  of  the  delicate  structure  of 
the  middle  ear,  is  always  of  long  duration,  and  if  the  physician 
can  assist  in  recovering  to  some  extent  after  two  or  three  years' 
treatment,  that  which  has  been  destroyed  by  many  years1  pro- 
gress of  the  disease,  he  shall  have  accomplished  much.  The 
least  that  can  be  said  in  the  vast  majority  of  these  unfortunate 
cases,  is  that  the  progress  of  the  disease  may  be  stoppe3. 

Case  1. — K.,  age  forty-eight  years,  complained  of  impaired 
hearing  for  eighteen  years  and  noises  in  his  ears  for  two  years. 
The  tinnitus  was  especially  distressing  and  caused  such  mental 
torment  that  the  patient  complained  of  being  unable  to  get  his 
usual  rest,  lying  awake  or  pacing  the  floor  for  hours  at  a  time. 
The  trouble  had  come  to  such  a  pass  that  he  dreaded  to  go  to 
bed  at  night.  The  tinnitus  was  worse  in  the  left  ear.  On  ex- 
amination it  was  found  that  the  chronic  catarrh  had  reached 
the  sclerotic  stage  in  the  left  tube  and  middle  ear,  the  tube  be- 
ing wide  open  and  the  drum  membrane  thickened  and  opaque. 
The  right  tube  was  somewhat  narrow,  the  drum  membrane 
slightly  contracted,  and  the  ear  difficult  to  inflate.  A  functional 
test  showed  the  lower  tone  limit  34,  v.  s.,  whisper  right  ear  28', 
left  36'.  There  was  a  history  of  nasal  catarrh  and  susceptibility 
to  colds,  but  at  the  time  of  consultation  the  nose  was  in  fairly 
good  shape.  Inflation  with  the  vapor  of  iodin,  menthol  and 
camphor  by  means  of  the  Dench  vaporizer  was  practiced  for 
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three  months  without  much  improvement.  An  application  of 
electrolysis  with  a  No.  3,  French  scale,  bougie  was  tried  in  the 
right  ear.  There  was  a  stricture  about  a  quarter  of  an  inch  long 
in  the  cartilagenous  portion  of  the  tube  through  which  the  bou- 
gie was  passed  with  slight  pressure. 

No  other  obstruction  was  found  and  the  bougie  readily 
passed  into  the  tympanum.  This  was  followed  by  a  marked  im- 
provement in  hearing  in  the  right  ear  and  a  lessening  of  the  tin- 
nitus in  the  left.  In  six  weeks  another  application  of  electricity 
was  made  in  the  right  ear.  This  time  the  bougie  passed  quite 
readily  through  the  tube  into  the  middle  ear.  This  was  followed 
by  improvement  in  hearing  in  the  right  ear  and  a  lessening  of  the 
tinnitus  in  the  left.  After  nine  months'  treatment  with  massage 
and  vaporization  the  tinnitus  had  almost  entirely  disappeared 
and  a  test  showed  an  improvement  in  hearing  distance  for  the 
whisper  to  48'  for  each  ear,  and  the  lower  tone  limit  26  v.  s.  It 
has  now  been  about  a  year  since  the  patient  was  discharged  and 
there  have  been  only  slight  recurrences  of  deafness  and  tinnitus 
on  catching  cold,  which  disappeared  with  the  acute  attack. 

Case  2. — Trouble  with  hearing  began  in  1893  after  a  severe 
attack  of  the  grip.  Hearing  was  gradually  growing  worse, 
he  complained  of  being  very  susceptible  to  colds  and  during 
these  attacks  the  deafness  was  much  increased.  There  was  hy- 
pertrophic rhinitis,  with  the  inferior  turbinals  touching  the  base 
of  the  nose.  A  functional  test  showed  lower  tone  limit,  right  64 
v.  s.,  left  512  v.  s.,  acoumeter  right,  22",  left  5" ;  forced  whisper 
right,  28',  left  15'.  There  was  an  almost  complete  stenosis  of 
both  tubes. 

The  lower  edge  of  the  turbinals  were  cut  off  so  as  to  pro- 
duce free  drainage,  and  the  condition  of  the  nose  improved  be- 
fore the  treatment  of  the  ears  began.  Inflation  of  both  ears 
with  the  catheter  was  practiced  for  three  months  without  any 
appreciable  effect.  Electrolysis  was  then  applied  to  the  right 
ear  with  a  No.  2  bougie,  French  scale ;  a  firm  obstruction  was 
encountered  about  three-quarters  of  an  inch  from  the  orifice, 
and  after  an  application  for  five  minutes  without  making  any 
advancement  the  bougie  was  withdrawn.  On  the  next  applica- 
tion of  the  air  douche,  a  very  slight  stream  of  air  passed  into  the 
tympanum  on  this  side.  An  application  was  then  made  with  the 
same  size  bougie  to  the  left  side  with  about  the  same  result. 
These  applications  were  continued  on  alternate  ears  in  varying 
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periods  from  ten  days  to  a  month,  until  six  applications  had  been 
made  in  each  tube.  Only  once  in  all  this  time  was  the  bougie 
successfully  passed  into  the  middle  ear,  yet  each  time  the  drum 
membrane  was  reddened  and  the  patient  had  a  sensation  of  full- 
ness in  the  ear.  The  lumen  of  the  tubes  gradually  opened  under 
this  treatment  until  a  strong  current  of  air  could  be  passed  into 
each  middle  ear  with  the  Dench  vaporizer  so  that  the  vibrations 
of  the  drum  membrane  could  easily  be  heard  through  the  aus- 
cultation tube.  The  lower  tone  limit  was  reduced  to  64  v.  s.  for 
each  ear;  the  hearing  distance  for  the  acoumeter  increased  to 
32"  right  ear,  18"  left  ear;  whisper  48'  right  and  left  ear. 

A  remarkable  thing  about  this  case  is,  the  bougie  was  suc- 
cessfully passed  into  only  one  ear  and  that  but  once,  which  was 
probably  on  account  of  the  narrowness  of  the  bony  structure  of 
the  Eustachian  tube,  yet  the  effect  of  the  electricity  seems  to 
have  been  as  good  as  if  the  bougie  had  entered  the  middle  ear 
each  time. 

These  two  cases  have  been  selected  to  illustrate  my  remarks 
because  they  are  somewhat  out  of  the  ordinary  run.  Yet  in 
spite  of  the  difficulties  met  and  the  unfavorable  outlook  in  the 
beginning  they  serve  to  illustrate  the  result  of  treatment  by 
electrolysis  as  well  as  would  the  more  ordinary  ones. 

In  the  first  case  there  was  stenosis  of  the  right  tube  only, 
while  there  was  a  sclerotic  condition  on  the  left  side  accompan- 
ied by  distressing  noises.  Treatment  was  followed  by  over  50 
per  cent,  gain  in  hearing  distance  for  the  right  side,  a  slight  gain 
on  the  left  and  an  almost  complete  cessation  of  tinnitus  on  the 
left  side. 

In  the  second  case  there  were  six  applications  of  the  bougie 
made  in  each  tube.  On  account  of  the  narrowness  of  the  bony 
canal,  the  smallest  bougie  could  not  be  passed  into  the  middle 
ear  excepting  once,  yet  the  result  was  to  open  each  tube  suffi- 
ciently to  allow  good  inflation,  and  after  one  year  there  was  an 
improvement  of  100  per  cent,  in  hearing  distance  for  both  ears. 

Tubal  obstruction  is  present  in  the  early  stages  of  chronic 
hyperthropic  middle  ear  catarrh,  and  is  contributive  to  the  fur- 
ther advancement  of  the  disease  within  the  tympanum.  This 
obstruction  to  the  free  ventilation  of  the  middle  ear  should  be 
removed  as  soon  as  possible.  The  electric  bougie  is  at  least 
as  easily  applied  as  any  other  form,  and  the  results  are  perma- 
nent. 

The  removal  of  obstructions  in  the  Eustachian  tube  is  only 
one  factor  in  the  treatment  of  chronic  catarrhal  otitis  media. 
Inflation,  to  massage  and  readjust  the  delicate  structures  of  the 
middle  ear,  with  the  application  of  stimulating  vapors  to  pro- 
mote absorption  must  be  practiced  persistently  and  patiently, 
for  a  long  time. 
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CHRONIC  OTITIS  MEDIA  COMPLICATED  WITH  MAS- 
TOID CHOLESTEATOMA  AND  CRANIAL  AB- 
SCESS: OPERATION,  WITH  REPORT  AND  EXHI- 
BITION OF  THE  CASE.* 


BY  ANDREW  TIMBERMAN,  M.   D., 

Professor  of  Ophthalmology,  Ohio  Medical  University ;  Ophthalmolo- 
gist to  Protestant  Hospital. 


On  February  13,  1899,  there  came  into  my  office  a  man  giv- 
ing every  evidence  of  being  intensely  sick.  He  sank  into  the 
nearest  chair,  rested  his  head  against  its  back,  and  relaxed  every 
muscle ;  his  countenance  and  general  appearance  gave  evidence 
of  complete  exhaustion,  his  face  was  mould-like,  expressionless, 
of  an  ashen  gray  color,  and  bathed  in  a  cold,  clammy  perspira- 
tion. Turning  his  head  dejectedly  from  side  to  side  he  ven- 
tured to  say  nothing  until  he  recovered  somewhat  from  the  ef- 
fort he  had  expended  in  mounting  the  moderate  stairway  (my 
office  at  that  time  being  on  the  second  floor).  His  respiration 
was  labored  but  slow  and  regular;  his  pulse  quickened,  full  and 
soft ;  his  tongue  was  slightly  furred ;  his  gait  unsteady,  as  any- 
one's would  be  who  had  barely  sufficient  strength  to  maintain  an 
erect  position.  After  a  few  minutes  he  began  to  relate  his  story, 
complaining  of  his  head  and  right  ear;  but  he  was  so  weak  and 
exhausted  that  I  got  but  little  satisfaction  from  his  first  visit. 

A  hasty  examination  of  the  right  ear  revealed  an  absolutely 
normal  condition  over  the  mastoid  and  other  external  parts; 
but  the  external  auditory  meatus  was  completely  occluded  by 
an  aural  polpus.  He  had  tried  to  work  that  morning,  and  was 
compelled  to  give  up,  and  true  to  his  Teutonic  nature,  he  had 
reacted  to  his  failure  mentally  and  physically.  I  asked  him  to 
come  again  and  bring  with  him  his  wife,  which  he  did.  His  his- 
tory, as  elicited  at  this  second  visit,  was  as  follows : 

A  German  born  and  raised,  he  was  in  early  life  left  to  the 
care  of  his  mother,  who  soon  remarried;  domestic  tranquility 
was  disturbed,  and  in  a  fit  of  anger  she  one  day  threw  a  big  iron 
key  at  him,  which  struck  him  upon  the  right  side  of  the  head. 
From  that  time  he  dates  his  trouble  with  his  ear,  there  being, 
however,  long  periods  during  which  he  has  no  trouble.     All 


*  Read  before  the  Colambus  Academy  of  Medicine,  May  6, 1901. 

352 


Digits 


zed  by  G00gle 


Timberman — Chronic  Otitis  Media.  353 

these  years  he  has  suffered  from  severe  attacks  of  cephalalgia, 
in  a  number  of  which  I  have  seen  him.  During  these  he  not 
only  is  compelled  to  quit  work,  but  to  go  to  bed.  The  pain  is  of 
such  excruciating  character  that  it  induces  nausea  and  vomiting 
and  a  profuse  perspiration.  He  says  it  took  his  head  as  in  a 
vise.  After  a  few  days  it  would  abate,  and  he  could  resume  his 
work.  For  quite  a  long  period,  during  which  I  observed  him, 
these  attacks  came  on  every  two  weeks.  There  would  be  no 
great  ris^  of  temperature,  99  to  100,  but  pulse  would  be  rapid 
and  full.  On  his  second  visit  to  my  office  I  removed  the  aural 
polypus,  and  then  could  see  the  intact  drum  without  perforation. 
A  fistulous  opening  led  through  the  supero-posterior  wall  of  the 
external  canal  into  the  mastoid.  There  was  no  sagging  of  the 
wall.  From  his  history  and  with  the  presence  of  the  fistulous 
opening  I  had  no  hesitancy  in  advising  an  operation,  but  gave 
a  guarded  prognosis.  To  this  he  assented ;  and  accordingly  on 
February  17,  1899,  I  did  the  radical  mastoid  operation  according 
to  the  technique  of  Schwartze  and  Stacke.  The  cortical  portion 
of  the  mastoid  was  eburnated,  but  the  deeper,  larger  cells  as  well 
as  the  antrum,  were  filled  with  cholesteatomatous  masses.  The 
whole  of  the  middle  ear,  including  the  tympanic  cavity  and  the 
mastoid  cells,  were  thrown  into  one  large  cavity,  and  its  patency 
assured  by  splitting  the  membranous  external  canal  and  sewing 
it  to  the  posterior  lip  of  the  wound  over  the  mastoid.  No  evi- 
dence of  carious  bone  with  a  fistulous  opening  into  the  cranial 
cavity  could  be  detected,  the  bone  everywhere  seeming  to  be 
normal  and  intact.  An  uneventful  recovery  was  made,  the  pa- 
tient again  returning-  to  his  work  in  three  or  four  weeks,  though 
it  was  some  time  after  this  before  the  cavity  was  completely  cov- 
ered with  epidermis. 

The  headaches  continued,  however,  during  the  following 
summer,  accompanied  with  vomiting  and  gastric  pain,  the  latter 
radiating  oftentimes  to  the  point  of  the  shoulder.  Nausea  and 
vomiting,  and  especially  dizziness  were  complained  of.  After 
several  months  of  close  observation  and  study,  with  no  improve- 
ment in  the  subjective  symptoms,  I  became  convinced  that  his 
whole  condition  was  due  to  intra-cranial  disease,  a  condition  I 
had  suspected  and  feared  from  the  beginning  of  my  service.  I 
advised  him  of  this,  and  had  him  examined  by  Dr.  W.  D.  Hamil- 
ton, who,  after  a  most  thorough  examination,  concurred  in  the 
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diagnosis,  but  suggested  a  trial  of  anti-luetic  treatment  as  a 
therapeutic  test,  though,  as  he  said,  there  was  no  evidence  either 
by  history  or  physical  examination  of  specific  disease.  This 
was  done  with  no  abatement  of  the  symptoms ;  and  after  a  while 
he  drifted  into  the  hands  of  another  physician.  This  gentleman, 
upon  my  inquiring  what  he  thought  the  trouble  might  be, 
suavely  told  me  that  there  was  not  much  of  anything  wrong, 
and  that  he  would  undoubtedly  be  right  in  a  short  time.  I  ad- 
mired his  confidence,  but  found  my  patient,  after  a  few  months, 
in  consultation  with  another  physician.  This  resulted  in  a  diag- 
nosis of  locomotor  ataxia ;  and  in  a  most  friendly  way  I  was  told 
his  opinion.  To  this  I  demurred,  stating  again  my  belief  that 
there  was  an  intracranial  collection  of  pus  which,  on  account 
of  the  vomiting  and  ataxia,  I  thought  might  be  in  the  cerebellum. 
A  specialist  in  neurology  was  then  consulted,  and  the  diagnosis 
of  locomotor  ataxia  was  confirmed,  I  again  being  informed  of 
this  conclusion.  I  could  only  reply  that  I  differed  from  them, 
and  that  if  they  were  right,  I  felt  that  it  was  coincidental,  and 
that  there  was  yet  a  collection  of  pus  inside  that  man's  head. 
Thus  the  matter  drifted  along  until  five  weeks  ago  tomorrow, 
when  the  patient  again  presented  himself  at  my  office,  saying 
that  his  ear  was  again  discharging.  I  instinctively  felt  that  the 
day  of  confirmation  of  my  diagnosis  had  arrived ;  for  apart  from 
a  simple  furunculosis  there  could  hardly  be  a  point  of  origin  for 
a  flow  of  pus  from  that  man's  ear,  for  in  my  operation  I  had  left 
no  middle  ear,  that,  and  the  external  ear  having  been  thrown 
together,  leaving  only  an  external  and  an  internal  ear.  Inspec- 
tion showed  the  whole  external  ear  covered  with  a  thick  layer  of 
pus,  upon  the  removal  of  which  there  was  revealed  an  opening 
through  the  osseous  wall  through  which  I  readily  passed  a 
probe  into  the  cranial  cavity.  This  was  on  Tuesday,  and  the  pa- 
tient told  me  that  the  discharge  had  been  detected  first  on  the 
Sunday  previous,  a  large  quantity  having  escaped  on  that  day 
and  the  Monday  following.  Immediately  he  had  felt  better,  and 
the  distressing  symptoms  had  abated. 

There  are  but  few  domains  of  pathology  in  the  human  body 
where  in  its  study  greater  interest  is  developed  than  in  attempt- 
ing to  elucidate  the  phenomena  attendant  upon  some  cases  of 
chronic  middle  ear  suppuration.  I  do  not  mean  to  say  that  all 
cases  of  chronic  otorea  are  interesting  to  the  ordinary  practi- 
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tioner,  though  they  certainly  are  to  me,  but  in  those  cases  where 
the  disease  has  passed  the  boundaries  of  the  normal  institute  of 
hearing,  then  it  assumes  an  importance  and  interest  second  to 
no  other.  It  then  attacks  the  vital  center  itself,  and  phenomena 
are  produced,  the  variety  and  multiplicity  of  which  are  only  limit- 
ed by  the  number  of  separate  and  individual  areas  of  the  brain 
and  surrounding  structures. 

The  case  that  I  have  just  reported  is  an  example  where  al- 
most every  medical  man,  who  has  seen  and  examined  him,  has 
given  a  different  opinion  concerning  him:  Gastritis,  primary 
ear  trouble,  hypochondriasis,  tabes  dorsalis,  obscure  affection  of 
the  semicircular  canals,  and  intra-cranial  abscess,  have  all  been 
diagnosed.  His  heart  and  lungs,  liver,  gall-bladder,  kidneys,  in- 
testines, and  cerebrospinal  system  have  all  been  subjected 
to  a  final  examination  in  the  hope  that  some  clew  could  be  de- 
tected that  would  prove  to  be  the  key  to  his  trouble ;  and  I  am 
sure  he  is  fortunate  in  wanting  the  female  generative  organs,  as  I 
am  certain  some  gynecologist  would  have  been  found  to  advise 
their  removal.  Syphilis  was  looked  for  both  by  physical  exami- 
nation and  by  the  application  of  the  therapeutic  test,  but  with 
negative  results. 

The  cardinal  points  upon  which  the  diagnosis  of  intra- 
cranial pus  was  made  were  the  continuance  of  cephal-algia  ac- 
companied by  vomiting,  vertigo,  and  great  exhaustion.  There 
was  a  certain  loss  of  memory  and  ataxic  gait,  subnormal  tem- 
perature, and  a  relatively  slow  pulse.  Almost  immediately  after 
the  operation  I  called  the  attention  of  several  of  my  professional 
colleagues  to  the  ashen  hue  of  his  face.  The  diagnosis  of  intra- 
cranial pus  having  been  made,  it  was  a  matter  not  only  of  foren- 
sic interest,  but  of  most  practical  importance  to  determine  the 
comparatively  exact  location  by  a  correct  interpretation  of  the 
symptoms.  Let  everyone  who  attempts  this  remember,  how- 
ever, what  Herman  Schwartze,  the  wise  old  sage  of  Halle  said, 
viz.,  that  the  diagnosis  of  cranial  abscess  could  be  made  with 
probability  only,  and  never  with  absolute  certainty ;  that  all  the 
symptoms  might  be  present  without  abscess,  or,  on  the  other 
hand,  with  not  a  single  symptom  it  could  yet  be  there ;  but  given 
a  focus  of  pus  of  otitic  origin  in  the  cranial  cavity,  where  would 
we  most  naturally  expect  to  find  it,  and  how  would  the  symp- 
toms vary  according  to  the  location?     By  far  the  great  ma- 
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jority  occur,  first,  as  extra-dural ;  second,  as  temporo-sphenoidal, 
or  third,  as  cerebellar  abscesses.  Now  it  is  a  well-known  fact 
that  extra-dural  abscess  gives  no  characteristic  symptom,  even 
when  there  is  a  large  amount  of  pus,  and  can  with  certainty  be 
said  to  exist  only  when  the  fistulous  opening  is  discovered  and 
the  pus  gushes  or  exudes  from  this  opening.  Pressure  symp- 
toms, when  the  collection  is  great,  may  present  themselves,  es- 
pecially the  slowness  of  pulse.  The  second  variety — temporo- 
sphenoidal — and  a  common  variety,  by  the  way,  are  often  char- 
acterized by  facial  or  hypoglossal  paralysis,  or  some  form  of 
motor  or  sensory  aphasia.  Word  deafness  may  occur  in  ab- 
scess of  first  temporal  convolution.  It  is  in  the  cerebellar  ab- 
scess, however,  that  we  get  some  of  the  most  characteristic 
symptoms.  Pain,  nausea  and  vomiting  are  uncommonly  severe 
and  persistent ;  but  the  chief  symptoms  are,  the  cerebellar  ataxia, 
a  feeling  of  dizziness  or  vertigo,  and  the  two  together  are  by 
Hessler,  who  has  collected  large  statistics,  considered  pathogno- 
monic. 

Our  case  seemed  to  fit  into  this  last  case  until  six  weeks 
ago.  He  had  pain,  nausea,  vomiting,  dizziness,  ataxia,  relatively 
slow  pulse,  subnormal  temperature,  and  great  mental  and  physi- 
cal depression ;  there  was  no  optic  neuritis,  atrophy,  ptosis,  stra- 
bismus, or  abnormal  pupilary  reaction ;  there  was  no  paralysis, 
no  motor  or  sensory  aphasia  of  any  kind.  This  condition  of  my 
patient,  with  the  oral  disease  the  most  frequent  cause  of  cranial 
abscess  seemed,  as  I  say,  to  fit  exactly  the  diagnosis  of  cerebellar 
abscess ;  but  six  weeks  ago  the  fistulous  opening  through  the 
osseous  wall,  with  pus  exuding,  was  discovered.  This  makes 
almost  certain  the  condition  of  extradural  abscess,  though  it  is 
possible  that  the  focus  of  pus  may  yet  be  in  the  cerebellum,  or 
some  other  portion  of  the  cranial  cavity,  and  that  it  has  its  outlet 
only  at  this  point. 
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PLEURISY  IN  CHILDREN.* 


BY  T.  W.  RANKIN,  M.  D. 


Pleurisy  I  believe  to  be  a  much  more  common  disease  in 
infancy  and  early  childhood  than  it  has  hitherto  been  consid- 
ered. Post-mortem  examinations  have  revealed  many  an  er- 
ror in  diagnosing  this  disease,  even  in  the  practice  of  gentlemen 
well  up  in  the  profession.  The  autopsies  on  children  have  dis- 
closed facts  hard  to  believe  by  those  whose  experience  has  been 
gained  in  private  practice. 

"The  frequent  failure  in  diagnosis  with  reference  to  the 
pleuritic  disorders  in  childhood  has  been  explained  by  the  diffi- 
culty of  clearly  interpreting  the  rational  signs  and  by  mislead- 
ing deductions  drawn  therefrom.  Careful  consideration  of  the 
evidences  presented  by  physical  signs  or  objective  symptoms 
will  make  such  failures  far  less  frequent.  It  has  been  well 
stated  that  in  no  other  disease  are  physical  signs  so  important 
for  the  purpose  of  diagnosis.  This  axiom  applies  with  far 
greater  force  to  pleurisies  of  children  than  it  does  to  similar  dis- 
orders in  adults.  Through  all  the  periods  in  the  progress  or 
lapsing  of  the  disease,  from  the  earliest  to  the  latest  stage,  the 
physical  signs,  individually,  but  with  far  greater  significance 
when  grouped,  may  be  confidently  appealed  to,  to  establish  a 
diagnosis  made  doubtful  by  the  perplexing  and  conflicting  ele- 
ments frequently  found  to  co-exist  in  the  rational  signs"  (Keat- 
ing). I  can  recall  several  cases  in  the  practice  of  friends  in  which, 
when  acute,  the  diagnosis  was  pneumonia,  when  subacute  with 
latent  symptoms,  malarial  fever.  The  same  mistake,  I  do  not 
doubt,  has  occurred  to  me  perhaps  more  than  once. 

Anything  which  impairs  the  general  health,  thereby  lessen- 
ing the  powers  of  resistance  of  the  patient,  acts  as  a  predis- 
posing cause,  hence  it  is  seen  more  frequently  in  children,  whose 
hygienic  surroundings  are  bad  and  in  those  whose  vitality  has 
been  reduced  by  other  causes. 

The  exciting  causes  of  pleurisy  in  children  are  many,  as  to 
that  common  cause  of  inflammation,  "taking  cold,"  I  am  some- 

•  Read  before  the  Colnmbne  Academy  of  Medicine,  April  15, 1901. 
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what  skeptical.  Whether  acute,  dry  pleurisy  occurs  in  children 
as  a  primary  disease  is  still  an  unsettled  question.  Speaking  for 
myself,  I  do  not  believe  it  does.  I  have  never  seen  it  except  as 
a  concomitant. 

Pleurisy  is  a  common  complication  and  sequella  of  scarlet 
fever,  and  a  frequent  complication  of  pneumonia,  perhaps  ninety 
per  cent,  of  all  acute  cases.  We  are  in  a  position  to  assume 
that  in  scarlet  fever  it  is  a  result  of  infection  through  pathogenic 
microbes ;  as  a  complication  of  pneumonia  that  the  diplococcus 
is  a  causal  factor  in  both.  Recent  bacteriological  researches  of 
pleural  exudate  demonstrates,  unmistakably  the  presence  of  the 
staphylococcus  and  streptococcus,  as  in  the  adult.  In  some  effu- 
sions, however,  no  microbic  element  is  found,  but  this  I  feel 
would  not  be  so,  if  our  methods  were  more  perfect,  and  our  ex- 
aminations extended  over  longer  periods  of  time. 

When  we  recall  the  host  of  micro-organisms  which  lurk  in 
the  upper  air  passages,  in  the  various  infectious  diseases,  it  is 
not  difficult  to  see  why  tonsilitis,  exanthemata,  diphtheria,  ty- 
phus and  typhoid  fever,  pertussis,  influenza,  tuberculosis,  sup- 
purative processes,  etc.,  should  be  enumerated  as  causes  of  this 
disease. 

Traumatism  appears  in  the  history  of  pleurisy  as  a  casual 
factor  in  some  cases ;  the  same  is  true  of  rheumatism.  It  is  a 
frequent  complication  of  Bright's  disease.  Double  effusion  fre- 
quently follows  acute  nephritis;  usually  it  is  without  lymph, 
more  in  the  nature  of  dropsy.  Pleurisy  can  exist  without  effu- 
sion and  effusion  can  exist  without  pleurisy.  It  complicates 
pericarditis,  undoubtedly  as  an  extension,  and  I  have  seen  a 
case  in  which  the  converse  is  true'.  I  shall  not  attempt  to  enu- 
merate the  many  occasional  causations,  such  as  axillary  abscess, 
peritonitis,  thoracic  abscesses,  suppurative  appendicitis,  etc. 

I  saw  a  child  ten  days  old  die  of  double  pleurisy,  the  result 
of  infection  through  the  umbilicus. 

Upon  physical  examination,  dry  pleurisy  is  recognized  by 
the  presence  of  moist,  crackling,  pleuritic  friction  sound,  heard 
on  inspiration  and  expiration.  It  is  quite  superficial  and  not 
changed  by  coughing.  When  dry  pleurisy  occurs  as  a  compli- 
cation, it  usually  causes  no  new  symptoms  except  pain.  Dry 
pleurisy  runs  a  short  course,  as  a  rule  without  marked  constitu- 
tional symptoms.     I  do  not  believe  that  small  effusions,  one  or 
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two  ounces,  cause  physical  signs  by  which  they  can  be  recog- 
nized; therefore  only  those  types  in  which  effusion  is  consid- 
erable will  be  discussed. 

Under  varying  circumstances,  after  exposure  to  the  causes 
of  pleurisy,  the  child  shows  evidence  of  illness,  fever  is  present, 
it  may  be  slight,  it  may  be  considerable,  there  may  be  anorexia, 
vomiting,  dizziness,  delirium  or  convulsions.  There  may  be 
only  symptoms  of  a  slight  febrile  attack,  lassitude,  coldness, 
headache  and  drowsiness.  Pain  may  be  severe,  or  it  may  be 
but  little  complained  of.  It  is  rarely  referred  to  the  parts  af- 
fected, but  to  the  shoulder,  to  the  hypogastric  region,  to  the 
groin,  etc.     Palpation  sometimes  elicits  pain  over  affected  parts. 

Posture,  which  may  be  on  the  back,  the  side  affected,  or  on 
thj  other  side,  is  of  little  value  as  a  diagnostic  symptom  in 
pleurisy  in  infants.  Diarrhea  and  sweating  sometimes  are  seen 
in  serofibrinous  pleurisy,  but  as  symptoms  they  belong  rather 
to  purulent  pleurisy.  When  effusion  is  large,  the  ratio  be- 
tween pulse  and  respiration  is  changed.  The  pulse  becomes 
small,  is  rapid  and  often  irregular.  The  respiration  is  rapid, 
with  laryngeal  grunting,  the  alae  nasi  dilated.  These  are  the 
cases  in  which  the  effusion  has  been  rapid,  in  which  collapse  and 
wasting  are  prone  to  occur,  especially  in  young  infants.  In 
large  effusion,  orthopnea  is  often  seen  and  fits  of  coughing  give 
rise  to  marked  cyanosis. 

Surface  thermometry,  as  advocated  by  Peter,  has  but  little 
value  in  the  diagnosis  of  this  disease.  The  systematic  use  of 
the  physical  signs  is  absolutely  essential  for  purposes  of  prog- 
nosis and  differential  diagnosis  in  pleurisy.  The  evidences  fur- 
nished by  inspection,  palpation,  mensuration,  percussion  and 
auscultation  are  of  varying  value,  but  together  constitute  the 
only  means  oftentimes  of  recognizing  the  disease  in  young  chil- 
dren. The  stage  of  fluid  is  found  under  varying  types,  and  it 
may  be  well  to  point  out  some  of  the  departures  from  the  classi- 
cal description  of  these  types ;  in  one  not  uncommon  there  are 
signs  of  consolidation  of  the  upper  or  upper  and  middle  lobes, 
with  deficient,  very  rarely  absent,  vessicular  murmur  over  the 
lower  lobe. 

Breath  sounds  may  be  absent  at  extreme  base.  Some- 
times the  breath  sounds  are  cavernous,  but  cavernous  breathing 
is  often  heard  over  simple    consolidation  in  children's  lungs. 
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When  the  consolidation  is  that  of  croupous  pneumonia  a  trace 
of  albumen  may  sometimes  be  detected  in  the  early  stages. 
Extra  pleural  breathing  and  sometimes  subtympanic  resonance 
are  heard  on  the  other  side.  Fluid  dullness  and  resonance  is 
elicited  by  percussion ;  the  same  may  be  encountered  over  solid 
lungs.  Because  the  dullness  is  not  of  a  fluid  tendency,  it  does 
not  follow  that  pleurisy  can  not  be  present.  The  note  may  be 
merely  a  deficient  resonance  and  occasionally  stomach  reso- 
nance is  obtained  as  far  as  the  angle  of  the  left  scapula.  Per- 
cuss lightly,  the  chest  walls  yielding,  it  is  possible  to  displace 
fluid  and  reach  crepitant  lung.  In  another  the  chest  may  be 
dull  from  apex  to  base  with  good,  but  distant,  vessicular  breath 
sounds,  or  distant  tuberular  breathing  perhaps  heard  on  a  deep 
breath  only,  and  then  only  expiratory;  or  distant  vessicular 
sounds  with  moist  rales  as  before.  The  breath  sound  on  the 
healthy  side  will  be  extra  puerile,  not  bronchial,  as  sometimes 
called ;  and  moist  rales  may  be  heard.  With  this  extreme  effu- 
sion, there  may  be  resonance  at  the  apex,  the  breathing  clear 
and  distant,  expiration  prolonged  and  unduly  audible  compared 
with  inspiration. 

Dullness  then  dqes  not  usually  extend  to  the  spine.  A  sec- 
tor-shaped area  of  resonance  may  be  obtained  over  the  lobe  of 
the  lung  and  its  immediate  neighborhood.  Basic  consolidation 
itself  may  give  all  the  signs  of  fluid.  Often  the  method  of  res- 
piration deceives,  often  now  there  is  vessicular  murmur,  again 
with  a  certain  laryngeal  intonation,  the  breathing  is  tubular; 
often  expiratory  sound  alone  has  this  quality  and  broncophony 
is  for  the  first  time  appreciated.  Broncophony  contra-indi- 
cates  fluid,  but  when  in  doubt  do  not  hesitate  to  explore.  Again, 
rales  present  yesterday  have  disappeared  today.  Tubular 
breathing  produced  at  a  solid  apex  and  conducted  to  the  oppo- 
site side  may  be  present  at  one  examination  and  gone  at  the 
next. 

Another  factor  in  its  production  is  inequality  in  the  two 
sides  of  the  chest.  Acute  lobar  pneumonia  may  be  seen,  but 
the  customary  crisis  has  passed  by.  The  temperature  remains 
up  and  the  signs  of  consolidation  give  way — this  is  an  important 
point  to  those  of  fluid.  Sometimes  the  temperature  falls  as 
usual,  then  rises  again,  remaining  more  or  less  elevated,  but 
accompanied  by  changes  in  physical  signs,  broncho-pneumonia, 
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or  simple  bronchitis,  may  be  responsible.  With  effusion  at  one 
base,  friction  may  be  heard  over  another.  Accumulations  of 
pus  may  become  localized  and,  confined  by  adhesions,  limit 
themselves  to  the  apex,  the  base,  axillary  regions,  between  ad- 
joining lobes,  lung  and  diaphragm,  mediastinum  or  pericardium. 
When  there  are  two  or  more  cavities,  they  often  communicate 
by  sinus  or  sinuses ;  hence  it  may  be  necessary  to  explore  be- 
neath the  clavicle,  or  it  may  be  quite  beyond  the  reach  of  the 
methods  of  physical  diagnosis  at  our  command.  The  position 
of  cardiac  impulse  is  a  most  important  factor  in  forming  diag- 
nosis. In  right  effusions  the  impulse  may  be  in  the  nipple  line, 
or  outside  of  it.  In  left  effusion,  the  cardiac  impulse  may  be 
epigastric,  or  in  the  fourth  or  fifth,  or  in  the  third  and  fourth 
interspaces ;  a  triangular  area  of  dullness  can  be  mapped  out. 

This  impulse  is  occasioned  by  the  impact  of  the  right  ven- 
tricle in  the  interspaces,  and  of  the  left  ventricle  in  the  epigas- 
tric region.  Cardiac  bruits  are  caused  by  kinking  of  vessels, 
and  the  liver  and  spleen  also  share  in  the  dullness;  the  spleen 
may  be  enlarged  or  not,  the  liver  reaching  the  umbilicus  may  be 
enlarged  or  not  according  to  the  chronicity  of  the  case.  But 
little  alteration  is  shown  in  the  appearance  of  the  side  in  the 
majority  of  cases ;  in  some,  however,  the  intercostal  spaces  may 
be  obliterated  and  the  side  bulging,  sometimes  it  is  smaller.  It 
is  rare  to  find  fluctuation ;  %edema  is  sometimes  seen,  the  skin 
is  sometimes  thickened  and  is  determined  by  pinching  and  com- 
paring the  skin  of  the  other  side. 

Bulging  of  the  chest  wall,  cutaneous  edema,  signify  purulent 
collection.  Empyemas  point  usually  in  one  place,  occasionally 
in  more,  passing  through  an  interspace  and  denuding  a  rib. 
Abscesses  may  be  pale  or  inflamed  and  painful.  Pus  may  also 
find  its  way  into  the  bronchias,  the  abdominal  cavity  or  some  of 
its  organs,  the  loins  or  the  lower  extremities.  Transmitted  car- 
diac impulse  and  the  heart  sounds  are  sometimes  plainly  audible 
over  this  collection.  They  constitute  the  so-called  pulsating 
empyema.  Puffiness  of  the  face  and  eyelids,  like  that  in  renal 
disease,  or  whooping  cough,  is  sometimes  seen  in  some  cases. 
The  affected  side  in  all  cases  is  more  or  less  immobile. 

The  quantity  of  fluid  varies;  it  may  be  very  slight  or  it  may 
be  considerable.  Hayfelder  aspirated  six  pints  from  a  boy  of  six. 
The  lyerage  perhaps  is  eight  or  ten  ounces.  Vocal  resonance  and 
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vocal  fremitis  are  of  very  little  service  on  organs,  cry-resonance 
and  cry-fremitis  are  useful,  egophony  is  rarely  heard  and  is  of 
little  value.  In  chronic  cases  the  fingers  and  toes  become  club- 
bed, the  chest  falls  in,  ribs  crowd  together  and  spine  is  curved, 
wasting  takes  place.  The  right  heart  becomes  enlarged,  thick- 
ens and  dilates  and  various  alterations  in  the  organs  accom- 
panying this  condition  take  place. 

Given  effusion,  is  it  serofibrinous  or  purulent?  The  fact  that 
it  accompanies  an  eruptive  fever,  diarrhea  and  sweating,  sallow 
complexion,  rapid  wasting,  low  state  of  health,  is  in  favor  of 
pus. 

Fever  may  be  high  with  serofibrin,  low  or  normal  with 
pus.  As  a  diagnostic  sign  between  the  two,  it  is  worthless.  An 
exploring  needle  fitted  to  a  hypodermic  syringe  is  alone  reliable. 
Upon  its  passage  into  the  pleural  cavity  a  fibroid,  crepitant  or 
pneumonic  lung  will  be  readily  felt ;  if  it  passes  into  the  pleural 
cavity,  fluid  may  not  flow  on  account  of  the  fibrinous  stoppage 
of  the  needle.  Pus  may  come  from  a  dilated  bronchial  tube. 
Carpenter  reports  a  case  in  which  a  large  vessel  was  punctured 
in  exploration  for  pus,  in  which  death  immediately  followed. 

A  tubercular  history  and  the  presence  of  tubercular  lesions 
elsewhere  must  receive  due  but  not  too  weighty  consideration. 
The  signs  of  cerebral  complications  in  the  shape  of  ocular  or 
facial  paresis,  weakness  of  limb,  respiration  of  irregular  rhythm, 
great  frequency  without  sufficient  pulmonary  cause,  paroxysms 
of  cyanosis,  optic  neuritis,  tubercles  in  the  choroid,  convulsions, 
vomiting,  a  prolonged  irregular  temperature,  without  evidence 
of  imperfect  drainage,  swellings  of  hands  and  feet,  establish  the 
fact  of  tuberculosis. 

Whether  empyema  starts  as  such  is  still  an  open  question. 
Simple  uncomplicated  effusion  points  to  rapid  cure.  In  double 
hydrothorax  with  Bright's  disease,  the  outlook  is  bad;  as  also 
is  empyema  secondary  to  nephritis.  Double  hydrothorax,  with 
heart  disease,  betokens  failure  of  the  heart.  When  tubercles 
start  the  process  a  fatal  termination  may  be  expected.  Un- 
complicated empyema  cases  do  well  if  taken  early.  In  sclerotic 
cases  the  prognosis  is  that  of  the  accompanying  heart  disease. 
Prolonged  suppuration  at  any  time  after  four  months  is  apt  to 
produce  lardaceous  disease. 

A  word  as  to  treatment:  Dover's  powders,  in  small  doses, 
will  give  relief  from  pain  and  coughing.     The  child  should  be 
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put  to  bed  in  a  room  of  proper  temperature,  the  bowels  should 
be  kept  thoroughly  open,  the  diet  should  be  fluid.  With  effu- 
sion much  depends  upon  the  quantity  and  quality  of  fluid  effused 
and  duration.  If  pleural  cavity  is  full,  aspirate  at  once,  less 
sudden  death  anticipate  you.  Simple  fluid,  even  if  moderate, 
should  not  be  left  longer  than  three  weeks,  less  the  lung  con- 
tract adhesions.  If  there  is  fever,  do  not  aspirate,  as  the  fluid 
is  sure  to  reaccumulate.  Do  not  use  a  sharp,  hollow  needle  or  it 
will  wound  the  lung.  It  is  not  necessary  to  remove  all  of  the 
fluid,  withdrawal  of  a  moderate  amount  will  suffice.  Cease  as- 
piration as  soon  as  the  child  commences  coughing.  Sometimes 
two  or  three  aspirations  will  be  necessary.  The  bowels  should 
be  kept  open  and  a  diuretic  containing  digitalis  should  be  ad- 
ministered, to  which  may  be  added  potassium  iodide. 

A  useful  plan  is  to  limit  the  quantity  of  fluid  to  a  half  pint 
in  twenty-four  hours  and  a  diet  should  be  given  as  dry  as  pos- 
sible. For  empyema  there  is  but  one  method  with  which  to 
deal ;  the  usefulness  of  aspiration  is  limited ;  it  is  sometimes  suc- 
cessful when  the  empyema  is  small ;  it  is  useful  for  young  infants 
where  a  shock  of  operation  will  be  dangerous  or  preliminary  to 
incision  when  the  chest  is  very  full.  Of  all  methods,  simple  in- 
cision through  the  intercostal  space  is  the  best.  As  regards 
site,  it  does  not  matter  much,  some  advocate  one,  others  an- 
other. The  widest  are  the  axillary  interspaces.  With  local  col- 
lections, the  incision  must  be  guided  by  site  of  pus,  and  then 
at  its  most  dependent  position,  that  pointing,  it  may  be  opened 
there  or  elsewhere.  Serious  consequences  may  follow  sudden 
disturbances  of  the  mechanism  of  the  lungs,  such  as  edema, 
frothy  expectoration  and  possibly  suffocation. 

Dangerous  collapse  and  cessation  of  breathing  sometimes 
occur.  Hemorrhage  at  time  of  operation  is  rare.  Washing 
out  the  chest  cavity  serves  no  useful  purpose  and  is  dangerous. 
Resection  of  ribs  except  in  old  chronic  cases  is  rarely  called  for. 

Tonics  in  the  shape  of  cod-liver  oil  and  iron  should  be  pre- 
scribed. Children  should  not  be  kept"  in  bed  too  long,  exercise 
and  fresh  air  are  demanded. 

In  my  experience  serofibrinous  pleurisy  will  get  well  and 
empyema,  if  taken  early  and  treated  by  incision  will,  in  the  ma- 
jority of  cases,  be  attended  by  most  happy  results. 
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MORE    AMICABLE    RELATIONS    BETWEEN    PHYSI- 
CIAN AND  PHARMACIST.* 


BY  A.  M.  STEINFELD,  M.  D. 


When  our  President  suggested  some  days  ago  that  I  pre- 
pare a  paper  for  this  evening  on  the  subject,  "How  Can  More 
Amicable  Relations  be  Established  Between  the  Physician  and 
Pharmacist,"  I  confess  that  I  was  rather  nonplused,  for  I  saw 
another  threshing  of  the  old  straw  and  another  winnowing  of  the 
old  chaff  in  evidence.  There  are  the  everlasting  charges  and 
countercharges,  the  same  complaints  by  the  physician  that  the 
pharmacist  substitutes  and  refills  prescriptions,  that  he  prescribes 
and  dispenses  over  the  counter,  and  in  other  ways  usurps  the 
functions  of  the  physician,  who  doubtless  has  good  cause  for 
complaint.  The  pharmacist,  on  the  other  hand,  has  his  tale  of 
woe.  He  is  often  taken  to  task  for  substituting  by  physicians, 
whose  main  object  in  insisting  upon  the  product  specified  is  to 
push  the  specialty  of  some  manufacturing  concern.  The  pharma- 
cist claims  that  he  is  driven  to  counter-dispensing  and  patent 
medicine  selling,  by  the  habit  many  physicians  have  of  carrying 
miniature  drug  stores  with  them  onj  their  rounds  and  dispensing 
at  the  bedside.  He  says  further  that  prescription  writing  is  be- 
coming a  lost  art  and  those  that  "do  come"  are  so  often  bad  and 
ill-considered,  that  he  acquires  something  akin  to  contempt  for 
the  physician  who  writes  them.  Let  us  consider  a  few  of  these 
subjects,  and  I  think  the  deeper  we  get  in  the  harder  we  will  find 
the  question. 

Counter-Prescribing. — The  reason  for  this  we  must  seek, 
say  250  years  past.  There  were  no  druggists  then.  He  of  the 
fancy  shelf  bottle,  he  of  the  percolator,  he  of  the  prescription 
case  was  then  unknown.  The  doctor  was  the  druggist  and  the 
druggist  was  the  doctor,  while  the  good  word  pharmaceutist 
was  still  safe  on  the  sunny  shores  of  Greece,  and  the  term  of 
apothecary  was  beginning  to  make  itself  known  in  Elizabethan 
English.  Then  when  one  ailed  he  went  to  the  doctor  and  in 
that  doctor's  office  were  all  the  compounds,  chemicals  and  for- 
eign drugs  that  were  known.     Household  simples,  it  is  true, 

*  Read  before  the  Colombo*  Academy  of  Medicine,  April  15, 1901. 
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abounded  everywhere,  but  the  physician  alone  knew  how  to  mix 
them  and  in  him,  too,  lay  the  deep  secret  of  making  weird  com- 
pounds from  toads,  flies  and  lizards.  These  were  secrets  that 
he  would  impart  to  nobody.  He  was  the  medical  and  pharma- 
ceutical all  in  all.  Is  it  to  be  wondered  that  a  trace  of  this  still 
lingers  among  us  and  that  to  the  masses  the  doctor  and  drug- 
gist are  one  and  the  same ;  and  that  in  their  code  of  ethics  they 
are  doing  the  eminently  proper  thing  in  consulting  the  druggist 
who  is  a  "doctor"  to  them  for  the  minor  ailments  of  life?  In- 
deed it  is  within  the  easy  recollection  of  some  of  the  men  now 
living,  that  in  communities  by  no  means  small,  the  doctor's  of- 
fice, ornamented  on  the  outside  by  a  stuffed  and  varnished  lizard, 
was  the  only  place  where  medical  advice  could  be  had  or  drugs 
procured.  So  when  we  rail  at  so-called  counter-prescribing,  we 
are  finding  fault  with  something  that  is  ingrained  in  our  nature 
by  hundreds  of  years  of  association  of  ideas.  Dr.  Carpenter,  in 
his  physiology,  will  tell  you  how  those  things  hang  on.  Lowell 
says: 

"Once  get  a  scent  of  musk  into  a  drawer, 
And  it  clings  hold  like  precedents  in  law ; 

Your  grandma  put  it  there — when,  goodness  knows, 

To  jest  this  worldify  her  Sunday  clothes ; 
****** 

But  better  days  stick  fast  in  heart  and  husk, 
And  all  you  keep  in  it  gets  a  scent  of  musk." 

And  that's  the  way  with  counter-prescribing.  Will  it  take 
that  long  to  end  it  ? 

Substitution. — Way  back  in  our  forefathers'  days,  it  re- 
quired three,  four  or  five  months  to  come  from  England  to 
America  in  a  sailing  vessel.  The  captain,  ordinarily  a  hearty  old 
soul,  had  a  chest  of  medicine  in  his  cabin  and  with  the  chest  a 
list  saying  that  No.  1  was  good  for  fits,  No.  2  for  a  broken  arm, 
No.  3  for  diarrhea,  and  possibly  No.  10  for  those  sailors  who 
were  taking  too  much  grog.  Some  time  unfortunately,  in  a  long 
voyage  and  after  much  use  No.  16  would  run  out.  Woe  the 
poor  sailor  who  came  for  treatment,  for  he  was  the  victim  of 
the  first  substitutes  And  yet  history  does  not  record  an  alarm- 
ing mortality  among  the  old  sailors,  and  lots  of  them  died  real 
comfortably  and  no  druggist  was  accused.  Substitution  of  to- 
day in  all  seriousness  exists,  I  am  inclined  to  think,  more  in  the 
minds  of  the  manufacturers  with  proprietary  remedies  to  push 
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than  it  does  in  actual  fact.  "We  are  advertised  by  our  loving 
friends,"  is  the  trademark  of  one  firm  and  might  really  be 
adopted  as  a  trademark  by  a  number  of  them,  for  their  loving 
friends,  the  half-educated  physician  and  recipient  of  numerous 
sample  bottles,  is  the  person  who  in  nine  times  out  of  ten  speci- 
fies some  proprietary ;  who  make  the  most  fuss  about  a  substitu- 
tion; and  who,  the  chances  are,  wouldn't  know  the  preparation 
written  for  when  he  saw  it.  Physicians  are  too  prone  to  accuse 
the  pharmacist  of  meretricious  substitution.  For  that  gentle- 
man has  been  through  college  just  as  well ;  he  knows  the  thera- 
peutic value  of  drugs ;  and  he  has  probably  quite  as  keen  a  sense 
of  right  and  wrong  as  the  gentleman  who  wrote  the  prescrip- 
tion. Is  the  substituter  always  wrong  then  ?  Or  does  the  phy- 
sician never  substitute  when,  hastily  called  to  a  case,  he  finds 
himself  with  an  unfilled  phial  of  some  necessary  and  uses  the 
next  best  thing  he  happens  to  have?  Is  the  physician  always 
right  and  the  druggist  always  wrong? 

Patent  Medicines. — "If  all  the  patent  medicine  advertise- 
ments were  true,  heaven  would  have  to  do  something  to  encour- 
age emigration. "  The  trouble  is  in  too  many  of  these  discus- 
sions we  are  apt  to  leave  human  nature  out  of  humanity  and 
argue  as  if  we  had  automata  to  deal  with.  As  long  as 
men  are  men,  and  women  are  women,  and  the  millenium  has 
not  come,  patent  medicines  have  to  be  reckoned  with  and  have 
to  be  bought  and  sold.  It  is  said  that  Americans  are  fond  of 
taking  medicine,  but  when  you  have  put  it  up  in  a  package,  add 
a  few  testimonials  and  charge  four  shillings  for  it,  you  have  pro- 
duced something  which  is  as  dear  to  the  Englishman's  heart  as 
"Rule  Britannia."  He  wants  it,  and  is  going  to  have  it,  and 
some  one  is  going  to  sell  it  to  him,  and  there  you  are.  All  the 
medical  societies  can't  stop  the  demand,  nor  will  they  reciprocate 
the  druggist  for  his  self-denial  if  he  does  not  sell  them.  Enough 
of  his  business  has  gone  to  department  stores,  and  he  isn't  to  be 
blamed  for  holding  on  to  as  much  of  this  as  he  can.  Is  there 
any  reason  why  he  shouldn't? 

Refilling  Prescriptions. — That  is  wrong,  radically  wrong. 
The  pharmacist  should  not  do  it,  and  the  physician  should  either 
write  or  print  across  his  prescription  blank  a  notice  to  the  drug- 
gist that  no  prescription  of  his  should  be  refilled  unless  specifi- 
cally so  ordered.     Yet  from  the  patient's  point  of  view  there  is 
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another  side  of  the  question.  He  has  paid  the  physician  for  a 
consultation;  he  has  had  a  two  or  four-ounce  bottle  mixture 
which  is  doing  him  good  and  assisting  him  toward  recovery. 
Shall  he  pay  another  fee  for  another  prescription,  which  he  feels 
he  does  not  need?  Would  you  do  it  under  similar  circum- 
stances ?  The  truth  is,  the  further  we  get  into  these  questions 
the  wider  becomes  the  vista  for  discussion.  The  solution,  how- 
ever, is  the  one  of  the  "Belly  and  the  members. "  The  physician 
is  not  a  thing  apart  from  the  druggist,  nor  the  druggist  a  person 
apart  from  the  physician.  The  two  must  work  together  for  a 
common  end  or  neither  will  accomplish  his  purpose.  As  in  the 
fable,  the  birds  said  to  the  farmers  who  were  about  to  extermi- 
nate them : 

"Since  heaven  accepted  our  joint  adoration, 

Since  earth  was  both  an  abode  and  a  tomb, 
Why  could  we  not  sojourn,  Oh,  man,  as  one  nation? 

Were  waste  lands  so  precious ;  had  mountains  no  room  ? 
Or  were  you  so  wingless,  so  wanting  in  vision, 

Ye  saw  not  as  we  did  the  things  of  the  sky ; 
But  dooming  the  birds  to  your  earthly  ambition, 

Forgot  in  vain  glory  yourselves  were  to  die  ?" 
Involved  in  these  questions,  it  is  true,  is  the  ethical  side,  so 

generally  discussed,  yet  really  the  dominating  one  is  the  bread 
and  butter  side,  which  is  almost  always  ignored.  If  the  pharma- 
cist doesn't  sell  the  patent  medicines  which  are  so  extensively 
advertised,  and  for  which  the  manufacturer  creates  a  demand, 
where  is  he  to  get  even  and  how  ?  And  besides  who  guarantees 
us  that  the  patent  isn't  a  good  thing  occasionally  for  the  one  that 
buys  it  ?  The  general  public  isn't  a  fool  and  doesn't  continue  to 
put  up  its  money  for  the  pleasure  of  doing  it.  So  if  the  druggist 
does  sell  patents,  he  does  it  because  the  public  wants  it.  Here 
is  another  thing  to  consider,  when  the  medical  law  was  put  into 
operation  in  Ohio,  ten  years'  practice  of  medicine  without  a 
diploma  was  deeme'd  sufficient  to  put  the  unschooled  practitioner 
in  good  standing  in  the  state.  Yet  we  question  the  right  of  the 
druggist  to  advise  or  dose  his  friends,  withal  he  may  have  had 
more  experience  in  a  legitimate  way  than  some  of  the  old  style 
physicians  got  in  a  lifetime.  In  closing,  will  say  that  the  only 
solution  for  the  conditions  as  they  exist,  is  a  mutual  understand- 
ing in  both  professions. 
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"CAFFEINE."* 


BY    GEORGE  B.    KAUFFMAN, 
Professor  of  Pharmacy,  Ohio  State  University. 


So  much  has  been  said  and  printed  concerning  the  relation 
of  the  physician  and  pharmacist  and  the  invasion  by  each  of  the 
others'  field  that  there  has  been  engendered  a  condition  of 
"strained  relation"  such  as  to  induce  a  feeling  that  anything 
which  might  be  presented  by  a  pharmacist  to  a  body  of  physi- 
cians would  be  received  very  largely  in  a  spirit  of  criticism.  I 
trust  that  may  not  be  my  fate  tonight.  In  presenting  to  you  a 
very  short  paper  on  caffeine  I  do  not  expect  to  tell  you  any- 
thing that  you  did  not  know  before,  but  I  hope  to  present  some 
facts  in  a  relation  such  as  has  not  occurred  to  you  before  and 
thus  attach  to  it  a  small  degree  of  interest. 

CAFFEINE. 

This  alkaloidal  body  has  within  recent  years  attained  a 
popularity  in  medical  practice  that  has  given  it  a  position 
among  those  first  in  importance.  Its  very  rapid  growth  in 
popularity  is  due  almost  entirely  to  its  combination  in  use  with 
the  more  recently  discovered  hypnotic  and  antipyretic  agents, 
acetanilid,  phenacetine,  antipyrin,  etc.,  more  particularly  with 
acetanilid.  The  numerous  proprietary  remedies  for  the  relief 
of  various  forms  of  headache  which  have  been  so  persistently 
advertised  and  which  have  attained  a  wide  popularity,  are  for 
the  most  part  mixtures  of  these  two  bodies,  the  ethical  prepara- 
tion of  which  they  an*  copies  being  the  well-known  migrain 
combination.  The  consumption  of  caffeine  following  the  in- 
troduction of  this  formula  has  been  increased  many  times  and 
has  at  several  periods  taxed  the  source  of  caffeine  to  the  limit 
and  we  have  been  on  several  occasions  threatened  with  a  short- 
age of  this  drug.  It  seems,  however,  at  the  present  time  that 
the  supplies  of  crude  material  are  ample,  and  that  we  shall  for 
some  time  to  come  have  an  abundance  of  the  drug  at  reason- 
able prices,  it  being  not  probable  that  the  demand  will  further 
increase.  Seemingly  the  use  of  headache  remedies  has  reached 
the  limit,  and  we  may  expect  a  gradual  falling  off  in  their  use, 

*  Read  before  the  Columbus  Acadamy  of  Medicine,  April  15,  1901. 
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due  chiefly  to  the  fact  that  the  public  are  being  slowly  awakened 
to  the  danger  attending  them.  It  is  my  purpose  tonight  to  give 
you  a  short  review  of  the  commercial  condition  at  present  ex- 
isting and  a  history  of  the  drug. 

The  chemistry  of  caffeine,  like  that  of  all  organic  bodies,  is 
very  intricate,  and  I  will  not  attempt  more  than  a  general  state- 
ment of  it.  Its  chemical  formula  is,  c8  Ht0  N4  O,.  A  re- 
markable point  about  its  composition  is  the  amount  of  nitrogen 
which  it  carries,  resembling  more  nearly  in  this  respect  the 
animal  products  rather  than  those  of  vegetable  origin.  It  is 
very  feebly  basic,  forming  but  few  clearly  defined  salts.  These 
are  more  readily  formed  with  the  mineral  acids  and  by  some 
claimed  with  a  few  of  the  organic  acids.  The  United  States 
Pharmacopoea  does  not  recognize  any  of  these  combinations, 
the  nearest  approach  being  the  citrated  caffeine.  This  is  not, 
as  its  name  implies,  a  chemical  combination,  but  a  mechanical 
mixture,  therefore  both  physicians  and  druggists  are  in  error  in 
indicating  it  as  caffeine  citrate.  Chemists  are  inclined  to  refuse 
to  rank  caffeine  among  the  alkaloids,  but  until  they  can  give  us 
some  more  definite  classification  than  that  of  "A  Feebly  Basic 
Proximate  Principle,"  it  is  most  likely  the  trade  circulars  wil1 
continue  to  list  it  as  an  alkaloid.  Chemically  it  is  trimetylxan- 
thine,  and  is  capable  of  synthetic  production.  Its  synthesis  has 
been  accomplished  from  guanine,  a  basfc  body  obtained  from 
Guano.  On  treating  guanine  with  nitrous  acid,  xanthine  ce 
H4  N4  O,  is  produced.  On  adding  a  solution  of  silver  nitrate 
to  an  ammoniacal  solution  of  xanthine  an  amorphous  silver 
derivative  is  formed;  this  when  heated  with  methyl  iodide  is 
converted  into  dimethylxanthine  or  theobromine.  When  the 
silver  derivative  of  theobromine  is  heated  with  methyl  iodide 
trimethylxanthine  or  caffeine  is  produced.  Its  synthetic  pro- 
duction, however,  is  not  a  commercial  process,  and  the  caffeine 
of  the  market  today  is  from  natural  sources. 

Caffeine  is  obtained  from  the  leaves  and  fruits  of  several 
plants  which  are  widely  separated  in  their  botanical  relation  and 
widely  distributed  geographically.  It  was  originally  discovered 
in  the  seed  of  coffea  arabica,  our  well-known  coffee.  Its  dis- 
covery was  made  about  1821,  and  seems  to  have  been  noted 
simultaneously  by  several  chemists.  It  was  later  found  in  the 
leaves  of  camellia  tea,  the  very  popular  tea,  and  later  has  been 
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found  in  the  leaves  of  several  species  of  holly,  more  particularly 
in  the  leaves  of  the  Ilex  Paraguayensis,  known  more  common- 
ly as  Paraguay  tea  or  mate,  also  in  the  seed  of  the  guarana  and 
of  the  kola.  It  is  also  found  in  the  chocolate  nut  in  small 
quantities,  associated  with  theobromine,  which  latter  body  as  I 
have  already  indicated,  is  a  lower  homologue  of  caffeine.  It  is 
interesting  to  note  the  wide  difference  in  the  plants  producing 
this  alkaloid.  The  tea,  coffee,  and  cocoa  are  bushes  or  small 
trees;  the  guarana  is  a  climbing  vine;  the  kola  a  large  forest 
tree.  These  plants  bear  no  botanical  relation.  Their  distribu- 
tion is  also  interesting  to  note.  Both  tea  and  coffee  have  been 
for  so  many  years  cultivated  in  most  tropical  countries  that 
their  origin  has  been  somewhat  obscured,  but  it  may  be  gen- 
erally stated  that  their  habitat  is  India,  China  and  the  East 
Indies.  The  theobroma  cacao,  or  chocolate,  is  a  native  of 
Central  America  and  Mexico;  the  guarana  is  found  along  the 
east  coast  of  South  America;  the  mate  through  Central  South 
America;  the  kola  in  Central  and  Western  Africa.  Also  an- 
other variety  of  holly,  the  Ilex  vomitoria,  is  found  in  our  own 
Southern  States,  particularly  in  Florida  and  Alabama,  and  is 
said  to  be  still  used  by  the  few  Indians  remaining  in  that  sec- 
tion. It  is  still  more  interesting  to  note  the  uses.  There  is 
great  similarity  in  the  use  of  these  products  among  the  several 
nations,  and  it  seems  peculiar  that  the  same  stimulant  should 
have  been  discovered  in  sources  and  by  people  so  widely  sepa- 
rated, and  that  such  a  similarity  in  the  methods  of  use  should 
exist.  I  believe  that  it  may  be  stated  that  the  only  people  on 
the  face  of  the  earth  today  who  do  not  make  use  of  caffeine  as  a 
stimulant  are  the  inhabitants  of  the  regions  of  the  north,  the 
Esquimos,  the  Alaskian  Indian,  and  the  Laplander.  We  com- 
monly think  of  alcohol  in  its  various  forms  as  being  the  stimu- 
lant most  widely  popular,  but  I  am  inclined  to  believe  that 
caffeine  is  more  world-wide  in  its  application.  Nor  is  this  gen- 
eral use  of  recent  development,  but  has  been  the  practice  for 
ages.  Among  Europeans,  the  use  of  caffeine  is  more  recent, 
but  its  popularity  is  widespread.  In  oriental  countries  the  use 
of  tea  and  coffee  extends  back  beyond  the  bounds  of  history. 
When  Cortez  came  to  Mexico  he  found  the  Aztec  taking  his 
"chocolatyl"  with  a  zest  and  relish  which  we  have  learned  lo  imi- 
tate, and  in  South  America  the  use  of  guarana  and  mate  ex- 
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tends  beyond  the  period  of  the  European  occupation.    Also  in 
Africa  the  early  explorers  found  the  kola  highly  prized  among 
the  savage  tribes.     The  general  use  of  this  drug  would  seem 
to  indicate  that  it  is  especially  fitted  for,  or  meets  some  special 
want  of  the  human  system.     We  know  that  the  base  xanthine 
is  a  normal  constituent  of  the  urine,  and  is  found  in  small  quan- 
tities in  most  of  the  organs  of  the  body,  and  we  may  assume 
that  it  serves  some  important  function.     Is  it  not  possible  that 
this  base  is  more  readily  supplied  as  a  decomposition  product 
from  caffeine  or  theobromine  and  thus  account  for  the  universal 
desire  of  the  human  family  for  these  products?     May  we  not 
consider  it  much  the  same  as  the  desire  of  most  animal  life  for 
common  salt?    We  know  that  the  digestive  function  must  get 
chlorine  from  somewhere,  and  finds  it  most  readily  in  sodium 
chloride.     In  like  manner  it  is  possible  that  xanthine  is  most 
readily  supplied  from  tea,  coffee  and  chocolate.     The  commer- 
cial source  of  caffeine  is  tea ;  all  the  caffeine  found  in  the  shops 
has  been  produced  from  tea,  this  being  the  cheapest  source.  As 
a  matter  of  fact  it  is  for  the  most  part  prepared  from  what   is 
known  as  tea  sweepings.    At  the  great  warehouses  of    New 
York  and  London  at  stated  periods  sales  are  held  of  waste  and 
damaged  tea.     It  not  infrequently  happens  that  whole  cargoes 
of  tea  are  damaged  by  moisture,  becoming  mouldy,  and  thus 
unfit  for  market.     Such  goes  to  the  manufacturing  chemfst  who 
extracts  the  caffeine.     The  process  of  extraction  is  not  a  diffi- 
cult one.     An  infusion  is  made  by  extracting  the  tea  with  boil- 
ing water,  and  from  this  infusion  the  most  of  the  organic  mat- 
ter is  precipitated  by  boiling  with  litharge  or  sugar  of  lead,  dis- 
posing of  the  excess  of  lead  by  treatment  with  sulphuretted 
hydrogen  and  concentrating  the  solution  to  crystalization.    The 
per  cent,  of  caffeine  varies  greatly  and  does  not  seem  to  bear 
any  relation  to  the  market  price  of  tea  and  coffee.     As  a  matter 
of  fact  it  frequently  happens  that  the  most  inferior  samples  yield 
the  largest  per  cent,  of  caffeine,  market  prices  seeming  to  be 
based  on  appearance  and  aroma.     Tea,  coffee  and  mate  contain 
like  amounts,  the  per  cent,  varying  from  .5  to  2.5  per  cent.  Kola 
is  richer,  containing  from  %  to  4  per  cent.,  while  guarana  fre- 
quently contains  as  much  as  7  per  cent.     Recently  the  kola  has 
been  presented,  by  the  persistent  efforts  of  a  certain  manufac- 
turing house,  as  a  drug  possessing  peculiar  and  valuable  stimu- 
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lating  properties,  and  many  have  come  to  accept  this  as  a  fact. 
Chemical  and  physiological  experiments,  however,  go  to  show 
that  it  does  not  possess  any  marked  properties  to  distinguish  it 
from  the  other  caffeine-bearing  drugs,  and  that  its  activity  is  due 
chiefly  to  its  caffeine.  Some  difference  of  opinion  seems  to  ex- 
ist among  physicians,  and  some  doubt  as  to  the  absolute  identity 
of  caffeine  as  obtained  from  the  several  natural  sources,  some 
claiming  that  a  difference  in  the  physiological  action  is  to  be 
observed  between  the  caffeine  of  coffee  and  the  caffeine  of  tea. 
A  few  years  back  this  claim  was  strongly  urged  by  Dr.  May,  of 
Philadelphia,  who  received  so  much  support  as  to  induce  some 
chemists  to  market  both  products,  caffeine  from  coffee,  and 
caffeine  from  tea.  I  believe,  however,  that  at  the  present  time 
the  identity  of  the  body  from  the  several  sources  is  fully  estab- 
lished, and  that  whatever  slight  variation  in  effect  is  to  be  ob- 
served is  due  to  associated  bodies. 

The  action  of  caffeine  is  well  known  to  you  all  and  it  would 
be  presumption  on  my  part  to  attempt  a  statement  of  its  physio- 
logical action.  I  will,  therefore,  close  by  merely  suggesting 
that  its  most  peculiar  effect  is  the  inducement  of  a  remarkable 
condition  of  wakefulness,  and  that  where  it  is  desired  to  combat 
drowsiness  or  dullness,  as  physicians  have  frequent  occasion  to 
do,  a  cup  of  tea  or  coffee  or  a  good  strong  dose  of  caffeine  will 
be  found  more  effective  than  any  other  stimulant. 
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COLUMBUS  ACADEMY  OF  MEDICINE. 


Regular  Meeting,  April  15,  1901. 


OFFICIAL  REPORT,  M"TSS  HELEN  DAVIS. 


Dr.  J.  C.  Lawrence,  President ;  Dr.  J.  L.  Gordon,  Secretary. 

Present:  Drs.  Carter,  Hendrixson,  Hatton,  Baldwin,  Kins- 
man, Ida  M.  Wilson,  Rankin,  Cooperrider,  D.  L.  Moore,  Blake, 
Stillman,  Stein,  J.  D.  Ddnham,  Kinsell,  J.  Rauschkolb,  Nash, 
Phillips,  Timberman,  Dennis,  President  and  Secretary. 

REPORT  OF  CASE. 

Dr.  Baldwin :  Two  weeks  ago  I  operated  on  a  woman,  aged 
59,  for  removal  of  an  ovarian  tumor,  estimated  to  weigh  about 
60  pounds.  It  was  somewhat  adherent,  so  that  the  in- 
cision had  to  be  made  large  enough  to  admit  the  hand.  Its  re- 
moval, however,  was  accomplished  without  any  special  difficulty. 
The  uterus  had  been  pressed  firmly  back  against  the  sacrum  and 
contained  in  its  anterior  wall  a  fibroid,  which  was  at  once  enu- 
cleated in  the  usual  way.  The  womb  was  then  brought  forward 
and  attached  to  the  anterior  wall  so  as  to  obviate  any  further 
trouble.  While  performing  the  toilet  of  the  peritoneum  the 
gall  bladder  was  examined  as  a  routine  procedure  and  found  to 
contain  very  large  gall  stones.  The  median  incision  was  there- 
fore closed  in  the  usual  way  and  a  second  incision  made  over 
the  gall  bladder.  Through  this  incision  three  gall  stones  were 
removed,  which  I  here  show  you.  After  removing  the  first  J 
made  the  remark  that  it  was  the  largest  stone  I  had  ever  re- 
moved. The  second  stone  was  found  to  be  twice  as  large  as 
the  first.  The  third  was  a  small  one.  These  stones  were  sub- 
sequently weighed  and  the  first  one  was  found  to  weigh  2  grains 
less  than  5  drams.  The  largest  one  weighed  a  few  grains  over 
10  drams,  the  small  one  2  drams,  making  17  drams  in  all.  On 
looking  up  the  literature  on  the  subject  I  found  that  larger  gall 
stones  had  been  removed,  but  in  nearly  all  cases  this  removal 
had  been  post-mortem,  not  intra  vitam.  The  largest  of  these 
stones  is  very  likely  the  largest  one  which  has  ever  been  re- 
moved by  operation  in  the  state.  In  this  connection  I  may 
state  that  last  fall  I  removed,  from  a  patient  in  Hardin  County, 
4,000  gall  stones,  these  being  numerically  perhaps  the  largest 
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number  ever  removed  in  the  state,  although  not  by  any  means 
the  largest  number  ever  removed.  My  impression  is  that  7,000 
holds  the  record.  In  addition  to  the  three  stones  which  were 
found  in  the  case  which  I  have  just  reported,  there  was  a  very 
large  amount  of  thick  bile  about  like  molasses.  This  thickened 
bile  had  had  much  to  do  with  distending  the  gall  bladder.  The 
patient  has  made  an  uninterrupted  recovery.  She  tells  me  that 
she  had  trouble  with  the  gall  bladder  or  in  that  region  some  30 
years  ago.  After  that,  however,  she  had  no  symptoms  until 
recently,  and  the  recurrence  of  symptoms  was  attributed  to  the 
presence  of  the  ovarian  tumor. 

Dr.  T.  W.  Rankin  read  a  paper  on 

"pleurisy  in  children."* 
discussion. 

Dr.  Moore:  I  think  one  of  the  most  important  things 
brought  out  by  the  essayist  as  regards  the  difficulties  of  the 
diagnosis  is  the  statement  that  we  cannot  rely  on  any  single 
symptom,  but  that  in  forming  our  diagnosis  we  must  take  a 
group  of  what  may  be  simply  slight  deviations  from  the  normal 
along  several  lines,  and  that  only  by  watching  these  from  day 
to  day  can  we  very  often  make  up  our  minds  as  to  the  nature  of 
the  trouble.  There  are  many  difficulties  in  the  way  of  diagnosis 
of  this  disease.  One  help  in  the  diagnosis  of  pleurisy  in  children 
is  in  the  diminished  resonance  or  the  higher  tympanitic  quality 
of  the  apex ;  this  condition  has  called  my  attention  to  something 
suspicious  below  several  times  when  looking  over  a  case  without 
a  definite  idea  of  its  nature.  It  is  just  here  that  a  mistake  may 
be  made  for  in  listening  to  that  apex  which  has  been  contracted 
by  pressure  there  will  be  a  rather  high  tubular  breathing  heard, 
and  students  are  apt  to  jump  to  the  conclusion  that  there  is  pres- 
ent a  tubercular  process  of  the  apex.  Another  difficulty  which 
I  have  noticed  in  teaching  the  subject  is  that  the  exaggerated 
breathing,  always  so  loud  in  healthy  children,  has  frequently 
been  called  bronchial  by  those  who  examined  them,  and  I  have 
had  the  experience  at  least  once  where  students  have  diagnosed 
the  trouble  to  be  on  the  wrong  side  of  the  chest  because  they 
have  listened  before  they  have  percussed.  The  essayist  brought 
out  the  necessity  for  percussing  lightly,  and  it  is  certainly  im- 
portant that  we  should  percuss  children  in  the  way  known  as 


*  See  page  357. 
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palpable  percussion.  Dr.  Hoover,  in  a  talk  on  this  subject  be- 
fore the  Academy,  instanced  the  feeling  under  the  finger  as  of 
far  more  value  than  the  actual  percussion  note.  He  does  not 
care  what  he  hears,  it  is  the  feeling  of  resistance  that  can  often 
be  demonstrated.  I  wish  to  confirm  what  the  essayist  spoke  of, 
that  physical  signs  change  in  children  with  pleurisy.  I  have 
watched  cases  from  day  to  day  in  both  serous  and  purulent  effu- 
sion and  have  been  confused  at  the  differences  shown  upon  ex- 
amination. It  is  not  typical  that  there  is  bulging  in  my  experi- 
ence. The  chest  is  often  nearly  normal  and  except  in  marked 
empyemic  cases  there  is  no  bulging.  Here,  too,  as  in  cases  of 
chronic  phthisis,  compensation  takes  place  by  which  in  these 
children  with  chests  full  of  fluid  in  one  side  there  is  scarcely  any 
dyspnea.  Whether  it  is  the  emaciation  or  the  general  weaken- 
ing of  all  the  powers  so  that  they  do  not  need  the  lung  space  I 
do  not  know,  but  those  children  will  sit  up  in  bed  and  play  and 
exhibit  almost  no  dyspnea.  The  temperature,  of  course,  is  of 
very  little  reliability,  even  in  the  intermittent  type  as  proclaim- 
ing empyema  as  against  a  serous  effusion.  After  an  empyemic 
abscess  has  been  withdrawn  then  you  can  count  on  the  tem- 
perature to  indicate  a  recurrence.  The  ordinary  experience  is 
that  chronic  cases  of  marked  empyema  exist  considerable  peri- 
ods of  time  with  very  little  marked  elevation  of  temperature, — 
at  least  with  no  so-called  pus  temperature. 

Dr.  Rankin  did  not  speak  especially  of  the  prognosis.  I 
am  reminded  of  a  case  in  an  adult  in  Dr.  Rankin's  practice  in 
which  several  years  ago  I  made  a  microscopical  examination  of 
the  pleuritic  exudate  withdrawn  and  found  numerous  tubercle 
bacilli.  The  patient  is  still  living  and  attending  to  his  business 
affairs. 

In  regard  to  treatment  I  have  nothing  to  offer  except  that 
in  children,  especially  after  a  collapse  of  the  chest  walls  or  after 
an  operation  for  empyema,  they  can  be  amused  and  helped  by 
the  practice  of  blowing  colored  water  from  one  bottle  into  an- 
other. It  takes  considerable  force  to  do  this  and  increases  their 
lung  capacity. 

Dr.  Kinsman:  I  believe  many  of  these  cases  of  pleurisy 
are  missed  because  we  do  not  strip  them.  In  an  adult  we  should 
not  think  of  pronouncing  a  diagnosis  without  exposure  of  the 
entire  chest.  It  is  not  a  more  difficult  matter  to  diagnosticate 
the  disease  in  a  child  than  in  an  adult.    The  dilatation  of  the 
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chest  wall,  particularly  of  a  child,  if  on  one  side,  takes  on  an 
unmistakable  shape.  The  side  will  look  almost  rectangular  in- 
stead of  rounded.  I  look  upon  that  as  an  almost  absolute  di- 
agnostic sign.  Another  point  to  be  remembered  is  this,  that  a 
child's  lung  goes  up  as  an  adult's  towards  its  root  and  the  spine. 
The  tubular  respiration  is  one  of  the  most  decided  diagnostic 
features.  Tympanitic  resonance  follows  out  in  children  as  in 
adults  Garland's  line.  This  is  a  positive  sign  of  pleurisy.  The 
fact  remains  that  often  we  have  the  peculiar  characteristics  of 
pneumonia  before  the  pleurisy  puts  in  its  appearance.  The 
child  has  pain  and  disturbed  respiration,  but  the  pleurisy  does 
not  show  up  for  four  or  five  days  ordinarily  after  the  pneumonia 
has  passed.  The  pain  has  subsided  on  account  of  the  separation 
of  the  layers  of  the  pleura.  I  have  had  no  experience  with 
pleurisy  in  infants.  The  Doctor  mentioned  the  case  of  a  baby 
dying  within  the  first  two  weeks  of  its  life.  I  have  had  no  ex- 
perience before  the  first  dentition.  I  have  seen  a  purulent 
pleurisy  within  ten  days  from  the  time  the  case  was  diagnosti- 
cated as  pneumonia.  There  is  no  difficulty  in  making  up  one's 
mind  as  to  pleurisy.  Everybody  says  puncture  if  you  are  in 
doubt.  Gaylord  brought  forward  a  new  view  as  to  the  pathol- 
ogy of  pleurisy.  We  sometimes  question  why  patients  have 
pain  in  pleurisy.  The  theory  is  that  the  epithelial  layer  has 
fallen  off.  Gaylord  showed  by  the  production  of  acute  pleurisy 
in  animals  that  in  a  great  many  cases  the  epithelium  was  intact. 
The  pain  must  depend  upon  effusion  in  the  costal  and  pulmonic 
pleurae.  Under  those  circumstances  we  get  pain  pos- 
sibly from  neuritis.  One  thing  is  pretty  certain,  if  there 
is  considerable  pressure  in  the  chest,  if  effusion  has  taken  place 
and  there  is  edema  of  the  chest  wall  as  the  result  of  the  inflam- 
maForyfc  process  localized  there,  there  will  be  paralysis  of  the 
intercostal  muscles  and  bulging  will  take  place. 

Dr.  Rankin :  I  have  seen  a  few  cases  of  pleurisy  that  lead 
me  to  change  my  views  somewhat  in  reference  to  the  signifi- 
cance of  the  character  of  the  effusion.  I  have  had  some  experi- 
ence that  causes  me  to  look  with  dread  upon  some  of  the  cases 
of  serofibrinous  pleurisy,  and  upon  those  of  a  purulent  charac- 
ter, and  for  this  reason:  A  great  majority  of  cases  of  sero- 
fibrinous pleurisy  are  tubercular  affections,  whereas  purulent 
pleurisy  may  be  the  result  of  various  infective  diseases  amenable 
to  treatment. 
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I  recall  a  case  spoken  of  by  Dr.  Moore.  This  was  a  case 
of  serofibrinous  pleurisy,  in  which,  after  repeated  examinations, 
tubercular  bacilli  were  found.  This  patient  improved  and  ap- 
parently regained  perfect  health.  At  a  later  period  he  com- 
plained of  his  knee,  which  was  tubercular,  and  has  gone  on  from 
bad  to  worse  with  a  general  tubercular  infection.  Cases  of  sero- 
fibrinous pleurisy  that  apparently  recover,  do  not  always  do  so. 
I  have  seen  bulging  of  the  intercostal  spaces  in  a  few  instances 
only.  In  cases  of  pneumonia,  I  have  always  looked  upon  sud- 
denly-developed pain  as  a  beginning  of  pleurisy.  Have  sup- 
posed that  the  pain  was  produced  by  rubbing  together  of  the 
inflamed  surfaces,  and  that  it  subsided  only  when  effusia  was 
sufficient  to  prevent  the  contact  of  the  inflamed  surfaces. 

The  explanation  offered  by  my  friend,  Dr.  Kinsman,  is  a 
new  one  and  at  variance  to  the  generally  accepted  view  with 
reference  to  this  matter.  It  seems  to  me  that  the  condition  of 
pleurisy  is  akin  to  that  of  peritonitis,  whereas  a  result  of  pain 
and  inflammation,  there  is  produced  a  paralytic  condition  which 
allows  of  a  rapid  and  extensive  distention  of  the  peritoneal 
cavity. 

"caffeine"* 

was  the  title  of  a  paper  by  Professor  George  B.  Kauffman. 
Dr.  A.  M.  Steinfeld  presented  a  paper  on 

"hcw   can   more  amicable   relations   be  established   be- 
tween THE  PHYSICIAN  AND  THE  PHARMACIST." f 

DISCUSSION. 

Dr.  Rauschkolb:  This  excellent  paper  coincides  with  the 
views  of  leading  pharmacists.  In  order  to  practice  medicine 
or  pharmacy  one  must  comply  with  their  respective  state 
laws.  Theoretically  the  pharmacist  is  a  boss  fellow  if 
he  confines  his  practice  strictly  to  the  preparation  and  dis- 
pensing of  substances  for  medicine ;  the  same  could  be  said  of 
the  physician  versed  in  the  art  of  healing  and  only  prescribing 
these  remedies  for  disease.  According  to  my  judgment  neither 
is  practical  because  the  public  demands  must  be  taken  into  con- 
sideration. As  the  pharmacist  never  visits,  diagnoses  or  pre- 
scribes, I  see  no  objection  to  his  supplying  or  recommending 
known  remedies  for  simple  ailments.     This  so-called  counter- 

*  See  pa*  e  368. 
t  See  pare  3*4. 
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prescribing  and  substitution  has  been  overrated  to  such  an 
alarming  extent  that  extemporaneous  pharmacy  suffers  most 
severely.  In  my  own  practice  I  have  experienced  a  number  of 
instances  of  careless  dispensing,  and  it  is  no  wonder  that  physi- 
cians dispense.  I  see  no  objection  to  their  particular  kind  of 
dispensing.  I  have  never  known  a  physcian  to  make  his  own 
pills,  suppositories,  emulsions,  etc ;  the  present  tendency  is  rather 
toward  prescribing.  The  increase  of  this  practice  means  another 
class  of  pharmacists — pharmacists  who  may  be  compared  to  spe- 
cialists in  medicine. 

A  more  amicable  relation  between  the  pharmacist  and  the 
physician  can  be  secured  by  the  pharmacist  practicing  on  profes- 
sional lines.  In  many  drug  stores  the  drug  department  is  rele- 
gated to  the  rear.  The  pharmacist  will  some  day  find  a  remuner- 
ative profession  by  practicing  on  a  strictly  ethical  basis.  Accord- 
ing to  my  judgment  this  brings  us  nearer  the  solution  of  this 
problem  of  establishing  amicable  relations  between  the  physician 
and  pharmacist  than  any  other  plan.  The  subject  of  the  paper  is 
old ;  I  heard  it  discussed  many  years  ago  and  have  read  about  it 
more  or  less.  I  am  glad  to  say  that  I  think  prescribing  is  coming 
back  more  and  more  and  think  dispensing  by  the  physician  is 
not  practiced  so  much  as  formerly.  He  has  evidently  found 
more  sorrow  in  his  dispensing,  than  by  following  the  United 
States  Pharmacopeia. 

Dr.  Hatton :  I  consider  the  paper  most  excellent  and  think 
the  subject  has  been  well  covered.  I  found  I  could  keep 
tip  my  business  and  have  a  good  dispensing  business  as  long  as 
I  persisted  in  doing  what  I  thought  was  right  in  the  matter.  I 
never  substituted.  If  I  hadn't  an  article  I  telephoned  and  asked 
if  I  could  use  something  else.  On  the  other  hand,  I  think  some 
of  the  trouble  has  originated  from  the  fact  that  some  physi- 
cians expect  too  much  for  a  little.  By  persisting  in  trying  to 
do  the  right  thing  I  succeeded  in  working  up  a  good  practice 
and  retained  it  as  long  as  I  cared  to  stay  in  the  profession. 
When  my  customers  went  to  a  competitor  who  sold  medicine 
cheaper  they  usually  came  back.  A  good  pharmacist  will  not 
come  down  to  a  cheap  business ;  I  think  that  is  without  excep- 
tion. 

Dr.  Moore :  I  should  like  to  ask  why  there  is  not  in  Colum- 
bus a  pharmacy  devoted  exclusively  to  filling  physicians'  pre- 
scriptions?   Is  it  because  it  wouldn't  pay? 
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Dr.  Steinfeld:  In  Cleveland  and  some  other  large  cities 
they  have  such  establishments.  With  the  support  of  the  physi- 
cians I  think  such  a  pharmacy  could  be  maintained  in  Columbus 
— nothing  but  prescription  dispensing. 

Dr.  Gordon :    Is  this  prescribing  by  druggists  legal? 

Dr.  Steinfeld :  Is  dispensing  legal  ?  It  is  as  broad  as  it  is 
long.  My  experience  extends  over  ten  years  and  my  acquaint- 
ance with  druggists  and  physicians  was  large.  Druggists  pre- 
scribe because  the  public  demands  it.  They  prescribe  for  trfling 
ailments ;  you  never  heard  of  a  pharmacist  prescribing  in  typhoid 
fever  or  pneumonia,  but  they  prescribe  for  simple  ailments  tor 
which  people  will  not  consult  a  doctor — colds,  coughs,  summer 
diarrhea,  or  something  of  the  kind.  I  want  to  thank  Professor 
Kauffman  for  his  excellent  paper.  It  brings  the  fact  forward 
that  the  pharmacist  is  not  subservient  to  the  physician. 

Dr.  Timberman:  Does  Dr.  Steinfeld  mean  to  say  that  it 
is  irregular  and  unlawful  for  a  physician  to  dispense  his  own 
medicine  to  his  own  patients  ?  I  see  a  distinction  between  pre- 
scribing and  compounding  for  his  own  patients  and  dispensing 
on  another's  prescriptions,  i  never  inferred  that  a  doctor  could 
not  dispense  to  his  own  patients  in  that  he  is  not  a  salesman  to 
the  public. 

Dr.  Hendrixson:  It  occurs  to  me  that  substitution  has  been 
practiced  by  the  pharmacist  as  often  as  by  the  physician.  In  the 
east  part  of  our  city  a  few  weeks  ago  a  prescription  was  written 
for  Elix.  Calisaya,  iron  et  strych.  and  Stearns'  wine  of  cod  liver 
oil,  equal  parts.  The  druggist  evidently  did  not  have  Steams' 
preparation  or  any  other  kind,  so  concluded  to  put  up  the  iron 
tonic  and  pour  in  some  wine  and  cod  liver  oil.  You  can  imagine 
the  result. 

This  is  but  a  sample  of  substitution,  though  but  few  so 
bad  ;  yet  too  frequently  druggists  will  put  in  any  make  if  it  is 
cheaper,  and  nearly  or  always  do  so  if  the  pharmacist  or  maker 
is  not  specified.  The  physician  may  give  medicine  in  a  different 
form,  in  emergency,  when  he  does  not  have  what  he  wishes,  gen- 
erally that  is  not  substitution  but  a  choice  of  the  best  he  could 
do  under  the  circumstances.     It  is  not  so  with  the  druggist. 

Dr.  Baldwin:  I  received  a  letter  a  few  months  ago  from 
a  young  medical  friend  who  had  gone  to  the  Philippines  as  a 
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contract  surgeon.  I  intended  at  the  time  to  pick  out  certain 
parts  of  it  and  send  to  the  Journal  of  the  American  Medical  As- 
sociation for  publication.  My  friend,  who  had  been  a  graduate 
of  two  or  three  years  when  he  entered  the  service,  wrote  me  that 
when  he  arrived  there  he  found  the  government  furnished  him 
everything  in  the  Pharmacopeia,  but  nothing  else.  There  were 
no  proprietary  medicines,  no  ready  made  tablets  and  things  of 
that  sort.  He  was  obliged  to  study  his  Pharmacopeia,  but  he 
said  he  had  been  surprised  and  gratified  to  find  how  successful 
he  had  been  in  dispensing  the  official  preparations.  He  had 
found  that  they  could  be  made  palatable,  sightly  and  efficient. 
He  thought  he  had  learned  an  excellent  lesson.  He  will  return 
to  this  country,  I  suppose,  within  a  few  months,  but  I  think  the 
agents  of  proprietary  medicine  firms  will  not  meet  with  a  pleas- 
ant reception  in  his  office. 

I  think  the  doctor  who  dispenses  his  own  medicine  does  his 
patient  and  himself  an  injustice.  He  is  the  worst  possible  sub- 
stitutor.  If  he  finds  the  medicine  which  he  would  like  to  give 
has  been  used  and  the  bottle  empty,  he  takes  the  next  best  thing. 
He  does  the  best  that  he  can  under  the  circumstances  and  the 
patient  gets  the  result,  which  may  be  good  or  bad. 

The  tablet  men  will  have  a  tremendous  lot  of  sins  to  answer 
for  in  the  next  world.  They  have,  in  my  opinion,  done  more  to 
debauch  the  profession  than  any  others.  They  come  in  with  a 
lot  of  ready  made  tablets  that  look  well  and  with  names  that 
sound  well,  and  the  young  or  inexperienced  doctor  proceeds  to 
lay  in  an  ample  supply  and  then  the  trouble  begins.  Some  of 
these  tablets  have  attached  to  them  names  of  eminent  men. 
Thus  we  find  nearly  all  these  houses  manufacturing  what  they 
call  the  DaCosta  heart  tablet,  such  an  utter  abomination  of  deso- 
lation that  I  am  confident  DaCosta  never  prescribed  it.  Indeed, 
a  few  months  ago  one  of  their  agents  was  in  my  office  and  con- 
fessed to  me  that  DaCosta  was  not  responsible  for  the  formula 
and  that  he  had  prevented  its  use  by  one  Philadelphia  firm  by 
threatening  to  bring  suit  for  damages. 

The  truth  is,  it  is  the  exception  when  any  tablet  just  meets 
the  indications  of  the  particular  case  which  the  doctor  has  before 
him.  The  intelligent  physician  can  write  a  prescription  for  just 
exactly  what  he  wants  and  when  that  prescription  is  filled  hon- 
estly the  patient  is  getting  what  he  should  have.  But  if  the  pa- 
tient is  obliged  to  take  what  the  doctor  is  able  to  dispense  from 
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his  pocket  case  he  will  many  times  be  obliged  to  take  "the  next 
best  thing." 

It  has  always  seemed  to  me  that  in  dealing  with  druggists 
we  are  as  a  matter  of  fact  dealing  with  educated,  intelligent  andt 
as  a  rule,  honorable  gentlemen,  and  I  think  if  we  could  arrange 
to  meet  them  we  would  find  little  trouble  in  reaching  a  common 
ground  and  settling  any  matters  of  misunderstanding.  This 
could  best  be  done  I  think  by  an  intelligent  committee  appointed 
by  this  body  to  meet  a  corresponding  committee  representing 
the  druggists. 

We  must  remember,  however,  that  the  matters  at  issue  are 
not  those  in  which  only  the  doctors  and  druggists  are  interested. 
The  people  constitute  an  important  third  factor  and  their  rights 
must  be  considered.  A  man  goes  to  a  drug  store  with  an  ordi- 
nary cold  and  asks  for  some  medicine.  He  may  not  feel  able  to 
go  to  a  physician  and  pay  him  for  a  prescription  and  then  pay 
the  druggist  for  filling  the  prescription.  If  the  druggist  refused 
to  give  him  some  simple  remedy  he  would  either  go  to  this  in- 
creased expense  or  go  home  without  it.  1  think  that  he  has  a 
right  to  ask  the  druggist  for  such  a  simple  remedy  and  the  drug- 
gist has  the  right  to  furnish  it.  No  intelligent  druggist  will  un- 
dertake to  prescribe  for  a  serious  ailment,  but  only  for  those 
things  for  which  the  patient  probably  will  not  go  to  a  physician 
for  a  prescription.  The  druggist  knows  his  limitations  and  will 
seldom  overstep  the  boundary.  If  he  does  so  the  probability 
is  that  a  comparatively  simple  case  will  become  more  serious 
and  in  the  end,  if  we  are  to  consider  it  purely  from  a  financial 
point  of  view,  the  doctor  will  be  the  gainer.  Druggists  are  quite 
prone  to  undertake  the  treatment  of  gonorrhea.  As  a  result 
many  of  these  cases  are  badly  treated,  the  disease  becomes 
chronic  and  the  patient  then  consults  a  physician,  and  the  physi- 
cian who  is  now  called  into  the  case  will  receive  a  much  larger 
amount  of  money  for  his  services  than  he  would  have  received 
had  he  been  called  to  attend  the  case  in  its  initial  stage.  From 
this  point  of  view,  therefore,  our  profession  has  no  reason  to 
complain. 

There  are  two  sides  to  the  matter  of  repeatedly  filling  pre- 
scriptions; a  man  comes  to  my  office,  I  make  a  diagnosis  and 
write  him  a  prescription.  He  may  never  come  back.  I  have 
done  my  work  and  he  has  paid  me  for  it.  He  may  have  his 
prescription  filled  if  he  wishes  to,  or  he  may  throw  it  out  of  the 
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window.  If  he  has  the  druggist  fill  it  he  has  a  right  to  ask  for 
a  copy  of  the  prescription,  and  this  copy  he  may  get  refilled  the 
next  day  if  he  wishes.  It  is  the  druggist's  business  for  self- 
protection  to  keep  the  original  prescription,  but  the  patient  is 
clearly  entitled  to  a  copy.  The  patient  may  have  this  prescrip- 
tion or  its  copy  refilled  indefinitely,  but  if  he  wishes  to  turn  it 
over  to  another  party  that  is  another  matter.  The  prescription 
which  has  been  written  for  him  may  not  be  suitable  for  any  one 
else,  and  hence  I  think  the  druggist  should  very  promptly  refuse 
to  refill  prescriptions  except  for  the  original  patient,  and  I  think 
this  agreement  could  be  easily  reached  by  a  conference  such  as 
I  have  suggested.  Certainly  no  druggist  should  refill  a  pre- 
scription when  the  doctor  has  plainly  written  upon  it  that  it  is 
not  to  be  refilled.  Otherwise  it  would  be  impossible  for  a  phy- 
sician to  safely  prescribe  anything  containing  opium. 

The  matter  of  patent  medicines  is  another  thing  in  which 
the  public  must  be  taken  into  consideration.  These  manufac- 
turers create  a  demand  for  their  wares  and  the  people  are  bound 
to  have  that  demand  met,  and  the  druggist  naturally  meets  it. 
The  more  we  object  the  more  drugs  will  be  thus  sold.  The 
people  will  be  humbugged  in  one  way  or  another,  and  I  think  as 
a  rule  patent  medicines  are  as  harmless  as  anything  they  can 
amuse  themselves  with.  Many  doctors  use  sugar  pills  or  other 
placebos,  and  I  think  that  such  remedies  are  in  their  proper 
place  of  very  great  value.  Indeed  the  harmless  samples  that 
arc  left  in  the  doctor's. office  can  be  very  frequently  utilized  in 
this  way  by  washing  off  the  labels  and  dispensing  them  in  small 
doses. 

One  word  in  regard  to  the  danger  to  physicians  of  dispens- 
ing their  own  medicines.  A  well-known  physician  of  this  city 
some  years  ago  was  treating  a  patient  in  the  east  end.  She  had 
been  sick  for  two  weeks,  but  was  not  supposed  to  be  at  all  se- 
riously ill.  The  doctor  was  in  the  habit  of  carrying  and  dispens- 
ing his  own  medicines,  and  on  this  occasion  he  dropped  some 
medicine  into  a  tumbler  with  the  usual  directions  as  to  its  being 
taken.  The  patient  took  a  single  dose  and  was  dead  before  the 
doctor  could  get  back  to  his  office.  The  doctor  was  naturally 
alarmed  and  came  to  me  for  advice.  We  drove  out  to  the  pa- 
tient's house  and  found  the  family  in  a  condition  of  great  agita- 
tion. They  unhesitatingly  accused  the  doctor  of  having  killed 
their  mother,     lie  told  nic  what  he  had  dispensed,  and  it  was 
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very  evident  that  the  patient  could  have  taken  the  whole  tum- 
blerful at  a  dose  without  serious  results,  but  of  this  the  family 
could  not  be  convinced.  Fortunately  we  were  able  to  secure  a 
post-mortem  and  found  that  the  patient  had  suddenly  collapsed, 
as  such  patients  so  frequently  do,  from  a  general  purulent  peri- 
tonitis, the  result  of  an  appendicitis.  Without  the  post-mortem 
finding,  the  conclusion  of  the  relatives  would  naturally  have  been 
accepted  as  final  and  the  doctor  would  have  been  the  subject  of 
the  most  serious  criticism.  Had  the  doctor  written  a  prescrip- 
tion, however,  in  this  case,  the  prescription  would  have  been 
open  to  inspection,  and  if  there  were  any  suspicions  at  all 
they  would  have  been  directed  against  the  druggist  and 
not  the  doctor.  In  a  case  whch  occurred  some  years  ago  in 
New  Orleans  a  doctor  prescribed  castor  oil,  but  the  druggist 
dispensed  croton  oil  and  the  patient  died.  The  doctor  was  held 
blameless,  of  course,  but  the  druggist  was  obliged  to  pay  heavy 
damages  for  the  mistake. 

Dr.  Ida  M.  Wilson:  Two  years  ago  when  I  was  in  Char- 
lotte, N.  C,  I  saw  medicine  practiced  entirely  by  the  prescription 
plan.  No  physician  then  thought  of  dispensing  any  medicine ; 
they  do  not  even  carry  a  medicine  case,  and  we  had  no  way  of 
disposing  of  our  samples.  It  certainly  must  have  paid  the  drug- 
gist, as  there  were  fifteen  drug  stores  to  about  twenty  doctors, 
and  all  seemed  to  be  doing  a  thriving  business.  Each  drug 
store  had  its  coterie  of  doctors  to  whom  they  gave  a  certain  per 
cent,  on  all  prescriptions  or  else  gave  the  rent  of  an  office  room 
and  telephone  free. 

Dr.  Rauschkolb :  In  the  case  just  referred  to  of  a  patient 
who  took  croton  oil  instead  of  castor  oil,  I  believe  it  was  the 
fault  of  the  doctor,  who  probably  wrote  castor  oil  instead  of 
oleum  ricini.  I  believe  the  same  thing  occurred  in  this  city 
twenty  or  twenty-five  years  ago.  Mistakes  are  made  in  dispens- 
ing— I  have  made  some.    Fortunately  none  were  serious. 

Mistakes  occur  on  both  sides,  especially  are  they  liable  in 
the  use  of  common  names,  which  is  a  bad  practice.  The  official 
name  and  nothing  else  ought  to  be  used  in  prescription  writing. 
Dr.  Steinfeld :  I  have  two  questions  to  answer.  The  first 
is:  Would  a  pharmacy  pure  and  simple  pay  in  Columbus?  I 
answer  in  the  negative.  The  second  is :  Is  it  lawful  for  a  phy- 
sician to  dispense  to  his  own  patient?  1  should  like  to  hear 
from  Professor  Kauffman  on  that  point. 
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Professor  Kauffman:  I  do  not  like  to  be  drawn  into  this 
discussion  for  the  reason  that  I  do  not  feel  that  I  have  any  place 
on  this  floor.  I  will  therefore  merely  answer  your  questions 
without  argument.  The  State  Pharmacy  Law  says  (  I  think  I 
can  quote  its  exact  words),  tliat  "Nothing  in  this  law  shall  be 
allowed  to  interfere  with  the  dispensing  by  any  physician  of  such 
remedies  as  may  be  required  for  immediate  use  by  his  own  pa- 
tients/' That  is  the  limit  allowed  in  dispensing.  Your  medi- 
cal law  in  like  manner  restricts  the  pharmacist  in  the  matter  of 
prescribing ;  but  I  believe  that  the  sale  of  simple  remedies  on  the 
interrogation  of  a  customer  is  not  considered  prescribing.  If 
the  customer  asks  "What  is  good  for  a  cough  or  a  sour  stom- 
ach ?"  and  the  pharmacist  tells  him  to  take  for  one  a  particular 
cough  syrup  and  for  the  other  a  little  sodium  bicarbonate,  he  is 
not  prescribing.     That  I  believe  answers  your  two  questions. 
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OFFICIAL   REPORT,    MRS.    LUVY   CRAWFORD    DEVOL. 

Dr.  J.  C.  Lawrence,  President ;  Dr.  J.  L.  Gordon,  Secretary. 

Present :  Drs.  C.  S.  Means,  H.  Hendrixson,  Ida  M.  Wilson, 
R.  V.  "Combs,  Linhart,  Brown,  Carter,  Stillman,  Custer,  Norris, 
Persinger,  J.  Rauschkolb,  Dennis,  Kinsell,  Cole,  Nash,  Phillips, 
O.  S.  Hendrixson,  President  and  Secretary. 

Dr.  Andrew  Timberman  read  a  paper  on 

"CHRONIC   SUPPURATIVE   OT1TTS   MEDIA,   WITH    MASTOID    CHOLES- 
TEATOMA  AND    CRANIAL   ABSCESS. OPERATION,    WITH 

REPORT  AND  EXHIBITION  OF  A  CASE."* 

DISCUSSION. 

Dr.  Stillman :  Some  experienced  operators — specialists 
who  have  opportunities  to  see  these  cases  during  their  progress, 
and  who  see  the  unhappy  terminations  which  some  of  them 
reach,  give  as  their  opinion  that  immediate  operation  should  be 
done.  These  men  are  called  the  radicals.  Next  in  line  are  the 
conservatives,  those  who  believe  in  a  reasonable  period  of  ten- 
tative treatment,  to  see  if  the  chronic  suppuration  may  not  be 
cured  by  local  treatment — perhaps  by  intratympanic  operations, 
that  do  not  involve  the  shock,  deformity,  and  prolonged  after- 

*  See  pare  352. 
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treatment  of  the  radical  operation.  Then  there  are  the  ultra- 
conservatives  who  do  not  believe  in  the  radical  operation  except 
in  the  face  of  impending  dissolution.  I  am  glad  to  class  myself 
among  the  conservatives.  While  these  three  classes  exist  in  the 
treatment  of  ordinary  cases  of  purulent  otitis  media,  the  two 
classes  representing  the  radical  and  the  conservative  have  a  ten- 
dency to  unite  in  their  testimony  as  to  the  advisability  of  radical 
operation  in  the  presence  of  mastoid  cholesteatoma.  It  seems 
at  present  to  be  non-curable  by  the  known  methods  of  treat- 
ment, otherwise  than  by  completely  clearing  out  the  apophysis 
of  the  mastoid,  and  the  cavity  of  the  middle  ear.  So  in  this  case 
before  us  the  operation  was  eminently  proper.  The  doctor  can 
be  congratulated  on  the  result.  I  will  not  venture  an  opinion  as 
to  the  cause  of  the  present  discharge  of  pus  or  the  continuance 
of  the  brain  symptoms.  It  needs  clinical  study  and  frequent  ex- 
aminations to  enable  one  to  form  an  opinion  in  an  obscure  case. 

Dr.  Brown :  Dr.  Timbernian  has  brought  a  most  interest- 
ing subject  and,  1  am  sure,  a  most  interesting  case  to  the  atten- 
tion of  the  Academy.  We  can  well  afford  to  consider  the  ques- 
tion of  operation  for  the  radical  cure  of  chronic  suppurative 
and  cholesteatomatous  disease  of  the  middle  ear  in  all  its  phases 
so  that  those  who  are  not  yet  acquainted  with  the  possibilities  in 
this  field  may  know  that  there  is  a  cure  for  the  great  majority  of 
these  cases  which  have  hitherto  baffled  efforts  for  relief  by  sim- 
pler means, — means  which  were  used  without  a  recognition  of 
the  pathologic  conditions  to  be  combatted.  While  it  is  instruc- 
tive to  see  the  cases  whose  outcome  has  been  perfectly  satisfac- 
tory in  every  way,  it  is  even  more  instructive,  perhaps,  to  study 
those  whose  after  history  has  not  been  so  satisfactory,  as  illus- 
trated by  the  case  here  tonight.  I  confess  that  I  take  my  stand 
with  those  who  heartily  indorse  the  radical  operations,  and  while 
there  may  be  a  furore  for  operations  in  all  branches  of  medicine 
in  these  days,  no  one  can  deny  that  the  radical  operation  has 
come  to  stay  as  a  conservative  measure  in  this  class  of  cases. 
But  this  radical  operation  is  not  always  as  simple  of  performance 
as  might  seem  from  a  study  of  the  anatomy  of  the  temporal 
bone.  The  erosions  of  the  disease  vary  in  depth  and  direction 
and  we  may  be  woefully  deceived  as  to  the  extent  of  the  disease 
before  operation.  Cases  with  very  few  symptoms  save  our  ina- 
bility to  check  the  chronic  discharge,  may  on  opening  up  of  the 
process,  reveal  extensive    lesions.     We  have  in  our  work  to 
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avoid  certain  danger  points.  There  is  the  lateral  sinus  poste- 
riorly ;  above  we  have  the  roof  leading  into  the  middle  cerebral 
fossa,  inwardly  we  find  the  facial  nerve  and  the  labyrinth,  all 
points  which  may  suffer  injury  from  the  disease  or  from  opera- 
tive procedure.  In  two  cases  this  last  year  in  which  I  made  the 
radical  operation  I  found  disease  of  the  bone  that  left  the  dura 
exposed  over  a  considerable  area  above  and  posteriorly  from 
the  antrum.  In  a  third  case  I  found  erosion  downward  in  which 
the  uncovered  facial  nerve  passed  free  through  a  cholesteatoma 
containing  cavity.  This  nerve  was  bruised  in  the  operation  and 
lost  its  function  for  several  weeks,  but  fortunately  recovered 
from  its  paralysis.  That  symptoms  of  labyrinthine  disease  or  in- 
jury may  follow  the  operation  is  well  known.  Such  cases  were 
reported  at  the  last  International  Otological  Congress  in  Lon- 
don. Professor  Politzer,  in  an  essay  on  "Extraction  of  Stapes/' 
alludes  to  luxation  of  this  ossicle  in  the  radical  operation,  and 
Professor  Lucae  reported  a  case  from  the  Berlin  University 
clinic  in  which  a  luxation  was  unintentionally  produced,  in  which 
purulent  inflammation  extended  to  the  internal  ear  and  thence 
to  the  brain.  I  happened  to  see  this  patient  presented  here  to- 
night at  the  time  he  was  floating  around  the  professional  com- 
munity, and  have  been  interested  in  the  careful  study  presented 
by  Dr.  Timberman.  The  part  of  the  paper  which  I  heard  did 
not  refer  to  the  etiology  of  the  abscess  which  the  doctor  be- 
lieves accounts  for  his  symptoms.  I  infer  that  he  presumes  the 
abscess  was  there  at  the  time  of  the  operation.  There  are  some 
things  in  the  history  of  the  case  that  one  would  want  to  feel 
sure  of  before  expressing  positive  opinions, — namely,  the  pres- 
ence of  labyrinthine  symptoms — and  if  so,  their  prominence 
before  operation;  as  to  what  the  tuning  fork  tests  showed  in 
regard  to  bone  conduction  and  nerve  function  before  and  after 
operation.  The  history  given  states  that  vertiginous  symptoms 
were  present,  but  as  related  to  me  by  the  patient  these  were 
never  very  noticeable  until  after  operation.  It  was  on  attempt- 
ing to  get  up  after  this  that  they  were  noticed  in  the  severity 
that  has  characterized  the  subsequent  history  of  the  case.  These 
may  not  be  so  marked  now  as  tor  a  while,  but  they  have  not 
disappeared  as  I  understand,  and  we  need  the  evidence  of  the 
future  yet  to  determine  whether  the  appearance  of  this  dis- 
charge draining  an  abscess,  is  going  to  relieve  the  patient. 
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To  explain  the  symptoms  the  doctor  locates  an  abscess  in 
the  cerebellar  fossa.  But  there  are  many  things  which  make 
it  difficult  to  accept  this  as  the  most  plausible  explanation.  Such 
abscesses  as  a  rule  when  not  interfered  with,  terminate  in  a 
short  time  in  death.  The  instances  of  encapsulated  or  quies- 
cent abscesses  are  extremely  infrequent,  while  up  to  a  year  or 
two  ago  the  only  case  of  spontaneous  recovery  of  a  cerebral  ab- 
scess on  record  was  one  by  Sutphen  of  Newark,  N.  J.,  alluded 
to  in  the  American  Text-Book  on  the  Ear,  Nose  and  Throat. 
The  doctor  says  the  fistula  from  which  the  discharge  comes  is 
located  in  the  tegmeti  tympani,  and  it  seems  improbable  that 
even  with  spontaneous  rupture  the  abscess  would  find  outlet  at 
this  point. 

Bacon  reports  a  case  in  which  symptoms  pointed  to  cere- 
bellar abscess,  but  operation  revealed  disease  of  the  semi-circu- 
lar canals  to  which  the  symptoms  were  due.     Many  of  us  have 
seen  transient  labyrinthine  vertigo  for  a  few  hours  or  days  after 
a  mastoid  operation  or  even  middle  ear  currettement.     Disturb- 
ances of  equilibrium  may  be  noticed  in  any  pathological  process 
affecting  the  endings  of  the  auditory  nerve  in  the  vestibule  or 
semi-circular  canals,  the  nerve  trunk  or  its  origin.     There  is 
nothing  in  the  group  of  symptoms  presented  by  this  patient  but 
that  to  me  is  better  explained  by  a  hypothesis  locating  the  le- 
sion  in   semi-circular   canals    or   vestibule.     It    seems    much 
easier  for  me  to  suppose  that  infection  had  traveled    by    this 
route  to  the  meninges,  if  there  is  an  extra-dural  abscess  or  that 
from  concussion  or  the  natural  extension  of  a  pathological  pro- 
'  cess  there  is  peripheral  disturbance  of  the  auditory  nerve  and 
not  a  aeep-seated  lesion,  which,  if  present  at  the  time  of  opera- 
tion, would  probably  have  been  associated  with  an  infected  path 
through  the  bone,  leading  toward  it,  which  the  perfect  healing 
of  the  cavity  did  not  indicate.     Certainly  the  case  is  a  most  in- 
structive one  to  us  all,  and  I  have  appreciated  the  opportunitv 
of  studying  it.     We  shall  all  be  interested  in  its  further  history, 
which  no  matter  what  the  lesion,  may  we  trust  show  a  disap- 
pearance of  symptoms. 

Dr.  Timberman:  This  case  has  been  to  me,  as  to  nearly 
even-  other  man  who  saw  it,  an  exceedingly  interesting  enigma. 
At  the  time  of  operating  I  had  hoped  to  obtain  a  good  result, 
although  the  prognosis  given  was  a  guarded  one.     I  had  seen 
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so  many  of  these  cases  of  chronic  suppurating  otitis  and  choles- 
teatoma, with  symptoms  of  intracranial  disease  permanently 
cured,  that  I  had  hoped  all  of  this  patient's  symptoms  would 
disappear.  But  it  is  a  long  road  to  the  end  of  a  chronic  sup- 
purating otitis ;  yet  I  believe  that  eighty  or  eightyfive  per  cent, 
of  them  can  be  cured,  so  far  as  we  can  speak  of  a  cure.  My  ex- 
perience extends  over  a  period  of  ten  years,  and  I  am  led  to  be- 
lieve that  even  that  time  is  not  sufficient  in  all  cases  to  speak 
of  a  cure.  And  yet,  if  we  can  stop  the  annoying  symptoms  and 
discharge  for  a  period  of  three  to  ten  years,  it  is,  in  my  opinion, 
better  than  to  operate,  and  what  our  patients  would  most  often 
desire.  So  that  I  very  seldom  tell  the  patient  before  seriously 
trying  to  cure  him,  that  an  operation  must  be  resorted  to.  I 
have  been  morally  certain  a  number  of  times  that  treatment 
would  avail  nothing,  and  yet  have  been  most  happily  disap- 
pointed in  the  final  result.  It  is  true  in  some  of  these  cases  that 
there  have  been  recurrences,  but  by  far  the  greater,  number  of 
them  have  remained  permanently  cured.  I  have  never  had  a 
case  in  which  better  and  more  happy  primary  results  were  ob- 
tained than  in  this  one ;  the  wound  healed  kindly,  the  cavity  was 
completely  covered  with  epidermis,  and  remained  completely 
dry  for  two  years ;  and  yet  the  cardinal  symptoms  did  not  bate : 
they  grew  worse,  just  as  we  would  expect  they  would  do,  with 
the  trouble  located  inside  the  cranial  cavity.  If  these  cardinal 
symptoms  had  developed  since  the  operation  I  might  think 
that  Dr.  Brown's  suggestion,  of  an  infection  through  the  laby- 
rinthian  structures,  might  be  a  plausible  one ;  but,  as  it  is,  I  am 
sure  that  the  trouble  is  of  very  many  years'  duration,  even  as  the 
history  indicated. 

"rapid  dilatation  of  the  eustachian  tube"* 
was  the  subject  of  a  paper  by  Dr.  C.  P.  Linhart. 

discussion. 
Dr.  Timberman :  I  have  the  Duel  outfit  for  electrolysis  of 
the  eustachian  tube,  and  have  tried  it  in  a  number  of  cases ;  and 
while  in  general  the  results  have  been  favorable,  I  am  not  yet 
ready  to  give  it  my  unqualified  approval.  The  cases  must  be 
properly  selected  and  the  treatment  supplemented  by  other 
measures,  if  we  wish  to  attain  the  happiest  results ;  time  alone 
will  tell  us  exactly  what  we  may  expect.     I  used  electrolysis  in 

*  See  pare  345. 
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opening  the  eustachian  tubes  of  a  banker,  applying  the  current 
twice,  if  I  remember  correctly,  with  most  happy  results  for  him, 
as  his  medical  expense  has  been  considerably  reduced  during 
the  past  six  months.  I  wish  to  express  my  appreciation  of  the 
paper  that  has  just  been  read  by  Dr.  Linhart. 

Dr.  Nelles :  It  seems  to  me  that,  theoretically,  this  method 
of  overcoming  stenosis  of  the  Eustachian  tube  must  appeal  to 
us  as  being  preferable  to  the  use  of  the  various  kinds  of  dilators. 
If  we  accept  this  it  only  remains  for  us  to  satisfy  ourselves  in 
regard  to  its  practical  value. 

I  do  not  possess  the  apparatus  for  doing  this  work,  but 
through  the  kindness  of  the  essayist  I  have  had  some  experi- 
ence in  the  results  he  obtained  from  its  use,  and  so  far  they  have 
been  very  satisfactory.  There  are  two  or  three  things  about 
which  I  should  like  to  speak.  They  are  points  to  which  I  shall 
give  attention  in  future,  at  least  until  I  am  proven  to  be  in  the 
wrong. 

The  first  is  the  use  of  a  mild  current  of  electricity  for  a  com- 
paratively prolonged  time,  and  the  second  is  to  refrain  from 
using  any  great  amount  of  force  in  attempting  to  pass  the 
electrode  through  the  stricture.  There  are  doubtless  cases  in 
which  it  will  be  necessary  to  use  some  pressure,  and  get  through 
the  stenosed  portion  of  the  tube  in  order  to  get  results,  but  you 
will  often  obtain  good  results  without  this  if  you  are  only  will- 
ing to  wait,  and  it  is  less  distressing  to  the  patient,  and  the 
chances  of  producing  traumatism  are  brought  to  the  minimum. 
In  the  first  cases  of  mine  in  which  the  electrolysis  was  used  we 
employed  a  current  of  five  milliamperes  for  five  minutes.  Lat- 
terly, we  have  used  a  current  of  about  three  milliamperes  and 
we  have  used  it  for  ten  minutes  and  even  longer,  and  I  think  the 
results  have  been  better. 

Lastly,  I  would  say  do  not  be  in  too  great  a  hurry,  after 
using  the  electricity,  for  the  tube  to  open  up.  I  believe  that 
often  one  cannot  tell  for  a  month  or  even  longer  what  the  maxi- 
mum result  will  be.  For  several  days  after  the  operation  the 
condition  may  be  worse  than  it  was  before.  In  one  case  of 
mine  there  was  an  aggravation  for  at  least  three  weeks,  but  at 
the  end  of  that  time  improvement  began  and  was  constant  and 
pronounced,  and  the  final  result  was  excellent,  but  I  do  not 
think  it  was  gained  under  six  weeks'  time.     In  future  I  shalll 
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not  recommend  a  second  electrolysis  of  the  same  tube  under  a 
month.  As  I  have  already  ^aid  the  results  from  the  use  of  this 
method  have  so  far,  in  my  experience  with  it,  been  good,  and 
I  think  it  has  been  the  means  of  a  saving  of  time  and  annoyance 
to  both  myself  and  the  patients. 

Dr.  Stillman :  I  would  like  to  ask  the  essayist  if  there  have 
been  any  reports  of  the  cases  made  a  year  after  the  electroly- 
sis? Also  if  the  use  of  the  electrolytic  bougie  in  the  Eustachian 
tube  may  not  cause  erosions,  which  later  might  increase  the  ex- 
tent of  the  stricture? 

Dr.  Linhart :  In  answer  to  the  question  asked,  I  think  that 
in  Dr.  Duel's  exhaustive  report  at  the  American  Rhinological 
and  Laryngological  Society  in  Cincinnati  two  years  ago,  he  re- 
ported some  cases  that  had  been  under  observation  something 
like  a  year  and  a  half  or  two  years.  I  have  had  no  narrowing 
of  the  tube  from  the  effect  of  the  electrolysis  in  the  cases  I  have 
seen,  and  do  not  know  of  any  reported.  It  seems  to  me  that 
the  operation  is  mild  enough  not  to  produce  any  abrasion  or 
stricture.  I  notice  there  is  always  congestion  that  will  last  for 
some  little  time;  probably  not  more  than  a  week  or  ten  days, 
then  the  tube  resumes  its  former  tone.  I  have  tried  inflation  for 
three  months  before  using  the  electrolysis,  and  have  had  the 
tube  open  more  in  the  one  application  of  electrolysis  than  by 
means  of  the  other  treatment. 

As  is  stated  in  this  paper  this  method  has  been  used  pri- 
marily for  dilating  strictures  of  the  eustachian  tube,  although  I 
believe  that  the  stimulating  effect  on  the  middle  ear  is  for  per- 
manent good.  There  are  adhesions  and  thickening  of  the 
membrane  and  ligaments  in  the  middle  ear  that  seem  to  me  to 
disappear  more  readily  after  the  application  of  electrolysis. 
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Editorial. 


TRICHOCEPHALUS  AND  APPENDICITIS. 

Last  March  Metchnikoff  pointed  out  the  important  part  that 
intestinal  worms  might  play  in  the  production  of  appendicitis. 
For  a  long  time  this  question  has  been  before  the  profession — 
argued  pro  and  con.  Ascarides  and  lumbricordes  have  been 
found  from  time  to  time  free  in  the  peritoneal  cavity  and  sur- 
geons have  found  nematodes  in  the  appendix.  The  tricocephalus 
and  the  oxyuris  live  in  the  large  intestine.  The  former  is  never 
seen  in  the  stools ;  it  remains  attached  to  the  mucous  membrane 
during  life  and  dies  there.  In  this  it  resembles  the  ankylostoma 
— which  causes  miners'  anemia.  Both  may  be  diagnosticated  by 
finding  their  eggs  in  the  stools.  The  presence  of  these  worms  in 
the  appendix  has  been  suggested  as  the  cause  of  paroxysmal  ap- 
pendical  colic.  Recently  Girard  has  found  an  appendix,  in  which 
two  tricocephali,  a  male  and  a  female,  were  domiciled  in  an  ap- 
pendix. Another  interesting  fact  which  was  revealed  in  this 
case  is  that  the  worm  buries  its  head  deeply  in  the  mucous  mem- 
brane. 
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The  conclusions  enforced  by  Girard  are : 

1.  "In  all  cases  of  suspected  appendicitis  examine  the  stools 
for  the  eggs  of  worms. 

2.  In  all  cases  where  practicable  give  vermifuges,  santonine 
for  ascarides  (thymol  for  the  tricocphalus). 

3.  Forbid  persons  with  appendicitis  to  use  uncooked 
leguminous  vegetables,  greens,  etc.,  and  unboiled  and  unfiltered 
water. 

4.  Proscribe  all  raw  meats  and  impure  water. 

5.  Examine  the  stools  of  all  from  time  to  time  and  give 
vermifuges."  K. 

During  1900  1420  persons  were  submitted  to  anti-rabic 
treatment  in  Pasteur's  Institute  at  Paris.  Of  these  11  died  from 
rabies.  In  6  death  occurred  within  5  days  after  the  close  of  treat- 
ment.   One  was  seized  during  treatment. 

None  of  these  were  counted ;  this  leaves  4  deaths,  or  a  per- 
centage of  0.28.  The  percentage  of  deaths  for  15  years  has  been 
0.41. 

The  mortality  has  ranged  from  0.94  in  1886  to  0.20  in  1898. 

The  conclusion  has  been  reached :  that  the  nervous  centers 
of  those  who  have  succumbed  to  rabies  within  15  days  after  have 
been  infected  before  the  treatment  was  begun. 

The  question  is  what  to  say  about  those  who  have  died 
months  and  a  year  after  treatment.  '  D.  x.  k. 


POWERS  OF  THE  OHIO  STATE  BOARD  OF  MEDICAL 
REGISTRATION  AND  EXAMINATION. 

We  have  printed  elsewhere  in  this  issue  the  decision  of  the 
Supreme  Court  of  Ohio  in  the  case  brought  to  compel  the  State 
Board  of  Medical  Registration  and  Examination  to  recognize  a 
Hygeia  Medical  college  as  in  good  standing,  and  to  issue  to  it§ 
graduates  certificates  authorizing  them  to  engage  in  the  practice 
of  medicine  in  this  State.  The  decision  cannot  fail  to  interest  the 
profession  generally,  as  it  sustains  the  authority  of  the  Board  and 
the  constitutionality  of  the  law.  Being  the  first  decision  of  the 
court  in  reference  to  the  power  of  the  Board  in  determining  the 
standing  of  medical  colleges,  it  will  have  historical  interest  which 
we  believe  justifies  its  publication  in  full. 

It  reaffirms  a  former  decision  as  to  constitutionality  of  the 
law  in  reference  to  the  claim  by  the  plaintiff  that  the  law  is  retro- 
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active,  an  impairment  of  the  obligation  of  contract,  and  that  it  is 
in  conflict  with  the  Federal  constitution  in  that  it  denies  to  parties 
the  process  of  law.  The  court  holds,  as  it  did  in  the  France  case, 
"that  the  statute  is  not  obnoxious  to  the  constitutional  provision 
referred  to,  and  that  there  is  no  provision  authorizing  an  appli- 
cation to  the  Board  by  medical  institutions  to  obtain  official  rec- 
ognition; such  official  action  not  being  enjoined  by  statute 
cannot  be  required  by  writ  of  mandamus.  Thus  it  is  clear  that 
the  Board  has  full  power  to  determine  the  standing  of  medical 
colleges.  The  statute  does  not  define  what  shall  constitute  a 
medical  institution  in  good  standing,  but  this  is  left  "to  be  deter- 
mined by  the  best  judgment  of  the  Board." 

The  concluding  paragraph  indicates  the  large  power  which 
is  vested  in  the  State  Board  and  also  implies  that  the  Board  will 
act  as  their  official  position  requires,  fairly,  impartially  and  justly 
to  all  concerned. 


BENEFACTIONS  AND  HOSPITALS. 

Probably  never  before  has  there  been  relatively  as  much 
money  expended  for  the  care  of  the  sick  as  at  the  present  time. 
The  amount,  still  falls  short  of  meeting  the  actual  demands ;  but 
it  is  one  of  the  hopeful  signs  of  the  times  that  more  and  more 
money  is  being  devoted  to  this  beneficent  cause.  The  pub- 
lic is  coming  to  realize  that  well  regulated  hospitals  are  indispen- 
sable, that  they  not  only  give  the  sick  the  best  possible  chance  of 
recovery,  but  that  they  are  centers  of  education  in  the  methods 
of  preventing  disease  and  disseminating  information  in  reference 
to  the  laws  of  health.  They  are  the  agencies  through  which  the 
best  results  are  secured  for  the  public,  while  they  also  furnish  the 
best  means  of  advancing  medical  science. 

The  generous  gifts  which  have  recentlv  been  given  for  hos- 
I  itals  and  the  advancement  of  medical  research  are  evidences 
that  the  work  of  the  profession  is  better  appreciated  now  than 
ever  before.  Nearly  one-half  of  Carnegie's  $10,000,000  to  the 
Universities  of  Scotland  will  directly  or  indirectly  contribute  to 
the  advancement  of  medicine ;  Rockefeller's  $'200,000  for  research 
work,  and  Morgan's  $1,000,000  for  Harvard,  contribute  di- 
rectly to  the  advancement  of  medical  education.  Every  bequest 
to  a  hospital  is  likewise  a  contribution  for  the  advancement  of 
medical  science.  Each  week  records  some  generous  bequest  for 
hospital  purposes.     Recently  property  was  purchased  in   Pitts- 
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burg  at  a  cost  of  $100,000  for  the  erection  of  a  new  charity  hos- 
pital ;  the  building'  will  be  a  five-story  brick  and  stone  structure, 
costing  about  $500,000,  and  will  contain  500  rooms.  In 
the  same  city  plans  are  in  preparation  for  the  addition  to  Mercy 
hospital  of  surgical  and  medical  wards  to  cost  $80.000 ;  it  is  also 
hoped  to  add  a  department  for  women,  the  estimated  cost  of 
which  is  $320,000  for  the  building  alone. 

At  Harvard,  Connecticut,  a  sanitarium  for  the  treatment  of 
consumptives  in  connection  with  the  Hartford  hospital  is  to  be 
built  at  a  cost  of  $50,000.  Old  Dominion  hospital  at  Richmond, 
Va.,  is  recipient  of  $10,000  from  William  Middendorf  of  Balti- 
more. "The  cornerstone  of  the  new  St.  Anne's  hospital  for  the 
treatment  of  consumptives  at  Chicago  will  be  laid  in  the  near  fu- 
ture ;  the  building  will  cost  $150,000  and  will  accommodate  300 
patients."  A  hospital  is  soon  to  be  erected  at  Montgomery,  Ala., 
at  a  cost  of  $75,000.  According  to  the  Nciv  York  Medical  Journal. 
a  new  Babies'  hospital  is  to  be  built  in  the  near  future  in  New 
York  City  at  a  cost  of  $90,000.  From  an  article  in  the  above 
journal  we  note  the  following :  "A  commission  of  appraisal  has 
been  appointed  in  the  proceedings  to  be  taken  by  the  city  of 
New  York  to  acquire  land  for  the  purpose  of  erecting  a  new  city 
hospital.  The  sale  of  the  property  is  to  be  acquired  for  about 
$400,000."  The  sanitarium  for  consumptives  at  Rutland,  Vt.,  is 
to  be  enlarged  by  three  buildings  at  a  cost  of  $75,000.  William 
Hooper  of  Cincinnati  has  given  $100,000,  available  after  the 
death  of  Mrs.  Hooper,  toward  the  founding  of  a  new  homeo- 
pathic hospital  and  dispensary.  At  a  cost  of  $40,000  a  new  wing 
has  been  added  to  St.  Anthony  hospital  at  Denver,  the  operating 
room  alone  involving  an  expense  of  $10,000.  On  a  tract  of  215 
acres  in  the  Blue  mountains,  near  White  Haven,  Pa.,  a  free  hos- 
pital for  poor  consumptives  of  Philadelphia  is  to  be  erected  at  a 
cost  of  $100,000.  "A  new  and  complete  maternity  hospital  is  to 
be  established  in  the  eastern  part  of  New  York  City,  through  the 
generosity  of  an  unknown  philanthropist ;  the  amount  of  the  en- 
dowment is  $1,000,000.  By  the  will  of  the  late  Dr.  W.  S.  Cald- 
well, Providence  hospital  of  Chicago  is  to  receive  $50,000,  and  St. 
Francis  hospital  and  the  Orphans'  home  each  $10,000.  Ground 
has  been  broken  for  a  new  edition  to  Providence  hospital,  Wash- 
ington, to  cost  $300,000. 

Such  generous  bequests,  whether  to  hospitals  or  medical 
colleges,  are  <i  tribute  to  medical  science,  indicating  increasing 
confidence  of  the  public  in  the  medical  profession  and  enlarging 
immeasurably  its  means  of  observation  and  scientific  research. 
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i3r.  and  Mrs.  J.  H.  J.  Upham  are  spending  the  summer  at 
Middle  Bass. 


Drs.  E.  T.  Kuhn  and  Ira  Seward,  O.  M.  U.,  '01,  were  ap- 
pointed internes  at  the  Protestant  hospital  for  the  current  year. 


A  New  Hospital  at  Steubenville. — Congressman  J.  J. 
Gill  has  given  $35,000  for  the  establishment  of  a  hospital  in  the 
city  of  Steubenville. 


Dr.  J.  B.  McComb  was  chosen  Lecturer  on  Dermatology  in 
Starling  Medical  College  in  the  place  of  Dr.  A.  H.  Bowen.  who 
has  removed  from  the  city. 


Changes  in  Faculties. — Dr.  C.  W.  McGavran,  B.S.,M.D., 
O.  M.  U.,  '00,  was  elected  lecturer  on  physical  diagnosis  in  his 
Alma  Mater,  vice  Professor  John  L.  Thomas,  resigned. 


The  house  physicians  of  Hawkes'  Hospital  of  Mt.  Carniel 
for  the  year  are  Drs.  J.  T.  Harbottle  and  James  W.  Croft.  The 
house  physician  of  St.  Francis  hospital  is  Dr.  I.  B.  Harris. 

Dr.  J.  C.  Oliver  has  been  chosen  Dean  of  Miami  Medical 
College  in  place  nf  Dr.  X.  I*.  Dandridge.  resigned.  v.m\  Dr. 
Fred  Forchheimer  was  elected  proiessor  of  practice  of  medicine. 


Dr.  Tarbell  Resigns. — Dr.  R.  C.  Tarbell,  who  for  the 
past  four  years  has  been  Assistant  Physician  to  the  Columbus 
State  Hospital  for  Insane,  has  resigned.  The  trustees  accepted 
the  resignation,  with  expressions  of  regret  and  cordially  com- 
mended Dr.  Tarbell's  excellent  work  at  the  hospital.  He  will 
be  succeeded  August  1  by  Dr.  Ralph  \Y.  Holme*  of  this  city. 
Dr.  Holmes  is  a  graduate  of  Allegheny  college  and  Ohio  Medi- 
cal university. 


Memorial  Volume  to  the  Late  Dr.  James  T.  Whit- 
taker. — The  Cincinnati  Academy  of  Medicine  has  published  a 
Memorial  Volume  setting  forth  the  principal  events  in  the  life  of 
the  distinguished  physician  and  teacher,  Dr.  James  T.  Whittaker. 
It  contains  a  biographical  sketch  by  Dr.  A.  G.  Drury,  editor;  also 
reminiscent  sketches  by  Drs.  P.  S.  Connor,  Thad.  A.  Reamy,  J. 
L.  Cleveland,  Joseph  Ransohoff,  C.  D.  Palmer,  S.  C.  Ayres,  A. 
Ravogli.  S.  P.  Kramer.  John  Witlirow.  C.  P.  Judkins,  T.  C. 
Minor,  J.  C.  McMechan,  Koehler.  Howard  A.  Kelly  of  Balti- 
more, and  others. 
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(Supreme  Court  of  ( )hio.) 

STATE  OF  OHIO  EX  REL.  HYGEA  MEDICAL  COL- 
LEGE V.  COLEMAN  ET  AL.,  AS  THE  OHIO  STATE 
BOARD  OF  MEDICAL  REGISTRATION  AND  EX- 
AMINATION. 


Writ  of  mandamus — Will  not  issue  to  compel  State  Registra- 
tion Medical  Board — To  recognise  college  as  medical  institution  in 
good  standing — Nor  compel  board  to  issue  certificates  to  holders  of 
diplomas. 

The  writ  of  mandamus  will  not  issue,  on  the  rela- 
tion of  a  medical  college,  to  compel  the  State  Board  of 
Medical  Registration  and  Examination  to  recognize 
the  college  as  a  medical  institution  in  good  standing, 
nor  to  compel  the  board  to  issue  certificates  to  practice 
medicine  in  this  State,  to  holders  of  diplomas  from  such 
college.— (Decided  March  26,  1001.) 


Mandamus. — This  action  is  brought  to  compel  the  State 
Board  of  Medical  Registration  and  Examination  to  recognize 
the  relator  as  a  "legally  chartered  medical  institution  in  good 
standing,"  and  to  issue  to  its  graduates  who  may  hereafter  apply 
to  the  board  for  that  purpose,  certificates  authorizing  them  to  en- 
gage in  the  practice  of  medicine  in  this  State.  The  petition  is  as 
foljows : 

'The  plaintiff  says  :  That  the  defendants  constitute  the  Ohio 
State  Board  Medical  Registration  and  Examination,  under  the 
provisions  of  section  4403,  Revised  Statutes  of  Ohio,  as  amended 
February  27.  1896,  02  Ohio  Laws,  page  44. 


"1.  Plaintiff  further  says  that  the  relator  was  duly  incorpor- 
ated under  the  laws  of  the  said  State  of  Ohio,  on  the  4th  day  of 
October,  1893,  as  a  medical  college,  at  Cincinnati,  Ohio,  and 
thereafter  at  once  fully  perfected  its  organization,  acquired  prop- 
erty, and  on  the  fith  day  of  November,  1893,  its  trustees  filed  in 
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the  office  of  the  secretary  of  state  of  Ohio,  a  schedule  of  the  kind 
and  value  of  a  part  of  its  property  in  value  over  five  thousand  dol- 
lars ($5000),  which  schedule  was  verified  by  the  oaths  of  its  trus- 
tees, and  thereupon  said  trustees  appointed  a  president,  profes- 
sors, tutors,  and  other  agents  and  officers,  as  provided  in  section 
3726,  Revised  Statutes  of  Ohio,  which  was  then  and  is  now,  as 
follows : 

"Section  3726.  'The  trustees  of  a  college,  university,  or 
other  institution  of  learning  incorporated  for  the  purpose  of  pro- 
moting education,  religion,  morality,  or  fine  arts,  which  has  ac- 
quired real  or  personal  property  of  the  value  of  five  thousand 
dollars,  and  which  has  filed  in  the  office  of  the  secretary  of  state 
a  schedule  of  the  kind  and  value  of  such  property,  verified  by  the 
oaths  of  the  trustees,  may  appoint  a  president,  professors  and  tu- 
tors, and  any  other  necessary  agents  and  officers,  and  fix  the  com- 
pensation of  each,  ,and  may  enact  such  by-laws,  not  inconsistent 
with  the  laws  of  this  State  or  of  the  United  States,  for  the  govern- 
ment of  the  institution,  and  for  conducting  the  affairs  of  the  cor- 
poration, as  they  may  deem  necessary ;  and  may,  on  the  recom- 
mendation of  the  faculty,  confer  all  degrees  and  honors  as  are 
conferred  by  colleges  and  universities  of  the  United  States,  and 
such  others  having  reference  to  the  course  of  study,  and  the  ac- 
complishments of  the  student  as  they  may  deem  proper.' 

"That  thereupon  this  relator  became  vested  with  the  certain 
rights  granted  in  said  section,  and  has  sought  to  enjoy  the  same 
ever  since  as  it  lawfully  might.  That  anions  said  vested  rights  is 
the  right  to  carry  on  a  medical  college  ;  and  the  right  to  grant  di- 
plomas to,  and  confer  the  degree  of  doctor  of  medicine  upon  its 
regular  graduates;  and  the  right  to  enter  into  various  contracts 
necessary  and  proper  for  such  purposes,  which  said  relator  has 
done.  That  said  law  of  February,  1896,  92  O.  L.,  44  ("Sec.  4403c. 
Rev.  Stat.),  under  which  said  board  was  organized,  required  a 
graduate  of  medicine,  or  surgery,  before  practicing  either,  to  pre- 
sent his  diploma  to  said  ooard  'for  verification.'  That  said  law 
further  provided  'accompanying  such  diploma  the  applicant  shall 
file  his  affidavit,  duly  attested,  stating  that  the  applicant  is  the 
person  named  in  the  diploma  and  is  the  lawful  possessor  of  the 
same,  and  giving  his  age  and  the  time  spent  in  the  study  of  medi- 
cine. If  the  board  shall  find  the  diploma  to  be  genuine,  and  from 
a  legally  chartered  medical  institution  in  good  standing,  as  deter- 
mined by  the  board,  and  the  person  named  therein  be  the  person 
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holding  and  presenting  the  same,  the  board  shall  issue  its  certifi- 
cate to  that  effect,  signed  by  its  president  and  secretary.'  That 
the  provision  of  said  law  'in  good  standing  as  determined  by  the 
board,  gives  to  said  board  an  unlimited  power  and  discretion  by 
adverse  action  to  render  totally  useless  and  valueless  franchises 
granted  by  the  State  to  this  relator,  which  impairs  and  destroys 
its  vested  rights  aforesaid,  imposes  new  and  unreasonable  bur- 
dens upon  it,  puts  within  the  uncontrolled  power  of  said  board, 
without  the  right  of  appeal  to  this  realtor,  its  very  existence,  and 
is,  therefore,  in  this  particular  in  conflict  with  section  28,  article  2, 
of  the  constitution  of  Ohio  as  being  retroactive,  and  impairing 
the  obligation  of  contracts;  and  in  conflict  with  section  10,  arti- 
cle 1,  of  the  constitution  of  the  United  States,  and  also  the  fifth 
and  fourteenth  amendments  thereto,  as  impairing  the  obligation 
of  contracts  and  depriving  the  relator  of  its  property  without  due 
process  of  law. 

"2.  Plaintiff  further  says  that  said  law  of  February  27,  1896, 
recognized  all  schools  of  medicine  then  existing  in  this  State,  of 
which  this  relator  was  one,  and  provided  for  their  proportionate 
representation  on  said  board,  but  that  this  relator  was  ignored  in 
the  formation  of  said  board,  because  of  the  unreasonable  antag- 
onism and  prejudice  against  it,  as  a  new  school  of  medicine,  by 
the  older  school  followers,  and  graduates,  who  secured  all  the  ap- 
pointments thereon,  as  was  arranged  by  them  while  the  law  was 
pending,  and  before  its  final  passage.  That  this  relator  was  or- 
ganized, and  has  been  conducted  as,  in  effect,  a  new  school  of 
medicine,  along  progressive,  modern  and  logical  lines  of 
thought,  involving  in  brief,  the  treatment  of  diseases  by  the  use 
primarily  of  strictly  hygienic  measures,  and  discouraging  and 
minimizing  the  use  of  drugs,  especially  thore  of  a  poisonous 
character,  although  fully  teaching  in  the  regular  way  their  uses 
and  abuses,  and  in  this  it  was.  and  is,  the  only  school  of  its  kind 
in  Ohio,  and  lias  received  at  hands  of  other  schools  and  their 
graduates  and  adherents  the  usual  unfair,  one-sided  and  some- 
times malicious  treatment  accorded  a  new  school  by  those  that 
are  older  and  established  upon  different  lines  of  thought  and 
practice.  That  the  members  of  said  board  are  adherents  and 
graduates  of  other  schools  of  medicine,  and  are  not  free  from  the 
prevailing  prejudice  existing  among  them  against  this  relator  as 
a  new  school,  and  that  the  president  of  said  board  has  been  espe- 
cially hostile,  illiberal  and  arbitrary  towards  this  relator,  without 
cau«e  therefor. 
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"That  the  first  session  of  this  relator  commenced  on  the  4th 
day  of  January,  1894,  and  that  regular  sessions  have  been  held 
each  year  since  up  to  the  time  of  the  first  adverse  action  of  said 
board  hereinafter  se4-  forth,  and  since  then  in  all  classes  having 
students  in  attendance.  That  in  length  of  sessions,  number  of 
years  for  graduation,  curriculum,  equipment,  entrance  qualifica- 
tions, final  examinations,  recommendation  of  faculty  to  graduate, 
and  in  all  other  essential  matters  connected  with  the  conduct  of  a 
medical  college,  this  relator  has  always  conformed  to  the  law,  the 
practice  of  reputable  medical  colleges  in  Ohio,  and  the  sug- 
gestions of  the  Association  of  American  Medical  Colleges 
That  its  students  have  been  fully  and  carefully  pre- 
pared and  instructed  in  all  the  branches  of  medical  study,  by 
able  and  competent  professors  and  teachers,  with  facilities  ample 
for  that  purpose,  and  have  been  given  diplomas  only  when  thor- 
oughly qualified  for  the  responsible  duties  of  doctors  of  medicine, 
and  that  this  relator  is  now,  and  since  its  first  incorporation  has 
been,  *a  legally  chartered  medical  institution  in  good  standing  in 
this  State.' 

"That  said  board  in  1896  adopted  resolutions  defining  what 
medical  colleges  must  teach  in  order  that  they  might  be  recog- 
nized by  the  board  as  'in  good  standing/  and  that  this  relator  has 
at  all  times  taught  its  students  all  and  more  than  the  terms  of 
said  resolutions  expressed,  and  in  every  respect  has  not  been  de- 
ficient thereunder.  That  full  information  of  the  work  and  pur- 
poses of  this  relator  have  been  from  time  to  time  furnished  said 
board,  and  that  nothing  has  been  misrepresented  or  concealed. 
That  since  1896  the  faculty  of  the  relator  has  been  composed  of 
reputable  physicians,  in  active  practice,  duly  registered  by  said 
board,  except  as  to  a  small  minority  thereof  who  resided  in  Ken- 
tucky and  Indiana,  who  were  reputable,  in  full  practice,  and  reg- 
istered in  their  respective  States.  That  the  board  of  trustees  of 
the  relator  are  well  known  business  men  in  Cincinnati,  who  have 
confidence  from  actual  experience  in  the  school  of  medicine 
adopted  by  the  relator,  as  said  defendants  have  been  repeatedly 
informed.  That  said  defendant  board  lias  never  made  a  full,  care- 
ful and  impartial  investigation  of  this  relator,  has  never  by  com- 
mittee or  otherwise  attended  any  of  its  lectures,  but  has  simply 
contented  itself  with  a  show  of  fairness  to  cover  a  tacitly  prede- 
termined adverse  decision.  That  in  the  summer  of  189($  said 
board  examined  under  oath  certain  of  the  then  faculty  of  this  re- 
lator, whose   testimonv   clearlv  affirmed  its  irond   character,  and 
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plainly  described  its  policy  as  a  school.  That  at  about  the  same 
time  said  board  appointed  a  committee  of  Cincinnati  physicians, 
not  on  said  board,  to  examine  and  report  upon  the  equipment  of 
this  relator,  and  that  said  committee  did  examine  the  same  and 
report  the  relator  as  well  equipped  for  a  small  college.  That  this 
plaintiff  is  informed  and  believes  the  members  of  the  board  at  the 
same  time,  and  at  other  times,  did  covertly  and  secretly,  without 
notice  to,  or  the  knowledge  of  this  relator,  interview  and  exam- 
ine other  witnesses  as  to  the  character  of  this  relator,  who  were 
prejudiced  against  it,  thus  depriving  the  relator  of  the  opportun- 
ity to  know  and  rebut  the  evidence  against  it.  That  after  this 
hearing  the  board  decided  that  this  relator  was  not  a  'legally 
chartered  medical  institution  in  good  standing/  and  so  notified 
it,  whereupon  the  relator  requested  said  board  to  specify  in  what 
particulars  it  was  deficient,  which  specifications  the  board  de- 
clined to  give.  That  said  board  has  never  given  this  relator  a 
fair  hearing  with  knowledge  of  what  was  claimed  against  it,  nor 
an  opportunity  to  hear,  know,  and  rebut,  evidence  adverse  to  it, 
nor  has  said  board  ever  advised  the  relator  of  its  objections,  and 
given  an  opportunity  to  fairly  hear  and  overcome  the  same.  That 
three  (3)  members  of  the  board  in  1896,  being  the  president 
thereof  and  two  (2)  members  from  Cincinnati,  were  connected 
with  and  interested  in  competing  medical  colleges,  and  endeavor- 
ed to  prevent,  and  have  prevented,  physicians  from  accepting 
places  on  the  faculty  of  the  relator,  and  have  discouraged  and  dis- 
countenanced those  already  serving  in  that  capacity,  and  that 
three  (3)  members  of  said  board  are  a  controlling  number  there- 
of, tinder  the  terms  of  said  law  making  the  concurrence  of  five  (5)' 
out  of  the  seven  (7)  members  thereof  necessary  for  legal  action. 

'That  in  July,  1898,  the  relator  filed  an  application  with  said 
board  for  a  reversal  of  its  previous  action,  and  recognition  of  the 
relator  as  'in  good  standing/  and  at  the  same  time  four  (4)  of  its 
five  (5)  graduates  of  1898  filed  in  due  form  of  law  with  said  board 
applications  for  certificates  to  practice  medicine,  and  pending 
those  various  applications  the  trustees  and  faculty  of  the  relator 
presented  to  said  board  a  statement  in  writing  of  its  proper  con- 
duct in  the  past,  and  a  pledge  of  its  future  adherence  to  reputable 
methods  and  work.  That  said  board  filed  said  application,  and 
seeking  to  harass,  vex.  and  delay,  and  thus  destroy  the  relator,  in- 
spired a  suit  in  quo  warranto  in  this  court  No.  6199  against  the 
relator,  without  probable  cause,  and  with  malice,  to  oust  it  from 
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its  franchise,  which  suit  was  promptly  dismissed  on  hearing. 
That  in  July,  1899,  after  a  full  year  of  unnecessary  and  vexatious 
delays,  the  relator  meantime  urging  fair  hearing  and  action,  said 
applications  were  rejected  on  the  sole  ground  that  the  board  had 
found  that  the  relator  was  not  'a  legally  chartered  medical  insti- 
tution in  good  standing,  and  again  no  specifications  were  fur- 
nished against  the  relator,  nor  any  fair  and  impartial  hearing  had 
thereon,  although  often  requested,  and  that  in  the  various  par- 
ticulars aforesaid  said  board  has  acted  in  gross  abuse  of  the  dis- 
cretion vested  in  it  by  the  law  of  its  creation. 

"That  the  turning  down  of  this  relator  by  said  board  was 
given  by  it  to  the  public  press,  and  heralded  to  the  world,  and  re- 
sulted in  crippling  and  practically  destroying  the  business  of  the 
relator  since  1896.  Th<*t  only  five  (5)  persons  have  graduated 
and  received  diplomas  since  1896,  being  those  of  1898  aforesaid, 
and  that  others  who  had  matriculated  have  dropped  out  by  reason 
of  the  action  of  said  board  aforesaid,  so  that  only  two  (2)  of  its 
many  students  now  remain  with  the  relator.  That  some  years 
since  1896  have  been  entirely  without  a  class,  and  the  growing 
classes  and  patronage  with  which  it  was  favored  up  to  1896  have 
been  swept  away  by  the  adverse  actions  of  said  board,  to  the 
damage  of  this  relator  in  the  sum  of  $25,000.00. 

"Wherefore  plaintiff  prays  a  writ  of  mandamus  requiring 
said  board  to  recognize  the  relator  as  a  'legally  chartered  medical 
institution  in  good  standing/  and  to  issue  its  certificates  to  the 
holders  of  diplomas  from  this  relator,  who  may  apply  to  it  in 
proper  form  of  law,  and  that  this  relator  may  recover  damages  in 
the  sum  of  $25,000.00,  and  costs." 

The  plaintiffs  have  filed  a  general  demurrer  to  the  petition, 
upon  which  the  cause  is  submitted  to  the  court  for  final  disposi- 
tion. 

A.  M.  Warner,  for  plaintiff  in  error. 

F.  S.  Monnett  and  R.  E.  Westfall,  for  defendant  in  error. 

By  the  Court : 

The  two  specific  acts,  performance  of  which  the  court  is  ask- 
ed to  require  of  the  board  of  medical  examinations,  are  (1)  the 
recognition,  by  the  board,  of  the  relator  as  a  legally  chartered 
medical  institution  in  good  standing,  and  (2)  the  issuance  of  cer- 
tificates to  practice  medicine  to  holders  of  diplomas  from  the  re- 
lator, who  may  hereafter  make  application  to  the  board  for  that 
purpose. 
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One  of  the  grounds  upon  which  this  relief  is  sought  is,  that 
the  provisions  of  section  4403c,  of  the  Revised  Statutes,  as 
amended  February  27,  189G  (92  ().  L.,  44-3),  which  confers  on 
the  State  board  the  power  to  determine  whether  a  diploma,  pre- 
sented for  its  action,  is  one  issued  by  a  legally  chartered  medical 
institution  "in  good  standing,"  and.  if  determined  not  to  be  so, 
to  refuse  to  the  holder  of  the  diploma  a  certificate  to  practice 
medicine,  is  in  conflict  with  section  28  of  article  2  of  the  constitu- 
tion of  this  State,  and  of  section  10  of  article  1  of  the  federal  con- 
stitution, being,  it  is  claimed,  retroactive  in  its  operation,  and  in 
impairment  of  the  obligation  of  contracts;  and  also  in  conflict 
with  the  fourteenth  article  of  amendment  to  the  federal  constitu- 
tion, in  that  it  denies  to  parties  due  process  of  law.  It  woulfl 
seem  to  be  a  sufficient  answer  to  this  ground  of  complaint  that,  if 
the  statutory  provision  which  confers  on  the  State  board  the 
power  to  determine  whether  a  medical  institution  whose  diploma 
is  presented  for  its  action  is  void,  as  alleged,  because  repugnant 
to  so  many  constitutional  inhibitions,  it  would  be  highly  im- 
proper for  the  court  to  compel  the  board  to  exercise  that  power 
by  recognizing  the  relator  as  a  medical  institution  of  the  charac- 
ter required  by  the  statutes.  However,  it  was  held  in  France  v. 
State.  57  Ohio  St.,  1,  that  the  statute  was  not  obnoxious  to  the 
constitutional  provisions  referred  to. 

The  other  ground  on  which  the  writ  demanded  is  sought  is, 
briefly  stated,  that,  the  refusal  of  the  medical  board  to  recognize 
the  relator  as  an  institution  of  the  required  standard,  is  purely  ar- 
bitrary and  the  result  of  prejudice  because  the  system  taught  by 
it  is  new  and  different  from  that  adopted  by  other  medical  col- 
leges. This  does  not  appear  to  be  a  sufficient  ground  for  grant- 
ing the  writ  at  the  relator's  instance.  The  proper  scope  of  a  pro- 
ceeding in  mandamus  against  an  official  board  is  to  command  the 
performance  of  acts  which  the  law  has  specifically  enjoined  upon 
it  as  a  duty  resulting  from  the  office.  Section  6741,  Revised  Stat- 
utes. Unless  the  duty  is  so  enjoined,  the  remedy  is  inappropriate. 
A  careful  examination  of  the  statutes  fails  to  discover  any  pro- 
vision authorizing  an  application  to  the  board  by  a  medical  insti- 
tution to  obtain  official  recognition  of  its  good  standing,  or  any 
provision  requiring  of  the  board  any  official  action  in  that  behalf 
upon  such  an  application.  And  such  official  action  not  being  en- 
joined by  statute,  cannot  be  required  by  writ  of  mandamus.    Nor 
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do  we  find  any  provision  which  makes  it  the  duty  of  the  board  to 
determine  in  advance  of  an  application  for  a  certificate  to  practice 
medicine,  whether  a  person  holds  a  diploma  from  a  medical  insti- 
tution of  the  proper  standing.  It  is  only  when  a  diploma  is  pre- 
sented upon  such  application  that  the  action  of  the  board  can  be 
invoked.  Whether,  upon  the  refusal  of  the  board  to  grant  a  cer- 
tificate to  an  applicant,  mandamus  will  lie  on  his  relation,  must 
depend  upon  the  facts  of  each  case.  Such  cases  cannot  be  cover- 
ed by  a  general  order  to  grant  certificates  to  the  graduates  of  any 
particular  college  or  institution,  for,  until  an  application  is  actu- 
ally made,  by  one  who  then  shows  himself  entitled  to  a  certificate, 
the  duty  of  the  board  to  grant  it  does  not  arise.  And  then,  for  a 
refusal  to  perform  that  duty,  the  remedy  belongs  to  the  applicant, 
as  the  party  directly  interested,  and  not  to  the  college  on  whose 
diploma  the  application  was  made,  and  whose  interest  is  only  re- 
motely affected. 

The  statute  does  not  define  what  shall  constitute  a  medical 
institution  "in  good  standing."  Its  language  is  that,  "if  the  board 
shall  find  the  diploma  to  be  genuine,  and  from  a  legally  chartered 
medical  institution  in  good  standing  as  determined  by  the  board," 
etc.,  thus  leaving  the  standing  of  the  institution  whose  diploma  is 
presented  by  an  applicant,  to  be  determined  according  to  the  best 
judgment  of  the  board. 

It  is  unnecessary  to  require  here  whether  there  may  be  cases 
in  which  the  courts  would  undertake  to  correct  or  control  the 
judgment  of  the  board  on  this  question.  It  is  clear  that  the 
standing  of  a  medical  college  within  the  meaning  of  the  statute  is 
not  to  be  determined  alone  from  the  course  of  study  it  has  pre- 
scribed for  graduation.  The  statute  imports,  at  least,  that  the  in- 
stitution shall  be  one  which  has  established  a  favorable  reputa- 
tion among  members  of  the  medical  profession  :  and  the  board 
should  not  be  required  to  recognize  one,  that,  from  the.  brief  per- 
iod of  its  existence,  or  the  novelty  of  its  system  of  treatment  has 
not  yet  acquired  such  reputation,  but  might,  in  the  judgment  of 
the  board,  be  considered  as  still  in  an  experimental  state.  The 
statute  has  undoubtedly  left  much  in  this  respect  to  the  sound 
discretion  of  the  members  of  the  board,  who,  in  passing  upon  the 
various  applications  presented  to  them,  it  must  be  assumed,  will 
act  as  their  official  position  requires,  fairly,  impartially  and  justly 
to  all  concerned. 

Demurrer  sustained  and  petition  dismissed. 
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Progressive  Medicine,  Vol.  II.,  June,  1901. — A  Quarterly 
Digest  of  Advances,  Discoveries  and  Improvements  in  the 
Medical  and  Surgical  Sciences.  Edited  by  Hobart  Amory 
Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia  Medica 
in  Jefferson  Medical  College  of  Philadelphia.  Octavo,  hand- 
somely bound  in  cloth,  4(>0  pages,  with  81  engravings  and 
one  full-page  plate.  Lea  Brothers  &  Co.,  Philadelphia  and 
New  York.     Issued  quarterly.     Price,  $10  per  year. 

The  second  volume  of  the  1901  series  of  Progressive  Medi- 
cine well  maintains  the  standard  of  practicality  and  interest 
which  has  marked  this  excellent  publication  from  its  beginning. 
Dr.  W.  B.  Coley  describes  the  most  recent  technique  of  various 
operations  for  radical  cure  of  different  kinds  of  hernia  and  goes 
thoroughly  into  the  operative  treatment  of  gastric  ulcer  and 
intestinal  perforation.  His  article  covers  the  entire  field  of  ab- 
dominal surgery.  Dr.  J.  G.  Clark,  in  the  section  on  gynecology, 
discusses  the  parasitic  origin  of  malignant  growths,  the  utility 
of  spinal  anesthetization  in  gynecological  procedures,  and  gives 
the  result  of  his  own  famous  and  epoch  making  study  of  the 
circulation  of  the  ovary,  a  discovery  which  has  cleared  up  many 
of  the  problems  connected  with  ovulation  and  menstruation. 

Stengel  has  an  important  chapter  on  the  blood.  The  au- 
thor not  only  gives  the  results  of  the  recent  labors  of  others  in 
the  field,  but  the  gist  of  much  original  work  on  his  own  part. 
Dr.  Edward  Jackson  concludes  the  volume  with  an  able  resume 
of  the  achievements  of  ophthalmologists  during  the  past  year. 

Editor  and  contributors  alike  are  entitled  to  the  thanks  of 
the  profession  for  having  produced  a  volume  so  practical,  and 
of  a  scientific  standard  so  creditable  to  American  medicine. 


Ewing  ox  the  Blood  and  Its  Diseases. — Clinical  Pathology 
of  the  Blood.  A  Treatise  on  the  General  Principles  and  Spe- 
cial Applications  of  Hematology.  By  James  Ewing,  M.  D., 
Professor  of  Pathology  in  Cornell  University  Medical  Col- 
lege, New  York  City.  In  one  handsome  octavo  volume  of 
432  pages,  with  28  engravings  and  14  full-page  plates  in  col- 
ors. Cloth,  $3.  50,  net.  Just  ready.  Lea  Brothers  &  Co., 
Philadelphia  and  New  York.     1901. 

Dr.  Ewing  has  done  a  great  service  in  gathering  all  modern 

knowledge  in  this  important  branch  to  date  in  a  single,  well-di- 
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gested  volume.  The  blood,  certainly  the  most  pervasive  of  all 
organs,  has  been  strangely  neglected  till  recent  years.  Happily 
its  investigation  has  been  most  fruitful  in  practical  results.  The 
author  of  this  work  has  with  great  skill  and  admirable  clearness 
pointed  out  the  relations  between  the  changes  in  the  blood  and 
visceral  lesions,  whether  as  cause  or  consequence.  As  a  trust- 
worthy clinical  guide  the  volume  will  be  fully  appreciated,  espe- 
cially by  those  physicians  who  desire  to  reap  the  advantages  of 
laboratory  study.  The  work  is  comprehensive  and  authorita- 
tive. It  presents  the  most  recent  knowledge  in  its  department, 
and  its  clear  text  is  rendered  still  more  explicit  by  the  use  of  a 
most  beautiful  and  instructive  series  of  original  plates  in  many 
colore. 


A  Syllabus  of  New  Remedies  and  Therapeutic  Measures; 
With  Chemistry,  Physical  Appearance  and  Therapeutic  Ap- 
plication.    By  j.  W.  Wainwright,  M.  D.,  Member  of  the  Am- 
erican Medical  Association ;  New  York  State  Medical  Associa- 
tion, United  States  Pharmacopeial  Convention,  1900;  Ameri- 
can Chemical  Society,  etc.    Pages,  229.    Price,  $1,  net.    G.  P. 
Engelhard  &  Co.,  358-362  Dearborn  St.,  Chicago.    1901. 
In  the  preparation  of  this  little  volume  it  has  been  the  aim 
of  the  author  to  furnish  the  general  practitioner  with  practical 
information  in  reference  to  new  remedies.     The  articles  treated 
of  are  few  when  compared  with  the  multitude  which  are  offered 
the  profession,  and  only  those  which  have  passed  the  experi- 
mental stage  are  included.     Trustworthy  therapeutic  measures, 
whether  coming  from  the  laboratory  or  the  broader  field  of  ex- 
perience, are  clearly  and  concisely  presented. 

The  Students'  Manual  of  Venereal  Diseases.  By  F.  R. 
Sturgis,  M.  D.,  sometime  Clinical  Professor  of  Veneral  Dis- 
eases in  the  Medical  Department  of  the  University  of  the 
City  of  New  York ;  formerly  one  of  the  Visiting  Surgeons  to 
Charity  Hospital  B.  I.,  Department  of  Venereal;  Member  of 
the  American  Association  of  Genito-Urinary  Surgeons,  etc., 
etc.  Seventh  edition  revised  and  in  part  rewritten  by  F.  R. 
Sturgis,  M.  D.,  and  Follen  Cabot,  M.  D.,  Instructor  in  Geni- 
to-Urinary and  Venereal  Diseases  in  the  Cornell  Universtiy 
Medical  College;  Genito-Urinary  Surgeon  to  Bellevue  Hos- 
pital, Out-Patients'  Department ;  Visiting  Dermatologist  to 
the  New  York  City  (Charity)  Hospital ;  Lecturer  on  Venereal 
and  Genito-Urinary  Diseases  in  the  Universitv  of  Vermont. 
Philadelphia:  P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street. 
1901. 
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This  little  book  is  an  ideal  text  for  students.  It  furnishes 
the  desired  practical  information  relative  to  syphilis  and  gonor- 
rhea in  a  compact  form.  The  author  has  had  long  experience 
as  a  teacher,  and  compiled  the  book  from  the  material  used  be- 
fore his  classes.  The  fact  that  it  has  reached  the  seventh  edi- 
tion is  sufficient  to  indicate  the  favor  in  which  it  has  been  held 
by  the  profession. 


Pulmonary  Consumption,  Pneumonia,  and  Allied  Di>eases 
of  the  Lungs;  Their  Etiology,  Pathology  and  Treatment, 
with  a  Chapter  on  Physical  Diagnosis.  By  Thomas  J.  Mays, 
A.  M.,  M.  D.,  Professor  of  Diseases  of  the  Chest  in  the  Phila- 
delphia Polyclinic;  Visiting  Physician  to  Rush  Hospital  for 
Consumption.  Illustrated.  New  York:  E.  B.  Treat  &  Co., 
4<Ml-243  West  23d  St.       1901. 

The  fundamental  concepts  of  the  work  may  be  formulated 

into  the  following  propositions: 

1.  That  pulmonary  phthisis  in  the  large  majority  of  cases 
is  primarily  a  neurosis,  and  that  the  pulmonary  disintegration  is 
secondary. 

2.  That  any  agent,  influence,  or  condition  which  under- 
mines the  integrity  of  the  nervous  system  will  engender  pul- 
monary phthisis,  or  some  other  form  of  pulmonary  disorder. 

3.  That  the  only  remedies  of  value  in  the  treatment  of  pul- 
monary phthisis  are  those  which  appeal  to  ,and  act  through,  the 
nervous  system. 

4.  That  of  special  value  in  the  treatment  of  phthisis  is  the 
counter-irritant  action  of  silver-nitrate  introduced  hypodermi- 
cally  over  the  vagi  in  the  neck ;  and 

5.  That  acute  pneumonia,  and  other  forms  of  acute  pul- 
monary disease,  are  closely  affiliated  with  disorder  of  the  ner- 
vous system. 


A  Treatise  on  Appendicitis.     By  George  Ryerson  Fowler, 
M.  D.,  Professor  of  Surgery  in  the  New  York  Polyclinic;  Ex- 
aminer in  Surgery,  Medical  Examining  Board  of  the  Regents 
of  the  University  of  the  State  of  New  York;  Surgeon  to  the 
Methodist     Episcopal    Hospital;     Surgeon-in-Chief    to  the 
Brooklyn  Hospital;  Senior  Surgeon  to  the  German  Hospital; 
Consulting  Surgeon  to  St.  Mary's  Hospital,  the  Relief  Hos- 
pital, and  the  Norwegian  Hospital;  Fellow  of  the  New  York 
Surgical  Society;  Fellow  of  the  American  Surgical  Associa- 
tion; Fellow  of  the  New  York  Academy  of  Medicine;  ex- 
President  of  the  Medical  Society  of  the  County  of  Kings;  ex- 
President  of  the  Brooklyn  Surgical  Society.     Second  edition, 
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revised  and  enlarged.     Philadelphia  and  London:  J.  B.  Lip- 
pincott  Company.     1000. 

The  first  edition  of  this  book  met  with  considerable  favor 
at  the  hands  of  the  profession.  There  have  been  many  ad- 
vances since  its  publication  in  the  knowledge  of  the  lesions  and 
operative  technique.  To  meet  these  changes  the  author  has 
presented  the  second  edition.  Several  chapters  have  been  re- 
written, two  new  ones  added  and  the  others  recast.  The  latest 
operative  methods  are  carefully  considered  and  new  ones  added. 
The  technic  is  fully  given  and  made  clear  by  many  excellent 
drawings  from  nature  and  thirteen  full-page  plates,  of  which 
fixe  are  in  colors.  One  entire  chapter  is  devoted  to  the  medical 
methods  and  treatment.  The  differential  diagnosis  of  inflam- 
matory lesions  of  the  appendix  from  lesions  likely  to  be  mis- 
taken for  appendicitis  has  been  very  carefully  systematized  i:i 
one  of  the  new  chapters.  This  will  be  of  great  value  to  practi- 
tioners in  arriving  at  conclusions  in  doubtful  cases.  The  book 
contains  much  valuable  information  both  for  the  surgeon  and 
general  practitioner. 

International  Clinics — A  Quarterly  of  Clinical  Lectures  and 
Especially  Prepared  Articles  on  Medicine,  Neurology,  Sur- 
gery, Therapeutics,  Obstetrics,  Pediatrics,  Pathology,  Der- 
matology, Diseases  of  the  Eye,  Ear,  Nose  and  Throat,  and 
other  topics  of  interest  to  students  and  practitioners.  liy 
leading  members  of  the  medical  profession  throughout  the 
world.  Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D.,  with  the 
Collaboration  of  John  B.  Murphv,  M.  D. ;  Alexander  B. 
Blackader,  M.  D.;  H.  C.  Wood,  M.'  D.;  T.  M.  Rotch,  M.  D.; 
E.  Landolt,  M.  D.;  Thomas  G.  Morton,  M.  D.;  Charles  H. 
Reed,  M.  D.;  J.  W.  Ballantyne,  M.  D.,  and  John  Harold,  M. 
D.  With  regular  Correspondents  in  Montreal,  London, 
Paris,  Leipsic,  and  Vienna.  Volume  I.  Eleventh  series.  J. 
B.  Lippincott  Company,  Philadelphia.     1901. 

The  list  of  contributors  to  this  valuable  work  includes  the 
names  of  Drs.  Biss,  Blackwood,  Deaver,  Delafield,  Doleris,  Els- 
berg,  Holmes,  Jackson,  Kynock,  Marx,  Pritchard,  Rodman. 
Shaw,  Solis-Cohen,  Stevens  and  Williams.  The  articles  on 
general  medicine,  therapeutics  and  surgery  are  exhaustive  and 
contain  much  new  and  valuable  information  on  these  subjects. 
Either  of  the  articles  on  obstetrics  is  worth  the  price  of  the 
work.  One  is  on  Obstetrical  Anesthesia  by  Cocain  Injections 
into  the  Lumbar  Arachnoid;  the  others  are  respectively  upon 
Uterine  Curettement  for  Repair  of  Lacerated  Pelvic  Floor,  etc., 
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and  Vaginal  Ovariotomy.  The  review  of  the  progress  of  medi- 
cine is  particularly  complete.  The  volume  is  furnished  with  35 
illustrations.  It  is  printed  as  usual  upon  excellent  paper  and 
bound  in  uniform  style  with  the  preceding  series. 


How  to  Cook  for  the  Sick  and  Convalescent.     Arranged 
for  the  Physician,  Trained  Nurse,  and  Home  Use.  By  Helena 
V.  Sachse,  Graduate  of  the  Philadelphia  Cooking  School.    J. 
B.  Lipincott  Company,  Philadelphia.     1901. 
The  author  has  succeeded  in  preparing  a  most  valuable 
work  on  the  preparation  of  food.     This  subject  is  now  recog- 
nized to  be  of  vital  importance  for  all  who  have  the  care  of  in- 
valids, particularly  to  nurses  and  physicians.     The  subject  mat- 
ter has  been  admirably  arranged  in  such  a  way  that  the  physi- 
cian can  outline  a  course  of  diet,  may  find  them  most  useful  as 
a  source  of  ready  reference.     The  author  has  carefully  tried  all 
the  recipes  given  and  has  had  them  successfully  used  in  several 
hospitals. 


International  Medical  Annual:  A  Year  Book  of  Treat- 
ment and  Practitioner's  Index.  Contributors :  Robert  Abbe, 
H.  W.  Allingham.  Prof.  E.  A.  Ayers,  Jas.  Cantlie,  Prof.  A.  H. 
Carter,  Prof.  11.  I).  Chapin,  R.  R.  Cross,  F.  W.  Edridge- 
Green,  E.  H.  Fenwick,  T.  C.  Fox,  H.  B.  Gardner,  A.  E.  Giles, 
E.  W.  Goodall,  J.  D.  Grant,  Prof.  G.  M.  Hammond,  Robert 
Jones,  Priestly  Leech,  Prof.  H.  P.  Loomis,  Prof.  J.  McFar- 
land,  John  Maclntyre,  C.  G.  Marshall,  William  Milligan,  IC 
W.  Monsarrat,  William  Murrell,  Jos.  Priestly,  Boardman 
Reed,  Prof.  C.  Ruata,  Prof.  Robert  Saundby,  W.  S.  Schley, 
James  Shaw,  W.  G.  Spencer,  A.  H.  Tubby,  J.  G.  Turner,  J.  W. 
Thompson.  Nineteenth  vear,  1901.  E.  B.  Treat  &  Co.,  241- 
243  West  23d  Street,  New  York;  199  Clark  Street,  Chicago. 
Price,  $3. 

The  authors  of  the  Medical  Annual,  which  has  reached  its 
nineteenth  issue,  have  followed  the  general  plan  in  its  prepara- 
tion which  has  met  with  the  approval  of  their  readers  in  former 
additions.  They  have  added  a  special  article  on  Toxins  and 
Antitoxins  and  also  a  special  article  on  the  "Light"  Treatment. 
In  the  Dictionary  of  New  Treatment  will  be  found  articles  cov- 
ering the  whole  range  of  medicine  and  surgery,  contributed  by 
distinguished  authors.  No  effort  on  the  part  of  the  publisher 
has  been  spared  to  make  this  volume  a  faithful  reflex  of  the 
most  advanced  phages  of  medical  science,  and  we  believe  that  it 
will  prove  of  equal,  if  not  of  superior  value,  to  its  predecessors. 
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CONSTIPATION'  IN  INFANCY  AND  EARLY 
CHILDHOOD.* 


BY  J.  M.  DUNHAM,  A.-M.,  M.  D. 
President  Ohio  State  Pediatric  Society. 


Constipation  is  the  absence  of  a  regular  periodic  discharge 
of  feces  from  the  rectum,  or  when  passages  are  had  daily  the 
dry,  hard  condition  may  be  classed  under  the  same  heading. 
This  affection,  for  we  may  not  denominate  it  a  special  disease,  is 
one  of  the  most  frequent  met  with  in  infancy  and  childhood.  If 
left  without  treatment  the  condition  of  constipation  will  lead  to 
marked  derangement  of  nutrition,  and  in  this  manner  result  in 
serious  disease  or  ev^n  death.  Should  the  child  be  saved  from 
such  an  outcome  he  joins  that  class,  many  of  whom  may  cor- 
rectly date  their  serious  gastric  or  intestinal  disorders  from  a 
neglected  or  untreated  constipation  in  infancy  or  early  child- 
hood. 

The  term  constipation  is  a  purely  relative  one,  because  the 
usual  number  of  passages  for  one  individual  may  be  called  con- 
stipation in  another  who  customarily  has  a  greater  number.  In 
our  discussion  of  the  various  causes  of  constipation  we  shall 
pass  over  those  which  are  due  to  pathologic  changes  in  the  in- 
testines ;  among  these  we  find  tumors,  malformations,  fissure  in 
the  anus,  intestinal  displacements,  and  lumbricoid  worms.  Cer- 
tain anatomical  features  in  infancy  and  childhood  must  be  kept  in 
mind  if  we  expect  to  have  a  clear  understanding  of  the  causes 
and  frequency  of  constipation.  Briefly  they  are:  The  small 
intestine  is,  when  we  consider  the  adult,  comparatively  longer 
and  narrower;  the  walls  are  feeble  and  thin.    This  state  of  af- 


•  Read  at  the  Meeting  of  the  State  Pediatric  Society,  Cincinnati,  Ohio. 

409 


Digiti 


zed  by  G00gle 


410  Columbus  Medical  Journal. 

fairs  associated  with  weak  peristalsis,  due  to  insufficient  devel- 
opment of  the  muscular  coat  of  the  intestines  explains  in  part 
the  frequency  of  the  occurrence  of  constipation  in  infants  and 
young  children.  Furthermore,  the  many  turns  in  the  intes- 
tinal coils  and  the  contracted  state  of  the  pelvis  throw  further 
light  upon  the  subject. 

I.  Coming  to  a  consideration  of  the  actuating  causes  of 
constipation  we  believe  a  fruitful  one  is  a  decrease  in  the  se- 
cretion of  the  intestinal  glands  and  the  liver.  In  such  a  case 
the  movements  will  be  found  light-colored,  hard,  dry  and  asso- 
ciated with  flatulence. 

II.  Muscular  atony  is  certainly  an  important  factor  in 
many  cases.  The  fault  often  lies  with  the  mother.  When  the 
infant  is  old  enough  to  acquire  correct  habits  she  does  not  give 
the  proper  training;  instead  of  determining  upon  regular  sea- 
sons for  the  performance  of  the  important  duty,  she  is  negli- 
gent, thus  paving  the  way  for  constipation.  Similarly  in  child- 
hood a  regularity  must  be  maintained  in  order  to  avoid  the  oc- 
currence of  constipation.  When  the  inclination  to  stool  is  not 
followed,  the  irritation  of  feces  in  the  intestine  subsequently  is 
not  so  well  marked,  and  finally  no  inclination  is  felt. 

III.  Unsuitable  diet  is  no  doubt  the  most  frequent  source 
of  constipation.  Cases  due  to  such  causes  are  by  no  means 
confined  to  infants  artificially  fed.  (a)  Some  of  the  most  stub- 
born cases  which  I  have  seen  have  occurred  in  babies  nursing 
at  the  breast.  We  usually  find  in  these  cases  a  decrease  in  the 
proper  amount  of  fat  and  an  increase  in  the  proteids.  The 
mother  may  often  be  the  cause  of  constipation  in  her  breast-fed 
infant  by  a  like  condition  existing  in  herself,  (b)  The  admin- 
istration of  sterilized  milk  for  a  considerable  period  of  time  will 
often  cause  a  persistent  constipation.  Cow's  milk  too  weak  in 
fats  or  in  fats  and  proteids,  thus  not  furnishing  sufficient  vol- 
ume will  cause  the  trouble.  An  excessive  amount  of  starchy 
food  is  another  variety  of  dietetic  cause.  The  lack  of  a  proper 
variety  in  diet  in  older  children  such  as  an  avoidance  of  fruit 
and  green  vegetables,  many  times  disorders  the  proper  excre- 
tion by  the  bowels.  Failure  to  provide  the  infant  or  child  with 
water  very  often  bears  a  causal  relation  to  constipation.  When 
a  case  is  investigated  we  often  find  the  infant  receives  no  water, 
which  when  supplied,  furnishes  the  proper  stimulant  to  induce 
the  normal  function  of  the  bowels. 
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Treatment.  In  the  practice  of  the  profession  of  medicine 
we  are  arriving  nearer  each  year  to  the  position  in  which  our 
efforts  will  be  exerted  in  the  line  of  prevention  rather  than  cure. 
Could  we  but  realize  that  diseases  other  than  bacterial  may  be 
prevented,  warded  off,  many  mothers  would  be  saved  much 
anxiety  and  the  future  generation  distress  incident  to  habitual 
constipation. 

We  are  not  sufficiently  persistent  and  ready  to  instruct 
mothers  and  insist  upon  proper  observance  of  dietetic  care  with 
infants  and  children.  Mothers  feel  that  a  crying  baby  is  a  hun- 
gry baby,  and  we  may,  by  the  exercise  of  a  small  amount  of 
logic  convince  them  that  regular  hours  for  feeding  are  essential 
to  infants,  even  more  than  adults.  Many  mothers  are  willing 
and  ready  to  learn  how  to  care  for  their  babies  and  children, 
but  all  too  often  must  learn  from  old  grannies  because  physi- 
cians are  not  lucid  and  careful  to  give  minute  directions  about 
healthy  children.  This  holds  true  also  in  reference  to  the  form- 
ation of  regular  habits  in  regard  to  the  bowels.  A  good  rule 
with  infants  and  young  children  is  never  to  allow  them  to  retire 
at  night  without  having  had  a  movement  of  the  bowels.  A 
suppository  or  an  enema  of  soapsuds,  or  glycerine  and  water, 
may  be  used,  but  at  all  events  see  to  it  that  the  rectum  is  evacu- 
ated. By  this  plan  one  prevents  abnormal  fermentation  with 
consequent  flatulence  and  colic,  or  autointoxication  which, 
when  taking  place,  the  poison  acts  upon  the  nerve-centers  and 
we  may  have  relaxation  and  prostration  of  the  general  system ; 
following  this,  a  case  of  diarrhea,  either  non-inflammatory  or 
inflammatory,  and  result  in  death.  A  continual  distension  of 
the  bowels  will  soon  produce  a  permanently  distended  and 
pendulous  belly,  hence  the  above  rule  seems  a  good  one.  In 
the  treatment  of  chronic  constipation  many  difficulties  are  en- 
countered. The  first  point  to  insist  upon  is  a  regular  time  for 
the  attempt  of  an  evacuation,  immediately  after  the  morning 
meal  is  the  most  suitable.  When  food  is  taken  into  the  stom- 
ach in  the  morning  a  wave  of  peristalsis  arises  which  extends  to 
the  intestines.  In  this  way  nature  aids  us  to  accomplish  good 
results.  The  second  fact  to  ascertain  is  the  food  used.  In- 
fants fed  upon  cow's  milk  usually  receive  when  diluted,  one 
part  cow's  milk  to  one  of  water.  This  means  ordinarily  2  per 
cent,  fat  and  2  per  cent,  casein,  while  the  proper  amount  for  an 
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infant  is  2  to  3  per  cent,  fat  and  1  to  1.5  per  cent,  casein.  Children 
in  the  second  year  require  still  different  proportions  of  fat  and 
casein.  When  they  are  suffering  from  constipation  cream  and 
water  should  be  added  to  the  milk  so  that  they  receive  4  per 
cent,  fat  and  3  per  cent,  casein. 

One  usually  finds  children  who  have  constipation  partake 
very  freely  of  starchy  foods.  If  these  are  supplanted  by  beef 
juice  and  other  meat  juices  the  salty  constituents  of  these  will 
help  to  overcome  the  habit  of  constipation.  Fruits  are  usually 
of  considerable  service.  I  have  seen  an  infant  apparently  cured 
of  chronic  constipation  by  the  use  of  uncooked  scraped  apple 
after  all  sorts  of  treatment  both  dietetic  and  medicinal  had  been 

Many  drugs  have  been  used  to  overcome  the  trouble  under 
consideration.  Many  cases  will  yield  readily  to  the  use  of  pow- 
dered rhubarb  and  magnesia  in  teaspoonful  does.  The  aro- 
matic syrup  of  rhubarb  is  also  very  good.  In  atonic  condi- 
tions of  the  bowels  in  doses  of  1-150  grain  strychnia  sulphate 
twice  a  day  is  very  good.  The  most  satisfactory  drug  in  my 
experience  has  been  the  fluid  extract  of  cascara  sagrada  used  in 
the  proper  manner.  My  plan  is  to  ascertain  in  each  case  the 
dose  for  one  satisfactory  evacuation  per  diem,  and  then  con- 
tinue this  dosage  for  about  two  weeks  or  increase  the  same  if 
necessary  to  maintain  the  same  effect.  After  this  time  the  dose 
is  decreased  by  one  drop  each  day  until  none  is  given.  Many 
cases  of  long  standing  and  great  obstinacy  I  find  yield  to  this 
treatment,  combined  with  proper  rules  of  hygiene  and  diet. 


The  International  Council  of  Nurses  will  be  held  at  Buffalo, 
September  16  to  20.  A  large  attendance  of  nurses  from  all 
parts  of  the  United  States  and  Canada  is  expected.  The  follow- 
ing societies  are  to  be  represented :  The  Associated  Alumnae  of 
Training  Schools  for  Nurses  of  the  United  States,  the  American 
Society  of  Superintendents  of  Training  Schools  and  the  Inter- 
national Council  of  Nurses. 
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SOME  OF  THE  EMERGENCIES  OF  LABOR  AND 
HOW  TO  MANAGE  THEM.* 


BY  EDWARD  J.  WILSON,  M.  D. 


An  emergency  within  the  meaning  of  this  paper  is  any 
condition  suddenly  developed  in  the  conduct  of  labor,  whether 
foreseen  or  unforseen,  that  is  critical  or  perplexing  and  to  cor- 
rect which  requires  immediate,  almost  instant,  application  of  the 
right  measure  of  treatment.  Emergencies  in  this  sense  do  not 
arise  often ;  indeed,  they  are  so  rare  as  to  be  met  only  at  long 
intervals  by  those  having  much  to  do  in  this  department  of 
medicine.  This  immunity,  however,  can  be  attributed  in  a 
large  measure  to  an  early  recognition  and  correction  of  condi- 
tions which,  if  allowed  to  continue,  might  give  rise  to  them.  If 
a  pregnant  woman  is  habitually  excreting  a  small  amount  of 
urine  charged  with  albumin  and  having  a  low  specific  gravity, 
she  presents  a  condition  which  if  allowed  to  continue  will  in 
many  instances  lead  to  a  crisis  and  possibly  an  emergency,  but  if 
she  be  placed  upon  appropriate  treatment  she  may  escape  such 
crisis.  This,  of  course,  is  by  far  the  most  satisfactory  method 
of  managing  emergencies.  Notwithstanding  the  employment 
of  the  most  careful  prevention,  a  crisis  will  occasionally  sud- 
denly arise  where  it  is  difficult  to  decide  which  one  of  a  number 
of  measures'  shall  be  adopted  and  where  the  exigency  of  the 
case  requires  that  no  time  be  lost ;  where  time  is  indeed  golden 
and  where  minutes  may  literally  mean  life  to  the  patient. 
How  shall  such  exigency  be  met  and  managed  ? 

First,  let  it  be  said,  though  the  statement  is  scarcely  neces- 
sary, that  no  physician  ought  to  assume  the  responsibility  of 
managing  labor  unless  he  is  equipped  for  any  emergency  that 
may  present  itself ;  under  no  other  condition  can  he  have  much 
self-reliance;  just  as  a  good  equipment  of  arms  imparts  cour- 
age to  a  soldier,  so  will  a  good  equipment  of  proper  appliances 
give  confidence  to  a  physician  and  strengthen  his  ability  to  suc- 
cessfully cope  with  whatever  a  case  may  have  in  store  for  him. 

It  has  been  said  that  the  unexpected  generally  happens  in 
obstetric  practice ;  this  statement  is  hardly  true ;  a  considerable 
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experience  has  shown  it  to  be  a  fallacy ;  it  was  probably  made 
and  passed  on  by  those  who  went  unprepared.  He  who  is  in 
the  habit  of  going  to  such  cases  unequipepd  and  unprepared  in- 
vites disaster  and  sooner  or  later  will  suffer  the  humiliation  he 
has  brought  upon  himself,  and  possibly  the  remorse  that  follows 
the  failure  to  keep  a  sacred  trust,  and  surely  the  trust  is  sacred 
that  a  woman  commits  to  a  physician  when  she  places  her  life  in 
his  keeping  in  this  important  crisis.  It  is  not  necessary  that  an 
elaborate  and  expensive  outfit  shall  be  obtained, — it  may  be 
very  simple.  At  the  risk  of  being  a  little  dogmatic  it  may  be 
made  up  of  the  following:  An  irrigating  bag  of  a  good  size; 
at  least  five  yards  of  sterile  gauze ;  some  clean  cotton ;  a  number 
of  catch  forceps;  a  good  scissors;  catheter,  preferably  one  of 
glass;  a  supply  of  long  and  short  needles,  both  curved  and 
straight;  some  tubes  of  prepared,  rather  coarse,  catgut;  some 
sterile  silk  worm  gut  or  chromosized  cat  gut ;  sterile  silk  ligating 
material;  an  obstetric  forceps  of  some  good  pattern;  chloro- 
form and  a  supply  of  clean  brushes.  This  is  not  an  expensive 
outfit,  but  it  will  prove  equal  to  almost  all  emergencies,  and 
only  when  a  section  or  other  like  procedure  is  required  will 
more  be  needed  and  ample  time  is  usually  afforded  by  such  cases 
in  which  to  obtain  the  additional  instruments.  This  preparation 
and  reasonably  good  equipment  constitutes  a  most  impor- 
tant factor  in  the  management  of  emergencies.  This  outfit, 
however,  will  be  of  little  use  unless  it  is  placed  in  advance  of  its 
being  needed  in  such  condition  that  it  can  be  used  and  where  it 
can  be  had  at  any  moment. 

In  the  onset  of  the  second  stage  of  labor  the  forceps,  both  the 
catch  and  obstetric  forceps,  needles,  scissors  and  catheter, 
should  be  boiled  and  kept  in  a  sterile  towel  and  placed  conven- 
iently at  hand.  The  douche  bag  should  be  filled  with  water 
that  is  moderately  hot  and  which  has  previously  been  boiled, 
catheter  attached  to  its  tube  and  the  bag  suspended  where  it 
can  be  used  and,  if  the  labor  is  protracted,  the  water  can  be  re- 
newed from  time  to  time  to  keep  it  hot.  In  the  latter  part  of 
the  second  stage  of  labor  when  the  perineum  has  begun  to  dis- 
tend, the  patient  should  be  placed  across  the  bed  with  her  hips 
drawn  well  to  its  edge  and  the  perineum  uncovered  so  that  the 
physician  may  be  able  to  watch  the  distending  perineum  and  be 
where  he  can  most  effectively  manage  any  trouble  that  may 
present  itself. 
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No  physician  should  be  unmindful  of  that  modesty  that  is  an 
exalted  attribute  of  every  woman,  but  he  should  remember  the 
obligation  he  has  taken  upon  himself  to  do  that  which  is  for 
her  best  welfare,  and  experience  has  proven  that  there  is  no  way 
of  knowing  his  patient's  condition  so  well  as  by  placing  her  in 
the  position  named  with  the  field  of  operation  exposed  to  view. 

Such  emergencies  as  will  be  considered  in  this  paper  will  be 
taken  in  their  order  of  frequency. 

Probably  the  most  frequent  emergency,  but  one  unattended 
with  peril  to  life,  though  heavily  fraught  with  peril  to  health 
and  comfort,  is  none  other  than  a  threatened  rupture  of  the 
perineum,  nor  is  there  any  other  emergency  that  requires  more 
prompt  application  of  the  right  measure,  if  it  is  to  be  corrected, 
than  does  this  same  threatened  rupture  of  the  perineum.  In  a 
slow  distending  perineum  that  has  expanded  to  its  utmost  ex- 
tent or  in  a  rapid  descent  of  the  presenting  part  upon  a  per- 
ineum that  admits  of  little  or  no  distension,  where  the  part  that 
is  presenting  is  larger  than  the  orifice  through  which  it  is  to  pass 
even  when  fully  extended,  the  proposition  is  much  the  same; 
either  the  size  of  the  presenting  part  must  be  reduced  or  the 
opening  through  which  it  is  to  pass  must  be  enlarged,  all  other 
methods  for  overcoming  this  difficulty  to  the  contrary  notwith- 
standing. If  the  surgeon  has  the  field  under  his  observation  it 
is  largely  his  own  fault  if  a  rupture  through  the  perineum  takes 
place.  He  can  by  an  incision,  through  the  lateral  folds  of  the 
vulva  at  about  the  junction  of  the  lower  with  the  middle  third, 
to  an  extent  of  half  or  three-quarters  of  an  inch,  if  necessary,  on 
one  or  both  sides  through  structures  that  are  of  no  especial  im- 
portance, make  the  opening  for  the  presenting  part  as  large  as 
may  be  needed  and  thus  avert  a  rent  through  the  important 
muscles  finding  their  attachment  in  the  perineum.  This  in- 
cision must  be  made  at  the  right  time,  and  the  necessity  that  de- 
termines it  really  constitutes  an  emergency  of  no  mean  propor- 
tion. This  is  the  only  method  that  is  effective  and  safe,  and 
which  will  surely  prevent  a  laceration  of  the  perineum,  that  is  at 
all  times  at  the  command  of  the  physician.  The  divided  parts 
can  readily  be  brought  together  with  a  running  suture  and  will 
heal  promptly. 

The  next  most  frequent  emergency,  and  one  that  is  by  far 
more  important,  more  sudden  and  more  appalling  than  any- 
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thing  else  in  medicine,  is  that  which  is  caused  by  hemorrhage ; 
and  especially  is  this  true  of  post  partum  hemorrhage  as  well 
as  that  kind  known  as  unavoidable  hemorrhage.  The  likeli- 
hood of  a  hemorrhage  occurring  after  labor  can  sometimes  be 
foretold,  as  where  the  uterus  is  suddenly  emptied  after  a  long, 
protracted  labor,  or  when  the  uterus  has  been  over-distended  as 
in  hydramnios,  both  of  these  resulting  in  a  tiring  or  exhaustion 
of  the  muscle  fibres  that  destroys  for  a  time  their  contractile 
power,  thus  leaving  the  uterus  flaccid  and  the  mouths  of  its 
sinuses  wide  open  for  the  free  escape  of  blood.  In  these  in- 
stances, as  in  all  other  conditions  leading  to  the  development 
of  an  emergency,  preventive  treatment  is  all  important,  indeed, 
is  the  most  important,  but  this  paper  has  to  do  only  with  the 
emergency;  and  the  causes  which  favor  their  development  as 
well  as  the  measures  which  may  be  employed  for  their  preven- 
tion, do  not  come  within  its  domain. 

All  hemorrhages  occurring  immediately  after  tabor  are  due 
to  practically  the  same  cause,  a  uterus  that  is  unable  to  con- 
tract; the  contractility  may  be  temporarily  destroyed  in  the 
manner  already  described,  or  perhaps  it  is  better  to  say  that  the 
reflex  irritability  of  the  muscle  has  for  the  time  been  destroyed ; 
or  the  uterus  is  prevented  from  contracting  by  mechanical 
causes,  as  when  a  fibroid  occupies  its  walls,  making  contraction 
imperfect  or  impossible,  or  when  a  polypus  or  detached  placenta 
occupies  its  cavity,  thus  acting  as  any  other  foreign  body  in  pre- 
venting a  close  approximation  of  its  walls ;  in  effect  the  imme- 
diate cause  of  the  hemorrhage  is  the  same,  sinuses  that  cannot 
be  closed.  A  hemorrhage  occurring  immediately  after  labor  is 
sudden  in  its  onset  and  increases  in  volume  in  a  kind  of  arith- 
metical progression  with  each  moment's  delay  in  obtaining  con- 
trol of  it.  One  other  fact  in  this  connection  worth  remember- 
ing is  that  the  difficulty  encountered  in  obtaining  control  of  the 
hemorrhage  increases  with  about  the  same  rapidity. 

Given  a  case  of  such  hemorrhage  where  mechanical  interfer- 
ence with  the  contraction  of  the  uterus  can  be  excluded.  What 
is  to  be  done  ?  Manifestly  anything  that  is  to  be  most  effective 
must  be  done  speedily.  In  conditions  of  ordinary  atony  em- 
ploy at  once  some  excitant  of  reflex  irritability,  and  you  have 
one  at  hand  and  one  of  the  most  efficient,  indeed  you  have  pro- 
vided it  for  just  this  exigency,  that  is  the  douche  bag  full  of  hot 
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water.  Make  sure  that  the  cavity  of  the  uterus  is  free  of  clots ; 
then  carry  the  glass  catheter  well  up  to  the  fundus;  or  if  the 
rubber  tube  is  clean,  and  it  should  be,  it  may  be  employed  with- 
out the  catheter  as  it  will  throw  a  larger  stream  of  water.  Com- 
bine this  with  friction  or  kneading  of  the  uterus,  which  can  be 
done  with  the  left  hand,  perhaps  alternately  compressing  and 
kneading  the  uterus,  and  in  most  instances  the  uterus  will  re- 
spond to  the  excitant  and  contract.  However,  in  cases  of  great 
exhaustion  or  in  profound  chloroform  narcosis  the  physician 
should  not  rely  upon  these  measures  for  the  reflex  irritability 
has  been  so  far  destroyed  that  time  will  probably  be  required 
for  its  restoration.  In  either  of  these  conditions  lose  no  time  in 
the  use  of  the  hot  water  or  other  measures  employed  to  excite 
reflex  contraction.  You  have  the  jar  containing  five  yards  of 
sterile  gauze  right  at  hand ;  carry  that  gauze  into  the  cavity  of 
the  uterus;  be  sure  that  the  gauze  is  carried  well  up  to  the 
fundus  and  pack  the  uterus  firm  and  hard  with  the  gauze.  You 
will  have  enough  in  the  amount  that  has  been  provided.  Any 
other  measure  for  the  control  of  the  hemorrhage  in  this  par- 
ticular exigency  will  prove  disappointing  and  disastrous.  Re- 
member time  is  an  important  factor  and  temporizing  measures 
ought  not  to  be  undertaken.  Do  first  that  which  promises  to 
do  the  most  and  do  it  at  once. 

In  post  partum  hemorrhage  caused  by  the  presence  of 
growths  that  prevent  the  contraction  of  the  uterus,  the  employ- 
ment of  measures  calculated  to  excite  reflex  irritability  are  of 
course  worse  than  useless.  The  only  thing  to  do  in  these  in- 
stances is  to  meet  these  cases  with  mechanical  measures  for  the 
arrest  of  hemorrhage.  Pack  the  uterus  hard  and  firm  with  the 
gauze  and  do  it  first  and  speedily.  To  place  any  reliance  in  any 
of  the  conditions  I  have  described  upon  such  remedies  as  ergot, 
whether  given  by  the  mouth  or  by  hypodermic  injection,  would 
be  about  as  effective  as  hypnotism  and  should  not  be  employed 
or  considered. 

Unavoidable  hemorrhage,  or  that  which  is  caused  by  placenta 
previa,  rarely  occurs  in  a  dangerous  degree  without  warning  of 
such  danger  being  given ;  in  other  words,  the  first  hemorrhage 
is  rarely  so  violent  as  to  endanger  life,  though  occasionally  the 
first  hemorrhage  threatens  to  be  fatal.  What  is  to  be  done? 
If  a  primipara  with  an  undilated  and  undilatable  os,  do  not  wait 
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to  cleanse  your  patient  if  hemorrhage  is  alarming,  but  with  all 
possible  haste  pack  the  cervix  and  os  with  clean  gauze  as  firmly 
as  possible,  and  to  hold  this  in  place  and  afford  it  support,  in 
like  manner  firmly  pack  the  vagina.  Do  not  leave  your  patient 
but  wait  until  dilatation  of  the  os  has  taken  place,  which  will  be 
accelerated  by  the  packing  you  have  placed  within  it,  and 
should  hemorrhage  begin  again  while  the  os  is  yet  too  small  to 
admit  of  delivery  or  is  yet  undilatable,  repack  and  wait.  Your 
duty,  however,  is  still  at  the  bedside  of  your  patient  until  de- 
livery has  been  accomplished  and  the  hemorrhage  arrested.  If 
a  multipara  with  a  soft  distensible  cervix,  rapidly  dilate.  Make 
an  opening  through  the  placenta  if  it  is  a  central  implantation; 
carry  the  hand  up  through  the  amniotic  membrane  and  grasp  a 
foot  and  as  carefully,  though  as  rapidly  as  possible,  bring  it 
down  through  the  cervix  until  it  acts  as  a  secure  wedge  in  the 
vaginal  canal;  throw  a  fillet  around  it  so  that  moderate  trac- 
tion may  be  maintained  until  the  expelling  force  of  the  uterus 
makes  it  safe  to  discontinue  such  traction.  .One  should  not 
rely  in  this  case  when  the  head  is  presenting,  upon  the  head 
being  driven  down  upon  the  placenta  and  overcoming  the 
hemorrhage  by  pressure,  for  in  all  instances  where  rapid  hemor- 
rhage is  taking  place  the  contractile  power  of  the  uterus  is  im- 
paired or  destroyed. 

There  is  still  another  kind  of  hemorrhage,  known  as  acciden- 
tal, that  at  long  intervals  may  cause  an  emergency.  This  is  the 
kind  that  is  caused  by  detachment  of  the  placenta  previous 
to  the  expulsion  of  the  child.  There  may  not  be  any  external 
signs  of  its  occurrence.  The  physician  will  have  to  rely  upon 
the  usual  signs  of  an  internal  hemorrhage,  evidences  of  collapse 
with  rapid  pulse.  It  would  seem  that  the  only  feasible  way  of 
meeting  such  an  emergency  would  be  by  rapidly  emptying  the 
uterus  and,  if  collapse  is  imminent,  pack  its  cavity  with  gauze 
and  adopt  restoratives. 

An  annoying  and  trying  condition  approaching  the  condi- 
tions of  an  emergency  may  be  met  in  the  management  of 
feet  presentation.  This,  however,  is  an  emergency  not  fraught 
with  much  danger  to  the  life  of  the  mother  but  threatening  with 
great  peril  the  life  of  the  unborn  babe  when  the  after  coming 
head  is  retained  in  the  pelvic  canal.  This  retention  may  be  due 
to  one  of  two  causes :     The  head  may  be  held  by  an  imperfectly 
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dilated  os  acting  as  a  constriction  ring  about  the  neck  of  the 
babe  or  an  arm  becomes  extended  and  wedged  between  the  oc- 
ciput and  the  symphysis.  What  is  to  be  done?  In  the  first 
instance  apply  speedily  the  forceps  to  the  after  coming  head  if 
the  constriction  ring  will  admit  of  its  application.  If  it  will  not, 
instantly  incise  the  ring  with  the  scissors  and  extract  with  or 
without  the  forceps.  In  the  latter  condition,  if  the  arm  is  de- 
tained behind  the  pubis  and  the  occiput  is  driven  against  it, 
when  the  discovery  is  made  before  much  traction  is  employed, 
the  head  can  be. rotated  back  until  the  arm  is  released;  but,  if 
this  is  not  possible,  the  only  thing  to  do  is  to  make  forcible 
traction  upon  the  arm,  even  at  the  risk  of  breaking  it,  and 
deliver. 

Finally :  A  woman  about  the  third  day  after  labor  suddenly 
develops  a  chill.  During  the  preceding  forty-eight  hours  she 
has  been  restless  with  a  rapid  pulse  and  a  nervous,  apprehensive 
condition  of  mind.  Here  is  another  exigency  amounting  to  al- 
most an  emergency,  and  it  is  important  that  the  right  thing  be 
done  and  that  promptly.  What  is  the  trouble?  Infection  has 
taken  place  and  an  announcement  of  this  fact  is  found  in  the 
chill.  The  measure  that  promises  most  for  this  woman  is 
prompt  and  early  irrigation,  not  of  the  vaginal  canal,  but 
of  the  uterine  cavity  and  plenty  of  boiled  water  to  which  may  be 
added  formaline  in  the  strength  of  1  to  5,000,  or  2  per  cent,  of 
creolin.  No  other  antiseptic  compares  in  efficiency  with  the 
formaline.  Frequent  and  long  continued  irrigation  of  the  whole 
genital  tract  promises  most  for  this  woman. 

In  conclusion :  He  who  is  watchful  of  his  patient  during  her 
pregnancy  as  well  as  in  her  labor,  who  has  a  proper  sense  of  the 
obligation  he  owes  her  to  protect  her  from  every  possible  dan- 
ger and  bring  to  her  aid  all  that  modern  medicine  has  placed  in 
his  hands,  will  have  the  satisfaction  of  meeting  with  few  emer- 
gencies and  the  peace  of  mind  that  follows  the  discharge  of  a 
duty  well  done. 
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SCARLET  FEVER. 


BY  C.  C.  ROSS,  M.  D.,  COLUMBUS,  OHIO, 
Instructor  in  Bandaging-,  Starling  Medical  College. 


Scarlet  fever  is  defined  as  an  acute,  infectious  disease,  char- 
acterized by  a  distinct,  diffused  exanthem,  an  angina  and  fever 
of  varying  intensity.  It  has  been  given  many  classifications; 
that  which  seems  best  is  the  regular,  irregular  and  malignant. 
This  classification  will  not,  however,  include  all  cases,  for  the 
disease  occurs  in  so  many  different  forms  that  it  is  practically 
impossible  to  make  a  classification  in  which  all  cases  can  be 
placed. 

Scarlet  fever  has  the  highest  mortality  of  the  exantheraa- 
tous  diseases  and  is  distinctly  a  disease  of  childhood,  although 
at  times  it  occurs  in  individuals  of  all  ages.  In  order  of  fre- 
quency it  occurs  during  the  months  of  autumn,  winter  and 
spring.  It  is  found  with  equal  frequency  in  both  sexes,  some 
having  a  marked  susceptibility  which  is  associated  with  families, 
others  a  natural  immunity.  It  is  not  uncommon  to  see  in  a 
family  afflicted  with  the  disease,  one  child  escape,  although  ex- 
posed to  all  the  contagion.  It  occurs  alike  in  country  and  town 
with  apparent  equal  severity.  As  in  other  diseases  social  con- 
ditions seem  to  influence  mortality ;  it  being  higher  among  the 
poor  with  bad  hygienic  surroundings,  but  this  does  not  seem  to 
effect  the  predisposition.  While  scarlet  fever  has  long  invaded 
the  human  family,  there  still  remains  much  to  be  solved  as  to  its 
nature.  There  is  perhaps  no  disease  attended  with  so  much 
difficulty  as  to  prevention.  There  is  much  to  learn  as  to 
etiology,  manner  of  contagion,  virulency  and  origin,  while  the 
treatment  based  upon  indications,  probably  exceeds  our  knowl- 
edge of  the  disease. 

Etiology. — The  causation  of  this  disease  is  surrounded 
with  some  doubt.  We  know  it  is  highly  infectious,  due  to  a 
contagion  capable  of  being  transmitted  from  body  to  body, 
through  the  air  and  from  the  soil  and  water,  but  the  specific 
germ  has  not  been  discovered,  although  many  attempts  have 
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been  made  to  isolate  it.  In  a  paper  published  last  year  by 
Jaques  in  the  Journal  of  the  American  Medical  Association,  he 
gave  a  description  of  a  germ  he  had  been  studying  for  several 
years,  his  observation  extending  over  several  thousand  cases. 
He  said,  "this  germ  appeared  in  80%  of  all  cases  examined." 
They  were  found  in  large  numbers  in  the  desquamated  scales. 
A  culture  was  made  from  these  and  several  hogs  were  injected, 
with  the  result  of  elevated  temperature  followed  by  desquam- 
ation, cultures  from  these  scales  showed  the  presence  of  the 
germ.  Examinations  were  made  of  the  blood  from  patients 
with  scarlet  fever  and  with  some  difficulty  the  germs  were  lo- 
cated. This  is  the  same  germ  described  by  Class  and  called  by 
him  the  diplococcus  scarlatina.  This  germ  is  said  to  resemble 
the  staphylococcus  and  the  question  is  raised  whether  it  is  not 
the  germ  modified.  Upon  this  point  these  observers  seem  to 
be  in  doubt.  Thus  we  see  that  evidence  is  still  wanting  to 
prove  the  microorganic  nature  of  the  contagion,  although  the 
investigation  of  bacteriologists  and  the  experience  of  those 
treating  the  disease  all  point  in  that  direction. 

Clinical  History. — The  stage  of  invasion  is  considered  as 
lasting  from  the  time  the  contagion  is  taken  into  the  system 
until  the  development  of  constitutional  symptoms.  Ordinarily 
it  lasts  from  one  to  eight  days.  It  has  been  known  to  develop 
within  a  few  hours  after  exposure  to  the  contagion.  In  most 
cases  it  is  sudden  in  its  onset ;  children  will  often  be  taken  while 
at  play  and  in  a  few  hours  may  have  developed  all  the  prom- 
inent symptoms.  In  most  cases  attacks  are  ushered  in  by  a 
chill  or  chilly  sensation  with  vomiting  independent  as  to  whether 
the  stomach  contains  food  or  not.  It  is  associated  with  great 
languor,  muscular  pains,  often  the  later  symptoms  precede  the 
vomiting.  The  tongue  is  coated,  later  when  this  coating  begins 
to  fade  the  papillae  show  through  and  give  the  characteristic  ap- 
pearance of  the  strawberry  tongue.  The  face  is  flushed,  the 
mouth  dry,  great  thirst,  loss  of  appetite,  bowels  usually  con- 
stipated, but  later  there  is  often  a  diarrhea,  the  skin  is  dry  and 
intensely  hot,  the  temperature  is  high,  ranging  from  102 
to  104  degrees;  sometimes  106  or  107  degrees.  The 
throat  is  red  with  soreness  which  progresses  with  the  develop- 
ment of  the  disease.  In  this  stage  of  the  malignant  type  the 
above  symptoms  are  all  greatly  exaggerated.    The  beginning  is 
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exceedingly  sudden,  fever  very  high,  with  delirium  and  convul- 
sions, while  the  patient  frequently  dies  within  twenty-four 
hours.  In  the  irregular  form  many  of  the  most  prominent 
symptoms  may  be  absent  or  delayed.  There  is  often  little  fever, 
no  vomiting,  no  sore  throat,  no  marked  exanthem. 

State  of  Eruption. — After  the  continuation  of  the  stage 
of  invasion  varying  from  twenty-four  hours  to  two,  three  or  four 
days,  the  usual  time  being  one  day,  there  begins  to  show  the 
characteristic  rash  of  scarlet  fever.  In  most  cases  it  is  easily 
recognized  and  it  is  not  necessary  to  make  here  a  detailed  de- 
scription. The  rash  usually  appears  about  the  chest  or  neck. 
It  can  be  early  recognized  in  the  flexure  surfaces  of  the  ex- 
tremities. While  the  skin  is  dry  and  hot  in  the  early  stage  be- 
fore the  appearance  of  the  rash,  it  shows  little  elevations,  re- 
sembling the  socalled  goose  flesh  appearance  of  the  skin ;  this 
is  a  sign  of  considerable  importance  in  making  an  early  diag- 
nosis. The  rash  usually  spreads  rapidly  and  after  the  first  day 
and  rarely  later  than  the  fourth  it  will  spread  mostly  over  the 
body.  The  rash  has  been  described  as  dull  red  in  color.  On 
close  inspection  it  is  found  to  consist  of  small  puncta  surround- 
ed by  an  area  of  deep  red,  these  coalesce  giving  the  diffused 
red.  When  they  do  not  it  gives  the  skin  the  mottled  appear- 
ance. Shamburg  calls  attention  to  the  vesicular  appearance  of 
the  skin,  which  appears  on  the  abdomen  and  chest,  sometimes 
on  the  extremities,  and  claims  this  to  be  present  in  most  cases 
and  that  desquamation  is  in  proportion  to  the  vesiculation. 
Hitherto  it  seems  this  has  not  been  given  much  consideration. 
Shamburg's  observations  are  of  great  value,  as  experience 
shows  they  do  usually  occur  and  bear  a  direct  relation  to  des- 
quamation. 

In  the  irregular  form  there  is  often  little  or  no  eruption,  often 
so  slight  as  to  be  entirely  overlooked.  In  these  cases  it  is  nec- 
essary to  use  great  care  in  making  a  diagnosis.  Other  symp- 
toms must  then  be  taken  into  consideration,  the  strawberry 
tongue,  the  angina,  the  study  of  the  mucous  membrane  of  the 
cheeks  and  lips  which  are  usually  normal  in  color  and  of  great 
importance,  the  bacteriological  examination  of  the  secretions 
of  the  inflamed  throat.  The  fever  during  this  stage  remains 
high,  the  throat  symptoms  very  painful  with  swelling  of  the 
glands  of  the  neck.     This  frequently  develops  into  abscess  for- 
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mation  with  sloughing  of  tissue.  Frequently  there  occurs  a 
hemorrhagic  condition  under  the  skin.  Hemorrhages  may  also 
occur  from  the  nose  and  from  abrasion  of  the  skin  around  nose, 
lips  and  ears.     These  are  always  regarded  as  grave  symptoms. 

Stage  of  Desquamation. — This  period  very  often,  perhaps 
more  often  than  otherwise,  begins  before  the  stage  of  eruption 
fades.  The  stage  usually  lasts  from  four  to  ten  days,  sometimes 
it  may  continue  for  several  weeks.  Desquamation  is  seldom 
absent,  although  in  cases  in  which  the  exanthem  has  been  slight 
it  may  be  so  slight  as  to  escape  detection.  It  occurs  either  in 
small  bran-like  particles  or  in  large  flakes.  Sometimes  the 
nails  are  shed.  Frequently  a  slight  eruption  will  take  place 
after  the  first  desquamation  when  the  scaling  process  occurs 
again.  A  purulent  otitis  with  rupture  of  the  drum  membrane . 
very  frequently  occurs  in  this  stage. 

DiAONOSts. — The  characteristic  appearance  of  scarlet  fever 
is  usually  recognized  without  difficulty  and  it  is  not  necessary  to 
say  much  concerning  its  recognition.  It  is  only  in  the  irregular 
or  malignant  form  that  difficulty  is  sometimes  experienced. 
The  sudden  onset,  the  vomiting,  the  angina,  great  prostration, 
and  what  is  of  great  importance,  the  history  of  an  exposure. 
Upon  these,  in  the  absence  of  a  typical  eruption  a  diagnosis 
ought  to  be  made.  A  bacteriological  examination  is  of  great 
value  and  will  make  possible  a  diagnosis  in  many  doubtful  cases. 
In  cases  resembling  this  disease  in  which  there  is  doubt  as  to  a 
diagnosis,  it  is  always  best  to  call  it  scarlet  fever  and  by  quar- 
antine thus  prevent  what  might  become  a  source  of  contagion 
for  others. 

Treatment. — The  greatest  care  ought  always  to  be  exer- 
cised in  an  endeavor  to  check  the  spread  of  the  disease.  The  pa- 
tient should  be  promptly  isolated  no  matter  how  slight  the  at- 
tack may  be.  All  articles  of  clothing  ought  to  be  disinfected 
before  leaving  the  house,  and  the  physician  and  attendant  guard 
well  that  they  do  not  become  a  source  of  contagion.  If, 
after  visiting  a  patient,  the  medical  attendant  does  not  change  his 
clothing,  he  ought  to  at  least  provide  himself  with  a  suitable 
apron  and  coat  which  can  be  removed  when  leaving  the  room 
and  left  at  the  house.  The  skin  should  be  annointed  daily  with 
some  antiseptic  ointment,  probably  carbolized  vaseline  is  as 
good  as  any.     The  disinfection  of  the  sick  room  is  important 
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and  in  addition  to  sunlight  and  ventilation  can  at  least  be  par- 
tially accomplished  by  the  free  use  of  sprays  about  the  room  of 
bichloride  of  mercury.     The  diet  of  scarlet  fever  should  consist 
mostly  of  such  foods  as  shall  lessen  the  activity  of  the  kidneys. 
Broths,   milk,  buttermilk,  with  the   different   preparations   of 
milk,  ice  cream,  are  among  the  most  important.     No  meats 
should  be  given  until  convalescence  is  well  established  and  then 
not    until  the  kidneys    have    resumed  their    normal    activity. 
Water  in  large  quantities  can  always  be  given  and  lemonade 
will  be  a  grateful  drink  for  the  patient.     Many  drugs  have  been 
used  in  the  treatment  of  the  disease  and  at  different  times  there 
have  been  made  claims  for  specific  treatment,  but  as  yet  none 
such  has  been  found.    Neither  is  there,  to  my  knowledge,  any- 
thing that  will  prevent  that  most  dangerous  complication,  scar- 
latinal nephritis.    The  bowels  must  be  kept  freely  open,  avoid- 
ing use  of  more  irritating  cathartics.    This  is  best  accomplished 
by  use  of  a  palatable  mixture  of  castor  oil,  a  favorite  of  which  is 
castor  oil  and  aromatic  syrup  of  rhubarb,  equal  parts.    The 
salines,  epsom  salts,  roshelle  salts  and  Seidlitz  powders,  are  use- 
ful but  they  too  must  not  be  repeated  too  often  or  they  may 
tend  to  produce  anemia.    Calomel  if  given  is  better  in  one  dose 
than  repeated  ones  as  such  seem  to  be  more  irritating  to  the 
kidneys.     Nervousness   with   probably   convulsions   when   not 
due  to  uremia  will  usually  yield  to  bromide  of  potassium.    In 
the  treatment  of  the  fever  much  judgment  is  required.     With  a 
temperature   of   102  it   is   not   necessary  to  interfere  but  de- 
manding  attention    when    above    that    mark.     Quinine    is   of 
great  value   when   the   temperature   ranges    from   102  to   104 
degrees.     It  not  only  reduces  the  temperature  but  prevents  ex- 
haustion and  suppurating  complications.     When  the    tempera- 
ture ranges  from  104  to  106  degrees  more  active  measures  are 
required.     Perhaps  of  drugs  antipyrine  is  the  best  for  the  re- 
duction of  the  temperature.     It  must,  however,  be  given  with 
care  and  in  small  doses,  repeated  often  until  effect  is  produced 
in    a    reduction    of   the   temperature    and    then  -discontinued. 
The  cold  bath  or  pack  is  worthy  of  great  praise.    In  my  humble 
opinion  it  is  one  of  the  most  valuable  means  at  our  command. 
It  will  not  only  reduce  the  temperature,  but  quiets  nervousness, 
stimulates  the  heart,  promotes  respiration,  and  relieves  the  al- 
ready congested  kidneys  of  work.    The  method  used  is  very  sim- 
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pie  and  is  that  recommended  by  Baruch.  Either  the  cold  pack 
or  the  full  bath  may  be  employed.  When  the  temperature  is 
very  high,  105  or  106  degrees,  the  child's  entire  body  is  placed 
in  the  water  of  a  temperature  of  95  degrees,  at  the  same  time 
using  friction  over  the  body  the  entire  time,  cold  water  is  then 
added  until  the  temperature  of  the  bath  is  reduced  to  80  or  85 
degrees ;  the  time  should  not  exceed  over  ten  minutes.  Each 
succeeding  bath  is  reduced  one  or  two  degrees  until  60  or  65  de- 
grees are  reached,  when  the  baths  may  then  be  begun  at  70  or 
75  degrees  and  reduced  as  before,  or,  if  thought  best,  they  may 
be  begun  at  a  temperature  of  65  or  70  degrees. 

When  the  temperature  is  from  103  to  104  degrees  the  cold 
compress  can  be  used.  This  is  employed  by  using  linen  satur- 
ated with  water  from  60  to  70  degrees  and  placed  around  the 
body  and  then  covered  by  flannel.  These  may  be  changed 
hourly  or  removed  at  any  time.  Of  this  treatment  Juergensen 
says :  "It  is  the  most  successful."  For  uremic  convulsions  and 
suppression  of  urine  the  hot  pack  or  bath  is  of  great  value. 

The  throat  demands  careful  attention  as  from  it  may  come 
much  harm.  Abscesses  may  form  and  the  throat  may  thus  be- 
come the  entrance  way  for  the  invasion  of  the  streptococci 
which  may  lead  to  the  grave  septic  forms  of  the  disease.  From 
the  beginning  the  nose  and  throat  should  be  carefully  cleansed. 
A  spray  containing  equal  parts  of  hydrogen  peroxide  and  water 
or  a  solution  of  common  salts  are  very  good.  When  the  strep- 
tococci have  found  their  way  from  the  throat  into  the  glands  of 
the  neck  we  have  developed  a  most  dangerous  complication  and 
hence  every  care  must  be  used  to  prevent  this.  The  membrane 
can  be  carefully  removed  with  a  swab  and  the  throat  touched  by 
a  5%  solution  of  carbolic  acid,  as  advised  by  Lutz.  Heubner 
has  recently  recommended  the  following  treatment  of  the  throat 
when  the  glands  of  the  neck  are  involved,  and  while  never  used 
by  the  writer,  it  is  believed  to  be  of  value.  Heubner  uses  the 
method  of  injecting  into  the  tonsils  and  soft  palate  solution  of 
carbolic  acid  and  claims  to'  get  good  results  from  the  first.  The 
swollen  lymphatic  glands  reduced  rapidly,  the  temperature  was 
lowered,  the  painful  condition  of  the  throat  is  greatly  relieved 
and  that  no  bad  effects  were  noticed  on  the  kidneys.  A  daily 
injection  of  a  3%  solution  is  used  and  the  injections  made  with 
an  ordinary  syringe  having  a  long  needle.    Punctures  are  made 
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at  several  places  over  the  tonsils  and  soft  palate.  These  injec- 
tions should  be  continued  daily  until  the  temperature  is  normal. 
The  indications  for  their  use  is  when  at  the  end  of  a  week  the 
temperature  remains  high  with  an  increased  swelling  of  the 
glands  of  the  neck. 

One  of  the  most  frequent  complications  of  this  disease  is 
scarlatinal  nephritis.  Holt  uses  large  quantities  of  water  to 
which  have  been  added  two  or  three  grains  of  citrate  of  potas- 
sium. Should  the  urine  become  scanty  a  mixture  containing 
citrate  of  potassium  and  spirits  of  nitrous  ether  is  perhaps  used 
with  better  advantage  than  anything  else.  If  there  is  suppres- 
sion with  dropsy  the  hot  pack  is  very  useful ;  if  satisfactory  re- 
sults are  not  obtained,  pilocarpine  should  be  given  hypodermi- 
cally,  1-50  to  1-60  grain  for  a  child  three  to  five  years  old.  Iron 
is  usually  indicated  and  should  be  used  whenever  signs  of 
anemia  show.  A  useful  form  is  the  tincture  chloride,  glycerine 
and  simple  syrup.  The  use  of  strychnia,  preferably  the  arsenate, 
should  be  begun  early  before  signs  of  exhaustion  show. 
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PLACENTA  PREVIA. 


BY  DR.  H.  L.  HARRIS,  COLUMBUS,  OHIO. 


Placenta  previa  is  a  term  used  to  designate  an  abnormal 
pregnancy,  which  is  characterized  by  the  placenta,  being  situ- 
ated immediately  over  or  to  one  side  of  the  os  internum. 

Htstory. — This  abnormal  condition  has  been  recognized  for 
several  centuries,  the  various  authorities  on  midwifery  were  far 
from  giving  a  clear  definition  until  about  the  time  of  Rigby,  who 
with  his  extensive  chance  of  observation  was  enabled  thereby  to 
state  its  real  nature.  It  is  one  of  the  most  infrequent  complica- 
tions met  with  in  obstetrical  practice.  Men  who  have  practiced 
medicine  for  years  may  have  never  seen  a  case.  I  have  been  so 
unfortunate  as  to  have  seen  three  (3)  cases  within  the  last  year. 
But  I  may  practice  for  a  number  of  years  and  never  see  another. 

Varieties. — There  are  four  recognized  varieties :  Lateral, 
marginal,  partial,  and  central.  Possibly  the  most  common  is 
the  lateral.  By  the  central  we  mean  that  variety  in  which  the 
center  of  the  placenta  is  immediately  over  the  outlet  of  the 
uterus ;  by  partial,  where  the  os  is  completely  covered  by  the 
placenta,  but  the  margins  are  of  unequal  distances  from  it.  Mar- 
ginal is  that  form  in  which  the  placenta  reaches  the  os,  and  may 
project  over  it.  The  lateral  variety  is,  as  its  name  would  desig- 
nate, an  implatation  on  the  sides  of  the  uterus,  with  its  margins 
-extending  nearly  or  quite  to  the  os.  Placenta  previa  is  about 
six  times  more  frequent  in  multipara  than  in  primipara.  John- 
son claims  that  it  occurs  1-573  pregnancy,  Speigelburg  1-1000, 
Winchel  1-1500,  other  authorities  1-1200.  It  might  be  well  to 
state  here  that  the  first  anatomical  demonstration  was  made  in 
the  University  of  Liebsig,  in  1709,  by  Professor  Schacher,  who 
performed  an  autopsy  on  one  who  died  from  this  condition. 

Etiology. — The  cause  of  this  abnormal  placentalsite  is  not 
fully  understood.  Epidemic  influences  were  at  one  time  consid- 
ered coition  in  the  erect  posture.  Shurigus  was  responsible  for 
the  latter  clause,  found  in  previous  statement.  Osiander  was 
also  a  believer  in  this  theory,  as  he  was  particular  to  tell  his  pa- 
tients that  they  must  keep  the  recumt  %nt  posture  after  the  sex- 
ual act.       In  consulting  the  best  authorities  upon  this  subject 
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there  was  mentioned  abnormal  size  and  shape  of  the  uterine 
cavity.  Rapidly  recurring  pregnancies  seem  to  act  as  a  predis- 
posing cause.  The  poor  are  more  liable  than  the  rich,  probably 
due  to  the  fact  that  they  bear  children  more  frequently  and,  un- 
like the  rich,  must  get  upon  their  feet  before  involution  is  com- 
plete. Muller  believed  that  it  results  from  uterine  contraction 
shortly  after  conception,  which  forces  the  ovum  down  to  the 
lower  part  of  the  uterine  cavity.  Tyler  Smith  supposed  it  was 
caused  by  the  ovule  not  having  been  impregnated  until  it  had 
reached  the  lower  part  of  the  uterine  cavity. 

Symptoms. — A  hemorrhage  occurring  at  or  toward  the 
close  of  pregnancy  should  be  looked  upon  as  a  sure  symptom  of 
placenta  previa.  The  hemorrhage  is  usually  sudden  in  appear- 
ance without  any  apparent  cause  and  may  be  very  slight  or 
grave  and  yet  be  spontaneously  arrested,  but  a  return  is  not  to 
be  unexpected.  It  sometimes  is  tremendous  and  places  the  pa- 
tient's life  in  jeopardy,  and  it  often  happens  that  premature  labor 
comes  on  after  one  or  more  hemorrhages.  Diagnosis  is  not 
difficult.  A  hemorrhage  occurring  during  the  latter  months  of 
pregnancy  is  almost  pathognomonic,  and  by  a  careful  vaginal 
examination  which,  under  the  circumstances,  should  always  be 
insisted  upon,  and  should  the  os  be  dilated  sufficiently  to  admit 
of  examination  the  finger  can  touch  the  placental  tissues  and  the 
existence  of  this  complication  will  generally  be  readily  ascer- 
tained. The  chief  source  of  the  hemorrhage  is  the  rupture  of 
the  utero  placental  vessels.  Barns  claims  that  it  is  the  loss  of 
relation  between  the  uterus  and  placenta,  which  is  caused  by  ex- 
cess of  growth  on  the  part  of  the  placenta  itself  over  that  of  the 
cervix.  The  prognosis  to  the  mother  and  child  is  grave  in  all 
cases  of  placenta  previa.  Reed  estimates  the  maternal  mortality 
from  a  large  number  of  cases  as  1  in  4,  Churchill  1  in  3.  This  is 
claimed  to  be  too  high  an  estimate ;  he  also  claims  that  more 
than  half  of  the  children  are  lost,  due  to  asphyxia,  from  loss  of 
maternal  blood,  from  prematurity  and  malpresentation. 

Treatment. — Of  late  years  the  treatment  of  placenta  previa 
has  been  strongly  contested  at  one  of  the  obstetrical  society 
meetings  of  London.  Dr.  Greenhalgh  advised  immediate  in- 
duction of  labor  in  all  cases  of  placenta  previa,  and  after  a 
hearty  discussion  that  took  place  by  some  they  differed  in  de- 
tails, but  they  all  agreed  to  the  unadvisability  of  allowing  preg- 
nancy to  progress  after  the  diagnosis  of  placenta  previa  had  been 
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made,  owing  to  the  great  mortality  of  both  mother  and  child. 
We  may  have  to  adopt  heroic  treatment  to  save  both ;  should  it 
be  impossible  to  save  both,  try  and  save  the  mother.  Should 
the  hemorrhage  be  slight  and  the  foetus  not  viable  the  expec- 
tant treatment  is  indicated.  We  are  told  to  place  the  patient  on 
a  hard  mattress  and  to  enforce  perfect  rest  and  not  to  overbur- 
den her  with  clothes,  cold  cloths  to  the  abdomen  and  vulva,  and 
the  room  should  be  well  ventilated  (give  plumbi  acetate  and 
opium,  gallic  acid,  viburnum  prunifolium).  This  treatment  may 
be  employed,  hoping  to  carry  on  pregnancy  until  there  is  pros- 
pect of  the  patient  being  delivered  of  a  living  child ;  should  the 
hemorrhage  be  severe  and  the  foetus  viable,  and  if  labor  has  not 
yet  begun,  it  should  be  induced  by  dilating  the  os  by  means  of 
artificial  dealators,  sponge  tent,  or  packing  the  vagina.  By  so 
doing  we  not  only  dilate  the  os,  but  hemorrhage  is  arrested,  and 
the  tampon  must  not  be  allowed  to  remain  more  than  a  few 
hours,  on  account  of  the  vaginal  discharge,  which,  becoming  in- 
fected, may  cause  septic  infection  if  left  too  long.  On  removing 
the  packing  should  the  os  be  dilated,  we  may  rupture  the  pla- 
centa and  turn  the  foetus  by  bimanual  methods,  bring  down  a 
foot  and  assist  nature  by  slight  traction. 

Case  1.  Mrs.  F.  K.,  age  36;  American;  residence,  Colum- 
bus ;  occupation,  housewife ;  mother  five  children.  Previous 
pregnancies  normal.  Never  had  a  miscarriage.  Had  a  severe 
hemorrhage  (about)  7th  of  October.  Seven  o'clock  in  the  even- 
ing was  called ;  made  examination ;  os  dilated  enough  so  that  I 
could  feel  the  placenta  at  this  time.  She  was  about  7  months 
pregnant ;  put  her  on  the  expectant  treatment ;  was  called  again 
one  month  later  at  6  p.m.;  another  hemorrhage ;  os  dilated  ; 
placenta  situated  over  the  os ;  central  variety ;  called  council ; 
ruptured  the  placenta  and  delivered  by  bimanual  method  of  liv- 
ing child ;  mother  made  a  rapid  recovery. 

Case  2.  Mrs.  E.  N.,  age  26 ;  American ;  residence,  Colum- 
bus; occupation,  housewife;  mother  three  children.  Previous 
pregnancies  normal;  never  had  a  miscarriage;  had  a  severe 
hemorrhage  after  getting  dinner;  on  examination  os  dilating; 
placenta  over  the  os.  This  was  a  partial  variety.  Pushed  the 
placenta  a  little  to  one  side  and  ruptured  the  membrane  and 
brought  the  head  over  the  os  and  left  to  nature ;  a  child  born 
alive  and  mother  made  rapid  recovery. 
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Case  3.  Mrs.  A.  K. ;  German ;  Columbus ;  mother  nine 
children;  lost  twins  at  six  months  two  years  ago.  Other  preg- 
nancies normal.  Had  a  hemorrhage  at  2  a.  m. ;  os  dilated 
enough  to  admit  index  finger;  hemorrhage  was  arrested;  put 
her  on  the  expectant  treatment;  was  again  called  11  days  later; 
another  hemorrhage;  os  dilated  and  placenta  protruding;  pla- 
centa pushed  to  one  side  and  membrane  ruptured  and  mother 
delivered  of  a  living  child;  this  was  eight  months'  pregnancy. 
Partial  variety. 


AMERICAN  ASSOCIATION  OF  ORIFICIAL  SURGEONS. 

The  American  Association  of  Orificial  Surgeons  will  hold  its 
next  annual  meeting  in  Chicago,  September  18th  and  19th,  1901. 
This  meeting  promises  to  be  one  of  the  best  held  since  the 
organization  of  the  association.  Lectures  and  papers  have  been 
promised  by  some  of  the  most  prominent  medical  men  of  the 
country.  To  those  who  are  not  familiar  with  orificial  ideas, 
theories'  and  practices,  we  can  say  that  there  can  be  no  more 
auspicious  time  to  gain  a  practical  knowledge  of  orificial  surgery 
than  at  this  meeting  of  the  association.  The  whole  field  will  be 
brought  within  reach.  Due  attention  will  be  given  to  prepara- 
tory work,  and  fundamental  principles  thoroughly  expounded 
and  illustrated.  Due  attention  will  be  given  to  after-treatment, 
therapeutical  and  otherwise.  Papers  and  discussions  will  em- 
brace the  whole  idea  and  give  the  sum  and  substance  of  more 
than  fifteen  years'  work  along  lines  that  have  yielded  prodigious 
success  to  the  surgeon  and  general  practitioner.  W.  E.  Bloyer, 
M.  D.,  Pres.,  Cincinnati  O. ;  Henry  C.  Aldrich,  M.  D.,  Sec'y, 
Minneapolis,  Minn. 
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THE  COLUMBUS  ACADEMY  OF  MEDICINE. 


Regular  Meeting,  May  20,  1901. 


OFFICIAL  REPORT,  BY  MISS  HELEN  DAVIS. 


Dr.  J.  C.  Lawrence,  President ;  Dr.  J.  L.  Gordon,  Secretary. 

Present,  Drs.  C.  M.  Taylor,  D.  L.  Moore,  S.  B.  Taylor, 
Dennis,  Stillman,  Cooper,  Ross,  Fraker,  Harris,  Stein,  Nash, 
Carter,  McComb,  Custer,  Woodruff,  Baldwin,  Timberman, 
Wardlow,  F.  F.  Lawrence,  Means,  Norris,  Nesley,  Holmes,  Wil- 
son, Warner,  Phillips,  Wolf,  Whitehead,  Wren,  Hatton,  Emer- 
ick,  Blake,  J.  F.  Jones,  Schueller,  Combs,  Shepard,  J.  Rausch- 
kolb,  Persinger,  President  aiid  Secretary. 

Dr.  E.  J.  Wilson  read  a  paper  (see  page  413)  on 

"SOME  OF  THE  EMERGENCIES  OF  LABOR  AND  HOW  TO  MANAGE 

THEM." 

"placenta  previa" 
was  the  title  of  a  paper  (see  page  427)  by  Dr.  H.  L.  Harris. 

DISCUSSION. 

Dr.  F.  F.  Lawrence :  Concealed  hemorrhage  may  occur  id 
placenta  previa  as  in  cases  with  normally  situated  placenta.  Lac- 
erations occur  frequently.  I  saw  a  lady  on  the  West  Side  who 
had  been  delivered  by  a  physician  some  time  previous,  a  year  or 
more,  in  whom  the  entire  cervix  was  torn  away.  I  have  photo- 
graphs of  two  cases  of  laceration  of  the  vagina ;  one  in  a  white 
woman  and  the  other  in  a  negro.  The  white  woman  had  been 
delivered  about  six  weeks  previous  to  the  time  I  saw  her.  At  no 
time  was  there  serious  hemorrhage.  The  anterior  wall  of  the 
vagina  had  been  torn  loose  on  the  left  and  turned  in  toward  the 
uterus.  It  was  torn  up  about  an  inch  and  a  quarter  on  the  left 
side ;  not  so  much  on  the  right  side ;  repaired  with  very  satis- 
factory results.  In  the  colored  woman  the  vagina  was  torn 
down  until  it  hung  with  a  flap ;  lost  sight  of  case. 

In  a  goodly  percentage  of  these  cases  there  will  be  some 
malformation.  In  cases  in  which  the  first  hemorrhage  occurs  at 
the  onset  of  labor  or  at  seven  or  eight  months,  it  is  a  question 
whether  it  is  judicious  to  attempt  to  deliver  by  the  natural  pas- 
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sages  or  to  make  a  Cesarean  section.    Think  the  Cesarean  sec- 
tion is  the  safer  procedure. 

The  use  of  douche  in  cases  of  septic  uterus  I  believe  to  be  a 
very  unsafe  and  injurious  procedure.  If  we  remember  that  dur- 
ing pregnancy  the  Fallopian  tubes  undergo  the  same  growth  or 
development  that  the  uterus  does  and  that  after  delivery  the 
uterine  end  of  the  tube  is  patulous  and  from  growth  or  enlarge- 
ment of  the  uterus  it  is  straightened  in  its  passage  through  the 
uterine  wall,  we  can  readily  see  how  the  intrauterine  douche  may 
be  the  means  of  carrying  infection  into  the  Fallopian  tubes  or 
even  into  the  peritoneal  cavity.  It  is  much  safer  to  use  a  mop  of 
gauze  with  dressing  forceps  and  mop  out  gently  but  thoroughly 
the  uterine  cavity.  I  am  convinced  that  many  cases  of  pus  tubes 
can  be  traced  directly  to  use  of  the  intrauterine  douche.  It  is 
dangerous  even  where  there  is  no  discharge  other  than  the 
lochia. 

Dr.  Baldwin:  The  armamentarium  recommended  is  un- 
doubtedly an  excellent  one,  but  personally  I  have  never  carried 
such  an  extensive  outfit,  and  so  far  as  I  can  recall  have  had  no 
deaths  or  serious  accidents  resulting  from  any  oversight.  Never- 
theless, an  occasion  may  arise  when  each  article  which  he  has 
mentioned  might  be  needed.  I  was  particularly  pleased  at  the 
omission  of  ergot.  This  is  something  which  I  think  has  no  use 
in  the  lying-in  chamber.  I  have  several  times  resorted  to  mak- 
ing lateral  incisions  to  prevent  laceration  of  the  perineum.  It  is 
better  to  have  one  or  two  incisions  high  up  on  the  vulva,  free 
from  the  lochial  discharge,  than  to  have  the  irregular  and  usu- 
ally much  more  extensive  tear  which  nature  makes.  I  approve 
very  much  of  this  method  of  attempting  to  avoid  rupture  of  the 
perineum,  although  I  think  it  is  only  called  for  occasionally.  I 
have  never  had  a  case  of  what  I  called  post-partum  hemorrhage. 
I  have  never  had  a  hemorrhage  which  I  could  not  readily  con- 
trol by  cleaning  out  placenta  and  clots  and  with  the  application 
over  the  abdomen  of  cold  water  or  a  piece  of  ice.  I  was  taught 
not  to  introduce  packing  in  a  case  of  post-partum  hemorrhage. 
It  is  done  in  recent  years,  but  I  have  always  felt  a  little  bit  shaky 
about  introducing  iodoform.  I  much  prefer  to  introduce  the 
hand  and  clean  out  the  clots.  I  should  rather  hesitate  to  use 
packing  as  described,  but  I  know  that  it  is  done  and  that  some 
of  the  text-books  now  teach  it.    There  is  a  little  maneuver  which 
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I  mentioned  before  this  Society  some  years  ago  in  regard  to  rup- 
ture of  the  perineum.  Dr.  Hendrixson  told  me  afterward  that 
he  had  stumbled  on  to  the  same  maneuver,  but  it  is  not  men- 
tioned so  far  as  I  know  in  the  text-books.  Rupture  of  the  perin- 
eum usually  takes  place  just  as  the  forehead  is  passing.  At  this 
time  the  orifice  of  the  vagina,  encircling  the  head  like  a  tense 
cord,  is  being  pushed  out  beyond  the  vulva.  It  is  possible  in  the 
interval  between  the  pains  to  push  back  the  upper  border  of  this 
ring  until  it  slips  over  and  beneath  the  occipital  protuberance. 
This  relieves  the  tension  and  there  is  apparently  a  gain  of  at  least 
a  half  inch,  which  allows  the  head  to  go  through,  as  a  rule,  with- 
out a  rupture.  I  have  demonstrated  this  maneuver  a  number  of 
times  and  by  it  have  saved  many  perineums. 

The  method  of  treatment  which  the  Doctor  has  recom- 
mended is  that  which  I  have  always  used.  An  article  recently 
appeared  in  the  Boston  Medical  and  Surgical  Journal  recommend- 
ing the  treatment  of  placenta  previa  in  certain  rare  conditions  by 
the  Cesarean  section.  In  cases  in  which  there  has  been  such  ex- 
tensive hemorrhage  that  a  further  hemorrhage  may  prove  fatal, 
or  in  case  of  such  rigidity  of  the  canal  that  delivery  will  be  too 
long  delayed,  or  in  cases  of  deformity,  Cesarean  section  may  be 
clearly  indicated  and  should  be  borne  in  mind.  A  tampon  may 
be  used  in  these  cases,  but  sufficient  hemorrhage  may  come  on 
above  the  tampon  to  prove  fatal.  A  properly  executed  Cesarean 
section  with  suitable  surroundings  is  almost  devoid  of  hemor- 
rhage and  everything  is  absolutely  under  the  control  of  the  op- 
erator, and  I  believe  that  in  cases  such  as  I  have  mentioned  a 
Cesarean  section  should  be  made  in  the  interest  of  both  mother 
and  child. 

I  am  glad  to  hear  the  Doctor  speak  of  the  occasional  neces- 
sity, in  order  to  make  haste,  of  fracturing  an  arm.  Not  long  ago 
I  met  with  such  an  accident.  It  was  a  shoulder  presentation.  I 
passed  my  hand  up  to  turn,  but  the  arm  got  behind  the  head. 
The  condition  of  the  fetus  was  critical,  as  I  had  learned  by 
touching  the  cord,  and  I  felt  that  prompt  delivery  was  essential 
to  save  its  life.  I  heard  the  arm  snap  as  I  pulled  it  down,  and  on 
examining  it  afterward  found  a  green-stick  fracture.  I  am  con- 
fident, however,  that  the  breaking  of  the  child's  arm  was  essen- 
tial to  delivering  it  alive. 

In  regard  to  sepsis  and  the  initial  chill,  I  think  the  thorough 
cleaning  out  of  the  uterus  is  absolutely  essential.    Do  not  give 
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quinine,  thinking  it  malaria.  In  almost  all  of  these  cases  there  is 
a  bit  of  retained  placenta.  The  curette  should  not  be  used,  but 
the  finger  should  be  introduced  and  retained  tissue  removed. 
The  finger  can  easily  find  the  tissue  that  is  left,  while  with  the 
curette  the  work  is  done  blindly.  The  tissue  should  be  removed 
thoroughly  and  the  uterus  washed  out  with  hot  water,  with  any 
antiseptic  which  the  obstetrician  may  prefer.  If  there  is  evi- 
dence of  a  continued  infection  the  cleaning  out  has  not  been 
thorough  or  the  sepsis  has  gotten  beyond  the  uterine  cavity.  If 
the  cleansing  has  been  thorough,  there  should  be  no  further  use 
for  the  curette  or  the  intrauterine  douche. 

Dr.  Teachnor :  One  point  that  impressed  me  when  Dr.  Wil- 
son was  reading  his  paper  was  the  description  of  his  armamen- 
tarium. Perhaps  this  is  due  to  the  fact  that  I  had  the  pleasure 
of  practicing  ten  years  in  the  country.  While  the  armamentar- 
ium is  a  little  elaborate,  you  might  not  think  so  if  you  were  ten 
miles  in  the  country  and  hadn't  these  things  with  you.  I  have  in 
many  cases  been  in  that  position  and  found  myself  short  of  one 
or  two  of  these  things  and  the  patient  in  a  position  in  which  I 
couldn't  afford  to  leave  her.  In  such  cases  possibly  you  have  to 
send  to  the  office  and  depend  upon  your  wife  for  the  instrument 
you  want  and  often  the  messenger  returns  to  say  she  couldn't 
find  it.  I  have  been  fortunate  enough  in  a  fairly  large  obstetrical 
practice  never  to  have  had  a  case  of  placenta  previa  or  of  post- 
partum hemorrhage.  It  has  been  my  custom  to  watch  all  ob- 
stetrical cases  closely.  Shortly  after  I  quit  practicing  in  the 
country  the  husband  of  one  of  my  patients  requested  me  to  be 
present  if  possible  when  his  wife  was  confined.  I  was  not  able 
to  be  there.  The  young  man  who  had  taken  my  practice  was 
called.  It  was  a  twin  pregnancy.  The  first  child  was  delivered, 
then  there  was  a  gush  of  hemorrhage  which  was  sufficient  to 
cause  the  death  of  the  woman. 

Dr.  Schueller:  Apropos  the  discussion  on  placentas,  I 
would  like  to  report  a  case  I  had  a  year  ago.  Unfortunately  the 
specimen  was  neglected  and  lost.  The  labor  was  normal,  but  in 
examining  the  placenta  I  found  that  it  was  normal  in  size,  but 
instead  of  the  membrane  being  inserted  in  the  periphery,  it  was 
inserted  immediately  around  the  cord,  leaving  the  entire  pla- 
centa outside  of  the  membrane.  The  cord  was  centrally  im- 
planted. I  have  never  read  of  a  similar  case  and  have  never  met 
with  any  others. 
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Dr.  S.  B.  Taylor :  About  a  year  ago  I  was  called  to  the  Co- 
lumbus Hospital  for  Women  in  an  emergency  case.  The  attend- 
ing physician  had  delivered  the  woman  about  an  hour  before. 
The  nurse  was  using  douches  of  hot  water,  but  the  blood  was 
coming  in  a  good  sized  stream.  I  asked  for  gauze  saturated 
with  turpentine  and  carried  this  into  the  uterus.  The  hemor- 
rhage was  immediately  and  effectually  controlled.  I  remember- 
ed of  having  seen  some  years  ago  this  treatment  recommended 
in  a  medical  journal. 

Dr.  Wilson:  I  did  not  attempt  in  my  paper  to  cover  the 
subject  of  hemorrhages,  their  management  and  treatment,  nor 
did  I  attempt  to  consider  all  of  the  emergencies  that  might  pre- 
sent themselves  in  the  course  of  labor.  I  confess  to  a  feeling  of 
disappointment  because  of  the  impression  which  seems  to  be  so 
general,  that  practically  no  equipment  of  instruments  is  neces- 
sary in  obstetric  practice.  I,  too,  have  gone  to  cases  of  labor 
without  a  proper  equipment  and  have  met  with  no  disaster.  This 
lack  of  appreciation  of  making  proper  preparation  for  the  con- 
duct of  labor  begets  carelessness.  I  have  been  asked  if  it  is  my 
practice  always  to  carry  in  my  obstetric  case  the  amount  of 
gauze  named  in  this  paper — five  yards.  I  think  for  some  years 
past  I  have  never  gone  to  such  a  case  without  having  in  my  ob- 
stetric bag  many  more  articles  than  were  named  in  this  paper, 
and  I  am  sure  that  everything  named  I  have  deemed  essential 
and  have  had  with  me.  I  have  never  had  occasion  to  regret 
making  full  preparation  in  way  of  appliances  and  instruments, 
but  I  remember  with  regret  some  of  the  experiences  I  had  in 
earlier  years  when  I  went  without  them.  Post-partum  hemor- 
rhage immediately  after  labor  is  ordinarily  so  sudden  that  the 
surgeon  has  no  time  to  provide  himself  with  the  means  needed 
for  its  control.  I  recall  a  primipara  of  rather  delicate  organiza- 
tion, about  twenty-five  years  of  age,  who  was  proceeding  rather 
satisfactorily  in  the  second  stage  of  labor,  which  was  nearing  its 
completion.  The  first  stage  had  been  long  and  exhausting.  This 
patient  had  been  placed  across  the  bed  in  the  usual  position,  the 
field  of  operation  exposed  to  view,  and  I  was  watching  the  perin- 
eum, when  suddenly  the  cord  appeared  at  the  vulva.  I  immedi- 
ately attempted  to  return  the  cord  above  the  head  and  failed; 
the  head  was  driven  with  such  force  down  upon  the  pubic  arch 
that  it  was  not  possible  to  replace  the  cord.    The  preineum  had 
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just  begun  to  distend ;  the  pressure  upon  the  cord  was  sufficient 
to  completely  interrupt  pulsation  through  it ;  there  was  but  one 
thing  to  do  in  that  instance ;  I  called  for  forceps — they  were 
boiled  ready  at  hand — applied  them  and  extracted  the  child  in 
less  than  a  minute  and  a  half  from  the  time  of  the  appearance  of 
the  cord  at  the  vulva.  The  child  was  greatly  cyanosed  and  it  re- 
quired some  time  to  effect  its  resuscitation.  The  placenta  was 
expelled  in  about  twenty  minutes.  In  a  few  minutes  there  was  a 
gush  of  blood  that  was  alarming  from  the  first,  and  it  continued 
in  increasing  volume.  Hot  water  and  kneading  of  the  uterus 
did  no  good.  The  uterus  seemed  to  have  lost  its  contractile 
power,  and  I  soon  recognized  the  uselessness  of  continuing 
these  measures.  Quickly  resorting  to  the  gauze,  I  packed  the 
cavity  of  the  uterus  hard  and  firm  and  the  hemorrhage  was  ar- 
rested, but  not  until  the  patient  had  bled  until  she  was  almost 
pulseless.  In  this  instance  a  life  would  probably  have  been  lost 
but  for  the  gauze.  I  recall  another  with  which  Dr.  Baldwin  is 
familiar — a  multipara  with  a  fibroid,  who  had  been  bleeding  a 
good  while.  It  was  impossible  to  say  whether  she  was  pregnant 
or  whether  the  hemorrhage  occurred  from  the  fibroid.  Rest  and 
the  usual  measures  not  controlling  the  hemorrhage,  she  was 
taken  to  the  hospital,  etherized,  cervix  enlarged  and  cavity  of 
uterus  explored.  She  was  found  to  be  pregnant.  It  was  the 
work  of  but  a  few  moments  to  turn  out  contents  of  uterus,  which 
was  an  embryo  of  three  months'  gestation.  The  placenta  was 
removed  in  its  entirety,  the  uterus  contracted  well  and  patient 
was  put  to  bed  in  good  condition.  I  remained  with  her  three- 
quarters  of  an  hour,  arriving  at  my  home  perhaps  an  hour  and  a 
half  later  to  find  an  urgent  message  to  come  to  the  hospital.  I 
reached  the  bedside  of  the  patient  in  a  few  minutes  only  to  find 
her  in  articulo  mortis.  I  shall  always  regret  that  in  this  instance 
the  uterus  was  not  packed  with  gauze.  Dr.  Baldwin  urges  the 
objection  that  packing  uterus  carries  with  it  danger  of  infecting 
the  patient.  I  think  this,  in  a  measure,  is  true,  but  one  has  to 
choose  between  two  evils,  and  I  do  not  think  there  is  greater 
danger  of  infecting  uterus  by  introduction  of  gauze  than  by  long 
continued  manipulation  that  is  necessary  in  other  methods  for 
controlling  hemorrhage. 

We  must  assume  that  patient  has  been  properly  prepared 
for  labor:  that  is  to  say,  she  has  been  cleansed  and  the  valvar 
region  thoroughly  scrubbed,  and  that  she  has  been  placed  upon 
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a  sterile  sheet.  There  is  no  excuse  for  dragging  gauze  over  a 
dirty  bed.  I  have  been  asked  how  long  gauze  should  be  allowed 
to  remain.  Certainly  until  the  patient  has  rallied  and  until  a  rea- 
sonable time  has  been  given  the  uterus  to  recover  its  tonicity.  I 
like  to  remove  the  gauze  before  leaving  patient ;  no  rule  can  be 
made,  however,  which  will  determine  for  all  cases  how  long  it 
should  be  allowed  to  remain. 

The  last  emergency  named  in  my  paper  was  touched  upon 
because  I  believe  the  signs  of  danger  there  referred  to  will  bear 
reiteration.  It  is  important  to  watch  for  early  signs  of  develop- 
ing infection.  If  at  end  of  twenty-four  hours  from  labor  patient 
is  restless  and  nervous,  with  a  rapid  pulse,  she  should  be  care- 
fully watched,  and  if  at  end  of  another  twenty-four  hours  this 
nervousness  continues  with  an  inability  to  sleep  and  with  a  pulse 
rate  in  the  neighborhood  of  100,  with  little  or  no  desire  for  food, 
it  can  be  safely  assumed  that  infection  is  developing,  indeed  has 
already  taken  place,  and  probably  within  another  twenty-four 
hours  there  will  be  an  announcement,  in  the  form  of  a  chill,  that 
general  systemic  infection  has  taken  place.  I  believe  that  early 
and  thorough  disinfection  of  entire  genital  tract  from  fundus  of 
uterus  down,  to  be  the  most  hopeful  and  promising  treatment 
that  can  be  employed,  and  know  of  no  reason  why  intrauterine 
douche,  by  which  this  is  brought  about,  may  not  be  repeated. 
Dr.  Lawrence  has  made  one  valuable  observation  which  I  failed 
to  bring  out  in  my  paper — that  care  should  be  taken  to  limit 
force  of  douche.  I  make  it  a  rule  to  use  the  intrauterine  douche 
myself.  I  do  not  think  the  irrigating  bag  should  be  more  than 
two  feet  above  the  level  of  patient.  This  height  furnishes  enough 
force. 

Dr.  C.  C.  Ross  presented  a  paper  (see  page  420),  entitled 

"scarlet  fever." 

discussion. 

Dr.  Persinger :  I  hope  if  the  day  is  not  already  here  that  it 
is  not  far  distant  when  the  bacteriologist  will  be  able  to  make  a 
positive  diagnosis  of  some  of  these  obscure  cases.  In  our  end  of 
town  some  of  these  cases  have  been  so  mild  that  a  physician  has 
not  been  called  in  and  children  have  gone  to  school  with  the  rash 
fully  developed,  so  it  is  not  strange  that  we  have  had  an  epi- 
demic.   If  the  bacteriologic  examination  will  enable  us  to  make 
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the  diagnosis  I  think  it  will  aid  us  very  materially  in  preventing 
the  spread  of  the  disease. 

In  regard  to  diagnosis,  the  first  case  of  scarlet  fever  I  ever 
saw  was  a  typical  case.  I  thought  it  rather  strange  that  so  many 
physicians  became  confused  over  the  diagnosis  of  scarlet  fever, 
but  it  wasn't  long  before  I  found  the  reason.  I  would  like  to  re- 
port a  case  or  two  and  if  anyone  can  give  a  positive  diagnosis  I 
would  be  much  obliged.  A  child  was  struck  on  the  finger.  I 
.  treated  it  as  aseptically  as  I  could,  but  a  suppurating  wound  de- 
veloped. At  the  end  of  ten  or  twelve  days  the  temperature  was 
103  degrees,  tongue  coated,  and  there  was  constipation.  The 
eyes  were  congested  and  there  was  the  typical  scarlet  fever  rash 
appearing  on  the  neck  and  flexors  of  the  arms.  He  had  follicu- 
lar tonsillitis.  I  continued  to  treat  and  dress  the  finger  asepti- 
cally. The  next  day  the  temperature  was  104  degrees,  the  rash 
had  extended  over  the  entire  body.  The  feet  had  the  rash  and 
inflammatory  condition  that  you  get  in  acute  inflammations. 
Ankles  and  feet  were  swollen  and  very  sore.  On  third  day  symp- 
toms began  to  disappear.  Constipation  disappeared  and  patient 
was  much  more  comfortable.  On  fourth  day  he  appeared  at 
office.  He  did  not  have  typical  scarlet  fever  tongue.  Of  course, 
there  were  no  complications,  no  otitis  media,  no  nephritis,  no 
desquamation  on  body  so  far  as  I  could  ascertain.  The  mother 
insisted  that  it  was  a  case  of  scarlet  fever.  I  attributed  the  erup- 
tion to  traumatism,  absorption  of  pus  from  the  wound,  or  from 
the  tonsillitis,  or  to  the  obstinate  constipation. 

Case  number  two  was  a  woman  twenty-eight  years  of  age. 
Family  and  personal  history  negative.  I  had  prescribed  for  her 
each  winter  for  follicular  tonsillitis.  I  was  called  to  see  her  and 
found  a  typical  scarlet  fever  eruption  on  chest  and  on  flexors  of 
arms ;  temperature  99  degrees.  She  was  up  doing  her  work. 
She  complained  of  sore  throat.  I  told  her  she  had  symptoms  of 
mild  scarlet  fever.  The  next  day  she  seemed  better.  Eruption 
was  on  lower  extremities.  On  third  day  she  said  she  thought  it 
was  not  necessary  for  me  to  see  her  again,  as  the  symptoms  had 
all  disappeared.  I  do  not  know  that  there  was  any  desquama- 
tion following.  I  thought  she  had  a  mild  case  of  scarlet  fever. 
There  is  a  case  in  which  I  am  in  doubt. 

While  I  don't  know  that  I  ever  did  any  harm  with  quinine,  I 
think  antipyrin  and  the  other  coal  tar  products  are  very  depress- 
ing and  should  be  used  cautiously.    Think  the  cold  bath  is  the 
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best  way  to  control  fever,  and  when  you  bring  that  down  you 
control  most  of  the  unpleasant  symptoms.  Otitis  media  is  one 
of  the  most  common  complications.  I  have  seen  brain  abscesses 
follow  that  were  result  of  neglect.  When  drum  membrane  be- 
comes distended  I  think  it  ought  to  be  examined  and  paracen- 
tesis done  if  necessary.  With  regard  to  nephritis,  I  simply  want 
to  say  that  if  some  of  you  have  had  the  same  experience  that  I 
have  had  with  pilocarpin,  you  will  advise  its  use  with  care.  It 
will  undoubtedly  produce  diaphoresis,  but  it  will  also  produce  a 
depression  from  which  I  am  sorry  to  say  some  of  my  patients 
have  never  rallied. 

Dr.  Fraker :  I  have  had  but  little  experience  with  the  bac- 
teriologic  aspect  of  this  disease.  The  diplococcus  has  been  men- 
tioned ;  also  its  similarity  to  the  staphylococcus.  The  diplococ- 
cus is  a  coarse  or  a  large  diplo  and  resembles  very  much  the 
diplo  of  gonorrhea.  I  have  had  a  number  of  swabs  sent  in  to  the 
Health  Department  that  have  shown  this  diplococcus  and 
physicians  have  later  reported  the  cases  as  scarlet  fever,  so  per- 
haps the  presence  of  diplococcus  is  of  some  value  in  diagnosis. 
The  diplo  is  present,  I  think,  in  the  secretions  of  the  throat  in  at 
least  three-fourths  of  the  cases.  As  to  its  presence  in  very  mild 
cases  I  can't  say.  If  the  physicians  of  the  city  would  be  willing 
to  send  swabs  to  the  Board  of  Health  I  would  willingly  make  an 
examination  and  report. 

As  to  treatment,  I  have  had  quite  a  little  experience  in  past 
years  and  have  come  to  the  conclusion  that  the  less  medicine  you 
give  the  better.  The  more  water  they  drink  the  better.  I  do  not 
now  give  medicine  at  all.    We  have  no  specific. 

Dr.  Gordon :  The  one  or  two  points  upon  which  I  would  be 
glad  to  have  the  essayist  give  us  his  opinion  are  is  the  length  of 
time  during  which  we  may  have  contagion  from  a  scarlet  fever 
case  ?  Ordinarily  we  say  that  the  case  is  contagious  until  des- 
quamation is  complete.  But  I  believe  we  may  have  contagion 
from  purulent  discharges  for  many  months  after  the  acute  symp- 
toms and  the  desquamation  are  over.  The  other  subject  is,  the 
diphtheria  which  sometimes  accompanies  scarlet  fever.  While 
we  find  the  diplococcus  and  staphylococcus,  we  also  (not  very  in- 
frequently) find  the  true  Krebs-Loeffler  bacillus.  The  latter,  I 
believe,  we  are  more  apt  to  find  in  the  later  stages  of  the  acute 
throat  complications. 
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Dr.  Phillips :  Dr.  Ross  stated  that  we  often  find  immunity 
from  scarlet  fever.  When  in  the  Municipal  Hospital  of  Philadel- 
phia I  was  in  the  scarlet  fever  ward.  I  had  never  had  the  dis- 
ease, but  felt  safe  after  I  had  been  there  three  months,  until  my 
ambulance  driver,  who  had  been  in  the  hospital  eight  years,  sud- 
denly took  scarlet  fever.  A  little  later,  a  nurse,  who  had  been 
almost  continuously  exposed  for  seven  years,  took  the  disease. 
On  inquiry  of  Dr.  Welsch  I  found  similar  cases  had  frequently 
occurred. 

I  have  little  faith  in  any  of  the  organisms  which  have  been 
described  as  the  specific  cause.  I  think  I  have  seen  the  micro- 
organism mentioned  by  Dr.  Fraker  in  the  secretion  from  normal 
throats,  as  well  as  in  tonsillitis,  and  even  in  the  urine  in  cystitis, 
or  they  are  organisms  so  closely  resembling  it  that  it  would  be 
impossible  to  distinguish  them  morphologically.  Even  the  de- 
tection of  the  Klebs-Loeffler  bacillus  does  not  preclude  a  diag- 
nosis of  scarlet  fever.  At  one  time  we  sent  cultures  from  sixty- 
three  distinct  cases  of  clinical  scarlet  fever  to  the  Philadelphia 
City  Laboratory  and  all  but  six  of  these  showed  the  Klebs-Loef- 
fler bacillus. 

In  regard  to  the  diagnosis  of  scarlatinal  rash,  one  point  to 
be  noted  is  the  flushed  face  with  the  peculiar  whitish  ring  that 
surrounds  the  mouth.  This  is  not  always  present,  but  is  espe- 
cially marked  in  blondes.  The  rash  itself  does  not  appear  on  the 
face,  as  that  part  never  desquamates. 

In  regard  to  treatment  I  have  little  to  say,  except  that  in 
many  cases  the  less  medicine  the  better.  In  my  experience  in 
the  Municipal  Hospital  they  never  had  post-scarlatinal  nephritis 
develop  in  cases  which  came  early.  I  attribute  this  to  the  fact 
that  it  was  a  rule  to  keep  the  patient  in  bed  almost  a  week  after 
the  temperature  was  normal,  and  that  they  gave  water  and  milk 
freely,  and  kept  the  patient  on  a  light  diet  for  some  time  after 
recovery. 

As  to  how  long  a  case  should  be  kept  in  quarantine,  I  be- 
lieve the  time  should  not  be  less  than  eight  weeks.  In  our  cities 
children  often  go  around  before  desquamation  is  completed.  If 
a  child  is  put  out  of  a  hospital  before  eight  weeks  you  are  almost 
sure  to  find  "return"  cases. 

Dr.  Fraker:  In  bacteriology  certain  organisms  produce 
certain  results.    If  you  have  the  Krebs-Loeffler  bacillus  in  the 
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throat  and  a  sick  child,  you  will  have  diphtheria,  not  scarlet 
fever.  Each  bacillus  produces  a  specific  result.  With  regard  to 
the  period  of  invasion  and  the  length  of  time  a  child  may  carry 
scarlet  fever,  the  period  of  invasion  depends  upon  the  number  of 
bacteria,  the  virulence  of  the  bacteria,  and  the  susceptibility  of 
the  individual  exposed.  In  this  way  we  get  varying  periods  of 
incubation.  Some  persons  are  resistant  and  do  not  take  the  dis- 
ease at  all.  We  have  to  remember  the  patient  always  in  bac- 
teriology as  well  as  in  other  branches  of  medicine.  The  bacter- 
ium does  not  always  produce  results. 

Dr.  Woodruff:  The  evening  has  been  so  far  so  profitably 
spent  that  I  will  not  detain  you  further  than  to  speak  of  one  or 
two  points.  Some  cases  are  so  exclusively  mild  as  to  escape 
notice  entirely;  in  fact,  they  hardly  attract  the  attention  of 
parents.  I  had  two  cases  some  years  ago,  a  boy  and  a  girl.  The 
girl  had  rheumatism  and  the  boy  had  dropsy.  I  inquired  if  the 
children  had  been  complaining  of  late,  and  was  told  that  they 
had  had  slight  fever  and  a  rash.  They  had  evidently  had  mild 
scarlet  fever,  which  was  not  recognized. 

I  have  known  physicians  who  ignorantly  or  by  design  called 
a  rash  scarlatina  and  implied  that  it  was  not  scarlet  fever 
(synonymous  terms),  in  which  case  they  deceived  themselves  or 
meant  to  deceive  others. 

Even  when  a  single  symptom  is  present  it  is  far  better  to 
express  a  suspicion  than  to  mistake  a  case  of  scarlatina  for  some 
mild  eruption. 

The  treatment  has  been  thoroughly  discussed  and  I  have 
nothing  to  add.  I  would  not  use  pilocarpin.  The  coal  tar  de- 
rivatives should  be  used  very  cautionsly.  There  is  no  specific 
treatment.  The  bin-iodide  of  mercury  is  the  nearest.  I  have  had 
satisfactory  results  from  it  and  shall  continue  to  use  it. 

Dr.  Schueller:  During  the  past  epidemic  Dr.  Fraker  has 
examined  a  number  of  swabs  where  I  suspected  diphtheria  and 
modified  my  diagnosis  to  scarlet  fever.  The  Doctor  found  no 
Klebs-Loeffler  bacilli,  only  the  diplococci.  I  undoubtedly  be- 
lieve Dr.  Persinger  had  two  cases  of  scarlatina.  In  one  family  I 
had  five  cases.  I  was  first  called  to  see  a  child  who  had  a  bad 
throat,  the  strawberry  tongue  and  faint  blush  on  the  chest.  The 
next  day  there  were  no  signs  of  an  eruption,  but  I  treated  it  as 
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scarlet  fever.  The  father  insisted  that  it  was  not  scarlet  fever. 
Four  days  later  there  were  two  more  cases  in  the  family.  A  girl 
of  eleven  was  taken  sick  with  a  violent  fever,  whereas  the  boy, 
aged  thirteen  years,  was  afebrile  throughout.  These  were  com- 
pletely covered  with  the  rash,  excepting  the  faces.  The  child 
without  the  rash  desquamated  most.  Then  came  the  baby,  who 
was  completely  covered  with  rash,  afebrile,  no  angina  and  no 
strawberry  tongue.  Then  came  a  boy  five  years  of  age.  He  was 
very  sick  with  the  anginoid  form  and  died.  There  were  white 
patches  in  the  throat,  on  the  uvula,  and  on  the  pillars.  In  two 
other  cases  the  eruption  started  in  the  palms  of  the  hands  and 
soles  of  the  feet  and  afterwards  traveled  up  the  arms  and  down 
the  body. 

Dr.  Ross :  In  regard  to  Dr.  Persinger's  cases  I  think  it  was 
impossible  for  him  to  make  a  positive  diagnosis.  Had  he  made 
a  bacteriologic  examination  it  would  very  likely  have  made  pos- 
sible the  diagnosis.  Without  it  I  think  he  would  have  been  jus- 
tified in  calling  them  scarlet  fever  and  then  by  quarantine  pre- 
vent what  might  have  been  a  source  of  contagion.  This  I  re- 
gard as  our  duty  in  doubtful  cases  and  I  was  very  much  pleased 
to  hear  Dr.  Woodruff  so  express  himself. 

I  desire  to  emphasize  Dr.  Fraker's  remarks  in  regard  to  bac- 
teriologic examinations  from  scarlatinous  sore  throats.  I  think 
it  would  be  of  great  benefit  to  the  profession  if  the  doctor  would 
make  these  examinations,  and  since  he  has  expressed  himself  as 
being  willing  to  do  so,  I  trust  we  shall  all  make  the  most  of  the 
opportunity. 

Dr.  Gordon's  questions  have  been  partly  answered.  The 
child  should  be  quarantined  as  long  as  desquamation  lasts,  for 
the  diplococci  are  found  abundantly  in  the  scales. 

The  purulent  discharges  from  the  ear  do  contain  the  diplo- 
cocci, but  become  less  dangerous  soon  after  the  completion  of 
desquamation.  In  two  recent  cases  I  had  the  discharges  exam- 
ined ;  one  had  been  four  weeks  from  the  completion  of  desqua- 
mation, the  other  six  months,  with  negative  results  in  both  cases. 
The  danger  from  these  discharges  very  likely  does  not  exist  as 
long  as  often  thought,  and  it  is  very  likely  they  cease  to  be  con- 
tagious soon  after  desquamation  has  been  completed. 
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THE  AMERICAN  ASSOCIATION  OF  OBSTETRICIANS 
AND  GYNAECOLOGISTS. 

The  American  Association  of  Obstetricians  and  Gynaecolo- 
gists will  hold  its  fourteenth  annual  meeting  at  the  Hotel  Hol- 
lenden,  Cleveland,  O.,  Tuesday,  Wednesday  and  Thursday,  Sep- 
tember 17,  18  and  19,  1901,  under  the  presidencyq  of  Dr.  Wil- 
liam E.  B.  Davis,  of  Birmingham,  Ala.  Committee  of  arrange- 
ments: Dr.  M.  Rosenwasser  and  Dr.  William  H.  Humiston, 
Cleveland,  either  of  whom  may  be  addressed  concerning  rooms 
or  other  local  information  regarding  the  meeting.  The  program 
includes  the  following :  The  president's  address,  by  Dr.  William 
E.  B.  Davis;  Indications  for  the  Combined  Vagino-abdominal 
Operation  of  Hysterectomy,  by  Dr.  Rufus  B.  Hall,  of  Cincin- 
nati ;  A  Method  for  Suspension  of  the  Uterus,  by  Dr.  Robert  T. 
Morris,  of  New  York;  Tuberculous  Peritonitis,  Experimental 
and  Clinical,  by  Dr.  John  B.  Murphy,  of  Chicago ;  Report  of  a 
Case  of  Acute  Pancratitis  and  Fat  Necrosis,  by  Dr.  Edward  J. 
Ill,  of  Newark,  O. ;  Pelvic  and  Abdominal  Tumors  Complicating 
Pregnancy,  with  Report  of  Cases,  by  Dr.  Rufus  B.  Hall ;  Path- 
ology and  Treatment  of  Hourglass  Stomach,  with  Report  of 
Two  Cases,  by  Dr.  Charles  G.  Cumston,  of  Boston ;  Early  Opera- 
tions in  Appendicitis  and  Method,  by  Dr.  Joseph  Price,  of  Phila- 
delphia; Title  to  be  Announced,  by  Dr.  J.  Henry  Carstens,  of 
Detroit;  The  Undeveloped  Uterus,  by  Dr.  C.  L.  Bonifield,  of 
Cincinnati ;  An  Interesting  Case  of  Tubo-abdominal  Pregnancy, 
by  Dr.  William  H.  Humiston;  Report  of  a  Case  of  Ruptured 
Tubal  Pregnancy,  by  Dr.  Webb  J.  Kelly,  of  Galion,  O. ;  Diseases 
and  Injuries  of  the  Cervix  Uteri  and  Their  Treatment,  by  Dr. 
Joel  W.  Hyde,  of  Brooklyn ;  Extra-uterine  Pregnancy,  Report  of 
Cases  with  Specimens,  by  Dr.  George  S.  Peck,  of  Youngstown ; 
Is  Caesarean  Section  Justifiable  in  Placenta  Praevia?  by  Dr.  E. 
Gustav  Zinke,  of  Cincinnati ;  Some  Reflections  on  Ectopic  Gesta- 
tion, by  Dr.  David  Tod  Gilliam,  of  Columbus,  O. ;  Some  Forms 
of  Disease  Involving  the  Uterine  Appendages,  by  Dr.  Augustus 
P.  Clarke,  of  Cambridge ;  The  Mechanical  or  Combined  Plastic 
and  Mechanical  Treatment  of  Retrodeviations  of  the  Womb, 
by  Dr.  M.  Rosenwasser;  A  New  Method  of  Opening  the  Ab- 
domen in  Gynaecological  Surgery,  by  Dr.  Charles  G.  Cumston ; 
A  Second  Contribution  to  the  Surgery  of  Gastric  Ulcer,  by  Dr. 
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Henry  Howitt,  of  Guclph,  Ont.;  Indications,  Technics,  and  Re- 
Mote  Results  of  Salpingostomy  and  of  Resection  and  Ignipunc- 
ture  of  the  Ovaries,  with  Tables  of  104  Cases,  by  Dr.  A.  Gold- 
spohn,  of  Chicago. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

The  next  annual  meeting  of  the  Mississippi  Valley  Medical 
association,  under  the  presidency  of  Dr.  A.  H.  Cordier,  of  Kan- 
sas City,  bids  fair  to  eclipse  all  previous  ones  in  attendance  as 
well  as  scientific  merit,  as  the  following  preliminary  program 
will  show. 

Unusual  railroad  rates  have  been  obtained  for  this  meeting 
— a  one-rate  rate  by  way  of  Cleveland,  which  will  enable  those 
taking  advantage  of  these  rates  to  obtain  an  extension  of  tickets 
to  October  8th  for  attendance  upon  the  Buffalo  Exposition.  A 
one-and-a-third  rate  fare  on  the  certificate  plan  will  be  in  effect 
via  Detroit,  Sandusky  and  Toledo,  with  extension  of  return  limit 
for  only  three  days  after  the  meeting.  Put-in-Bay  is  an  ideal 
place  of  meeting,  the  Hotel  Victory  a  magnificent  meeting  site. 

The  address  in  Medicine  will  be  made  by  Dr.  Frank  Billings, 
of  Chicago;  the  address  in  Surgery  by  Dr.  Reginald  Sayre,  of 
New  York  City.  The  association  is  to  be  congratulated  on  the 
selection  of  these  two  orators,  who  will  acquit  themselves  in  a 
most  scholarly  manner. 

The  annual  banquet  will  be  held  on  the  evening  of  the  first 
day,  September  12th;  on  the  second  evening,  an  evening  will  be 
given  up  to  the  reading  of  several  papers  with  stereopticon  ex- 
hibits and  demonstrations;  the  president's  address  and  the  an- 
nual orations  being  delivered  on  the  third  morning  of  the  meet- 
ing.   The  profession  is  cordially  invited  to  attend  this  meeting. 


The  American  Electro-Therapeutic  association  will  hold  its 
eleventh  annual  convention  in  Buffalo  on  September  24th,  25th 
and  26th.  Its  headquarters  will  be  at  Hotel  Niagara,  and  its 
place  of  meeting  at  the  armory  of  the  Seventy-fourth  regiment. 
Additional  information  regarding  the  meeting  can  be  obtained 
by  addressing  the  secretary  of  the  association,  Dr.  George  E. 
Hill,  Harrisburg,  Pa. 
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Editorial. 


IDENTITY  OR  NON-IDENTITY  OF  BOVINE  AND 
HUMAN  TUBERCULOSIS. 

The  most  notable  utterance  before  the  recent  British  Con- 
gress of  Tuberculosis  was  that  of  Professor  Robert  Koch  on 
"The  Fight  Against  Tuberculosis."  While  the  main  purpose 
of  the  paper  was  to  emphasize  the  fact  that  tuberculosis  is  a 
preventable  disease,  and  to  recommend  measures  for  its  sup- 
pression, the  argument  that  bovine  and  human  tuberculosis  are 
not  identical,  and  that  the  chances  of  bovine  tuberculosis  being 
transmitted  to  human  beings  are  very  slight,  seems  to  have  at- 
tracted the  most  attention  and  has  been  the  subject  of  editorial 
comment  in  most  of  the  medical  journals.  Certain  differences 
between  bovine  and  human  tuberculosis  had  already  been  point- 
ed out  by  other  investigators,  particularly  with  regard  to  their 
morphology  and  biologic  characteristics. 

Smith  of  Harvard  had  already  pointed  out  these  differences 
and  others  in  regard  to  pathogenicity.     The  latter  also  stated 
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two  years  ago  that  we  were  no  nearer  to  definite  knowledge 
regarding  the  transmission  of  bovine  bacilli  to  man. 

In  a  series  of  nineteen  cases  Professor  Koch  failed  to  cause 
human  tuberculosis  in  bovines,  but  in  other  experiments  bovine 
tuberculosis  never  failed  by  similar  methods  to  be  transmitted 
to  bovines.  From  these  carefully  conducted  experiments,  to- 
gether with  his  knowledge  of  what  has  been  done  by  other  in- 
vestigators in  similar  or  allied  lines  of  inquiry,  he  concludes  that 
there  is  but  the  slightest  chance  of  tuberculosis  being  transmitted 
by  the  milk  and  flesh  of  tuberculous  cattle. 

He  related  various  instances  in  which  young  cattle,  which 
had  stood  the  tuberculin  test,  and  might  therefore  be  regarded 
as  free  from  tuberculosis,  were  infected  in  various  ways  with 
pure  cultures  of  tubercle  bacilli  taken  from  cases  of  human  tu- 
berculosis, and  yet  none  of  them  showed  any  signs  of  disease, 
and  after  they  were  killed  not  a  trace  of  tuberculosis  was  found 
in  their  internal  organs.  Only  at  the  places  where  the  injec- 
tion had  been  made  small  suppurative  foci  had  been  formed  in 
which  a  few  tubercle  bacilli  could  be  found.  "But  on  infecting 
cattle  with  cultures  derived  from  an  animal  suffering  from  bo- 
vine tuberculosis  the  results  were  quite  different,  the  cattle 
proving  just  as  susceptible  to  the  bacillus  of  bovine  as  they  had 
proved  insusceptible  to  that  of  human  tuberculosis.  Other  ex- 
periments were  detailed  which  he  held  to  justify  him  in  main- 
taining that  human  tuberculosis  differs  from  bovine  and  cannot 
be  transmitted  to  cattle." 

Professor  Koch's  argument  is  that  the  milk  and  butter  con- 
sumed in  great  cities  very  often  contain  large  quantities  of  the 
bacilli  of  bovine  tuberculosis  in  the  living  condition,  as  numer- 
ous experiments  of  such  dairy  products  have  proved.  Most  of 
the  inhabitants  of  such  cities  consume  daily  virulent  bacilli  of 
bovine  tuberculosis  and  unintentionally  carry  out  the  experi- 
ment that  we  are  not  at  liberty  to  make.  If  the  bacilli  of  bo- 
vine tuberculosis  were  able  to  infect  persons,  many  cases  of 
tuberculosis  caused  by  the  consumption  of  alimenta  containing 
these  bacilli  could  not  but  occur  among  the  inhabitants  of  great 
cities,  especially  the  children.  This  he  believes  is  not  the  case; 
that  tuberculosis  has  been  caused  in  this  way  can  be  assured 
with  certainty  only  when  the  intestines  suffers  first.     But  such 
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cases  are  extremely  rare,  and  he  says  it  is  just  as  likely  that 
such  cases  as  do  occur  have  been  caused  by  the  widely  propa- 
gated bacilli  of  human  tuberculosis  which  may  have  gotten  into 
the  digestive  canal. 

A  test  is  now  at  hand  which  may  decide  whether  such  cases 
are  of  human  or  bovine  origin.  A  pure  culture  being  inocu- 
lated into  cattle,  if  bovine;  will  take,  if  human  the  result  will 
be  negative.  Professor  Koch  made  no  dogmatic  statements  in 
reference  to  the  matter.  He  states  that  such  results  as  he  was 
able  to  obtain  do  not  speak  for  the  assumption  that  bovine  tu- 
berculosis occurs  in  man,  the  important  question  whether 
man  is  susceptible  to  bovine  tuberculosis  at  all  is  not  yet  abso- 
lutely decided ;  one  is  nevertheless  at  liberty  to  say  that  if  such 
a  susceptibility  really  exists,  the  infection  of  human  beings  is  a 
very  rare  occurrence.  I  should  estimate,  says  Professor  Koch, 
in  probably  the  strongest  language  used  in  the  paper  on  this 
point,  "the  extent  of  infection  by  the  milk  and  flesh  of  tubercu- 
lous cattle  and  the  butter  made  of  their  milk,  to  be  hardly 
greater  than  that  of  hereditary  transmission,  and  I  therefore 
do  not  deem  it  advisable  to  take  any  measures  against  it."  It 
is  to  this  latter  statement  that  most  of  the  criticism  has  been 
directed.  Lord  Lister,  chairman,  in  thanking  the  distinguished 
author  for  his  address,  pointed  out  that  while,  if  Professor 
Koch  were  right  in  regard  to  the  relation  between  human  and 
bovine  tuberculosis,  prevention  would  be  greatly  simplified,  yet  it 
would  be  a  grievous  matter  if  the  efforts  now  being  made  to 
secure  purity  of  milk  and  meat  supplies  should  be  relaxed  and 
then  it  should  turn  out  that,  after  all,  bovine  tuberculosis  was 
dangerous  to  man. 

Professor  Koch  has  no  doubt  rendered  an  invaluable  ser- 
vice to  science  by  his  investigations  into  the  relation  of  bovine 
and  human  tuberculosis  and  by  bringing  the  subject  clearly  be- 
fore the  scientific  world.  Renewed  and  more  general  research 
will  now  be  made  to  definitely  settle  the  question  which  he  has 
raised,  and  if  his  position  be  found  correct  we  will  then  realize 
more  clearly  the  valuable  service  which  he  has  rendered  in  di- 
recting efforts  at  suppressing  tuberculosis  into  correct  channels. 
We  should  still  in  the  interest  of  sanitary  science  not  relax  our 
vigilance  in  securing  pure  food  supplies,  but  it  should  be  done 
with  that  purpose  in  view  and  not  under  the  delusion  that  we  are 
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thus  suppressing  sources  of  tubercular  infection.  The  crusade 
may  then  be  more  intelligently  and  effectually  directed  against 
the  enemy  along  his  favorite  avenue  of  invasion, — the  air  pass- 
ages. 

ATTACKING  THE  EVIL  AT  ITS  ROOT. 

Professor  Koch's  paper  before  the  Congress  of  Tuberculo- 
sis is  one  full  of  promise  and  encouragement  to  those  who  are 
engaged  in  trying  to  blot  out  this  disease.  He  says  the  task 
with  which  this  Congress  will  have  to  busy  itself  is  one  of  the 
most  difficult,  but  it  is  also  one  in  which  labor  is  most  sure  of 
its  reward.  It  is  a  conflict  into  which  we  may  enter  with  a  well 
founded  prospect  of  success.  His  words  are  those  of  a  leader 
who  is  directing  the  fight  against  tuberculosis,  in  the  light  of 
the  experience  gained  in  successful  combat  in  other  infectious 
diseases.  He  points  out  that  it  is  a  great  blunder  to  treat  pesti- 
lence according  to  a  general  scheme;  disease  must  be  treated 
according  to  its  own  especial  nature,  and  the  measures  to  ta 
taken  against  it  must  be  most  accurately  adapted  to  its  special 
etiology. 

In  dealing  with  the  bubonic  plague,  the  role  of  the  rats 
must  be  taken  into  account ;  with  cholera,  water  must  be  recog- 
nized as  the  main  and  most  dangerous  propagator ;  hydro- 
phobia has  its  peculiar  method  of  propagation,  as  also  has  lep- 
rosy. Sputum  is  the  main  source  of  infection  in  tuberculosis; 
this  is  very  generally  recognized  by  the  profession  and  laity. 
It  is  true  that  no  very  great  effort  has  yet  been  made  to  prevent 
its  propagation  in  this  manner.  The  fact  that  tuberculosis  is  a 
preventable  disease  ought  to  have  become  clear  as  soon  as  the 
tubercle  bacillus  was  discovered  and  the  nature  of  this  parasite 
and  the  manner  of  its  transmission  became  known.  Having 
convinced  himself  that  there  is  a  difference  between  human  and 
bovine  tuberculosis,  and  that  there  is  very  little,  if  any,  danger 
of  inter-transmission,  Professor  Koch  clearly  defines  his  posi- 
tion and  points  out  our  duty  in  reference  to  checking  human 
tuberculosis  by  restrictive  measures,  "showing  that  the  main 
source  of  infection  of  tuberculosis  is  the  sputum  of  consump- 
tive patients  and  the  measures  for  combating  tuberculosis  must 
aim  at  the  dangers  arising  from  its  diffusion.  He  believes  that 
much  may  be  done  in  our  large  cities  by  preventing  crowded 
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dwellings  of  the  poor,  for  it  is  out  of  these  that  the  disease'* 
crops  up  anew,  and  it  is  to  the  abolition  of  these  conditions  that 
we  must  first  and  foremost  give  our  attention  if  we  wish  to  at- 
tack the  evil  at  its  root  and  to  wage  war  against  it  with  effective 
remedies.  He  recommends  the  establishment  of  hospitals  and 
the  founding  of  sanatoria  for  consumptives.  He  also  com- 
mends obligatory  notification  such  as  has  already  been  intro- 
duced in  Norway,  Saxony  and  New  York.  Disinfection  must 
be  effected  when  consumptives  die;  not  only  the  dwelling,  but 
also  the  infected  beds  and  clothes  should  be  disinfected.  The 
education  of  the  public  as  to  the  infectiousness  of  tuberculosis 
and  the  best  methods  of  protection  are  not  to  be  negelected. 

He  says  in  conclusion  if  we  allow  ourselves  to  be  continu- 
ally guided  in  this  enterprise  by  the  spirit  of  genuine  preventive 
medical  science,  if  we  utilize  the  experience  gained  in  conflict 
with  other  pestilences,  and  aim,  with  clear  recognition  and  reso- 
lute avoidance  of  wrong  roads,  then  the  battle  against  tubercu- 
losis, which  has  been  so  energetically  begun,  can  not  fail  to 
have  a  victorious  issue. 

If  Professor  Koch  has  succeeded  in  stimulating  scientific 
research  on  this  subject  along  right  roads,  and  in  directing  the 
allied  forces  of  science  aright  in  their  fight  against  this  dread 
disease,  his  utterances  will  have  accomplished  great  good  and 
demonstrated  the  right  of  their  author  to  the  continued  leader- 
ship with  which  he  has  been  honored  in  this  campaign  against 
tuoerculosis.  We  express,  with  th^  Medical  Record,  the  hope 
that  he  will  live  to  see  the  final  victory  which  has  been  made 
possible  by  his  glorious  discovery  of  the  tubercle  bacillus. 


HOME  AND  LIBRARY. 

The  establishment  of  a  medical  library  and  home  for  a 
medical  society  as  a  memorial  is  a  beautiful  act  deserving  of 
commendation,  and  one  that  will  not  fail  of  appreciation,  nor 
of  accomplishing  the  good  intended  by  the  donor.  Such  insti- 
tutions foster  fraternal  spirit.  They  perpetuate  the  names  of 
those  who  have  gone  before,  remind  us  of  our  indebtedness  to 
them,  encourage  a  community  of  interest,  and  give  a  broader 
outlook  into  the  future  of  medicine.  They  furnish  a  meeting 
place  for  social  intercourse,  a  home,  in  touch  with  the  literature 
of  the  past  and  present,  and  under  circumstances  which  draw 
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the  members  together  and  increase  their  regard  for  their  profes- 
sion. 

Such  a  home  is  to  be  provided  to  the  Indianapolis  profession 
through  the  generosity  of  Dr.  J.  Ewing  Mears,  of  Philadelphia. 
He  has  given  to  the  Marion  County  Medical  society  property 
in  Indianapolis  valued  at  $25,000  on  which  to  erect  a  home  for 
the  society  as  a  memorial  to  his  father,  who  was  a  pioneer 
physician  in  that  city.  Dr.  Mears  has  also  donated  to  the 
memorial  library  in  this  home  several  thousand  volumes  of  medi- 
cal works. 

The  home  and  library  is  to  be  known  as  the  George  W. 
Mears  Memorial  library. 

In  establishing  a  medical  society  which  they  named  the 
William  Pierson  Medical  Library  association,  the  physicians  of 
Essex  county,  N.  J.,  declared  their  purpose  to  be :  "To  perpetuate 
the  memory  of  a  great  medical  man  by  founding  a  medical  li- 
brary; instituting  medical  lectures  of  scientific  interest;  estab- 
lishing a  medical  reading  room ;  and  by  forwarding  all  subjects 
of  interest  to  the  medical  profession."  The  association  has  Dr. 
Pierson's  library  of  over  a  thousand  volumes  and  an  endow- 
ment fund  of  $5,000,  donated  by  Mrs.  Pierson. 


COLLECTIVE  INVESTIGATION  OF  THE  INFLUENCE 
OF  SILVER  NITRATE  INJECTON  ON  PHTHISIS. 

In  1892  Dr.  Thomas  J.  Mays,  of  Philadelphia,  began  a  col- 
lective investigation  of  the  action  of  cold  in  the  treatment  of 
acute  pneumonia  and  there  is  reason  for  believing  that  this  pro- 
ceedure  which  resulted  in  gathering  four  hundred  cases  of  this 
disease  thus  treated,  with  a  death  rate  not  quite  five  per  cent, 
was  an  important  factor  in  calling  attention  to  the  utility  of  that 
treatment,  and  in  introducing  it  to  the  profession  of  this  coun- 
try. That  research  was  based  on  the  conviction  that  no  rem- 
edy can  be  called  truly  successful  until  it  has  passed  the  exact- 
ing crucible  of  clinical  experience,  and  it  is  now  proposed  to 
apply  the  same  ordeal  to  the  silver-injection  treatment  of 
phthisis,  which,  in  a  large  hospital,  dispensary  and  private  prac- 
tice, reaching  over  a  period  of  three  years,  and  during  which 
many  thousand  injections  were  administered,  has  given  greater 
satisfaction  than  any  other  method  employed.    In  carrying  out 
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the  above  method,  a  cordial  invitation  is  extended  to  members 
of  the  profession  who  have  the  inclination  and  opportunity  to 
investigate  this  method  of  treating  phthisis  to  co-operate  in  this 
investigation.  Full  information  and  blanks  for  reporting  cases 
will  be  cheerfully  sent  on  application  to  Thomas  J.  Mays,  M.  D., 
1829  Spruce  street,  Philadelphia,  Pa. 


fledical  News  Notes. 


Dr.  T.  C.  Hoover  and  family  are  at  Indian  River. 

Dr.  C.  F.  Clark  spent  his  summer  vacation  at  Rosseau, 
Canada. 


Dr.  E.  B.  Fullerton  and  Miss  Fullerton  are  at  Mountain 
Lake  Park,  Md. 


Dr.  Josiah  Medbery  and  family  are  spending  the  summer 
at  Indian  River. 


Dr.  and  Mrs.  Frank  Winders  are  spending  their  vacation 
at  Wolfe  Lake,  Mich. 


Dr.  Frank  McCafferty  took  a  trip  up  the  lakes,  stopping  at 
Mt.  Clemens  and  Georgian  Bay. 

Dr.  and  Mrs.  G.  W.  Hoglan  and  son,  Harlan,  took  a  trip 
to  Buffalo  and  the  Thousand  Islands. 


Dr.  W.  K.  Rogers  has  just  returned  from  New  London, 
Conn.,  and  other  New  England  cities. 

Dr.  J.  M.  Dunham  and  family  are  spending  the  summer  in 
Europe,  visiting  many  of  the  medical  centers. 


Dr.  J.  E.  Brown  and  wife  are  in  Europe.  We  have  a  note 
from  the  doctor,  written  at  Berlin,  where  he  was  engaged  in  pro- 
fessional study. 

Dr.  William  K.  Coleman,  West  Union,  has  been  elected 
superintendent  of  the  State  Hospital  for  Epileptics,  Gallipolis, 
vice  Dr.  H.  C.  Rutter,  resigned. 
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Dr.  P.  Maxwell  Foshay,  Cleveland,  was  elected  president 
of  the  newly-organized  board  of  trustees  of  the  State  Hospital 
for  Epileptics,  at  its  August  meeting. 


Dr.  C.  S.  Means  and  wife  enjoyed  a  summer  trip  up  the 
lakes,  visiting  on  their  return  the  Pan-American  exposition, 
Niagara  and  some  of  the  mountain  region  of  Pennsylvania. 


Dr.  Stewart  L.  McCurdy,  formerly  professor  of  orthopedic 
surgery,  Ohio  Medical  university ;  at  present  professor  of  anato- 
my and  surgery  in  the  dental  department  of  the  Western  Uni- 
versity, has  been  elected  to  the  chair  of  orthopedic  surgery  in 
the  Western  Pennsylvania  Medical  college  (medical  department 
of  the  Western  University  of  Pennsylvania),  Pittsburg. 


Dr.  Ernest  Scott,  '00,  Ohio  Medical  university,  second  as- 
sistant physician,  Columbus  State  hospital,  has  resigned  his 
position  in  anticipation  of  going  abroad  to  engage  in  professional 
study.  Dr.  William  H.  Pritchard,  resident  physician  of  the  Cin- 
cinnati hospital,  has  been  recommended  as  his  successor. 


Notification  of  Tuberculosis. — Dr.  John  D.  McGill, 
Jersey  City,  N.  J.,  president  of  the  Board  of  Health,  and  presi- 
dent of  the  State  Medical  Society,  has  requested  all  physicians 
in  the  city  to  report  cases  of  tuberculosis  as  they  have  heretofore 
reported  smallpox,  diphtheria  or  scarlet  fever.  Printed  postal 
cards  are  being  prepared  and  will  be  furnished  to  each  physician. 


The  Eastern  Ohio  Medical  association,  at  its  thirty-fifth 
regular  meeting  held  at  Steubenville,  Ohio,  Tuesday,  July  9, 
1901,  served  a  banquet  to  its  members.  The  afternoon  program 
included  an  Address  of  Welcome,  by  Dr.  S.  B.  McGavran ;  The 
Doctor  as  Known  by  the  Church,  Rev.  O.  W.  Holmes;  The 
Doctor  as  Known  by  the  Educator;  Rev.  Dr.  A.  M.  Reid;  The 
Doctor  as  Known  by  the  Press,  Steubenville  Herald-Star  and 
Gazette;  The  Doctor  as  Known  in  Politics,  Geo.  B.  Ickert, 
M.  D. 
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TREATMENT  OF  ITCHING  PILES. 

The  following  ointments  and  general  treatment  are  recom- 
mended by  Merck's  Archives  for  itching  hemorrhoids : 

Cocaine  Hydrochlorate 8  grn.    . 

Menthol   20  grn. 

Petrolatum 6  dr. 

Apply  externally  and  push  up  a  small  quantity  into  the  rec- 
tum, after  bathing  the  parts  with  cold  water. 

Mild  Mercurous  Chloride 24  grn. 

Menthol 30  grn. 

Belladonna  Ointment 6  dr. 

Apply  in  a  manner  similar  to  above. 
Where  there  is  great  relaxation  and  protrusion  of  teh  rectal 
mucous  membrane  and  an  astringent  effect  is  desired  besides  the 
antipruritic  one,  the  following  ointment  should  be  used : 

Gallic   Acid    1  dr. 

Powd.  Opium  30  grn. 

Menthol   20  grn. 

Cocaine  Hydrochlorate 10  grn. 

Petrolatum 1  oz. 

Use  as  above. 

The  general  treatment  is  very  important.  Above  all,  the 
patient  must  not  be  allowed  to  become  constipated;  but  care 
must  be  taken  in  the  selection  of  a  laxative.  Aloes,  for  in- 
stance, must  never  be  given,  because  it  irritates  the  lower  part 
of  the  rectal  mucous  membrane.  Calomel  in  small,  repeated 
doses,  solution  of  citrate  of  magnesia,  and  compound  licorice 
powder  are  permissible.  Injections  into  the  rectum  of  cold 
water,  with  or  without  some  medication,  should  form  an  im- 
portant part  of  the  treatment,  and  should  be  used  whenever 
possible,  both  before  and  after  each  defecation.  Some  people 
find  more  relief  from  the  injection  of  hot  water.  As  to  medicinal 
agents,  the  following  are  very  useful:  Witch-hazel  (distilled),  1 
part  to  2  or  3  parts  of  water;  alum,  a  teaspoonful  to  a  pint  of 
water ;  the  non-alcoholic  fluid  extract,  or  glycerite,  of  hydrastis, 
1  oz.  to  the  pint  of  water;  the  colorless  extract  of  pinus  cana- 
densis, 1  oz.  to  the  pint  of  water. 
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A  Text  Book  of  Pathology.     By  Alfred  Stengel,  M.  D.,  Pro- 
fessor of  Clinical  Medicine  in  the  University  of  Pennsylvania ; 
Physician   to  the   Philadelphia   Hospital;   Physician   to   the 
Children's   Hospital,   Philadelphia,  etc.     With   372    Illustra- 
tions.    Third  Edition.     Revised.     Philadelphia  and   London: 
W.  B.  Saunders  &  Co.     1900. 
The  first  edtion  of  this  work  was  received  favorably  by  the 
profession.    The  second  edition  soon  followed  and  met  with  the 
same  favorable  reception.    This  edition  will  certainly  be  no  ex- 
ception to  the  former  ones.    It  has  been  thoroughly  revised  with 
the  intention  of  bringing  the  subject  matter  up  to  date.     The 
sections  on  Pathologic  Physiology  have  been  amplified,  and  thus 
made  much  more  practical  and  complete. 

The  work  is  divided  into  General  Pathology  aad  Special 
Pathology.  Under  General  Pathology  the  following  subjects  are 
discussed :  The  Etiology  of  Disease ;  Disorders  of  Nutrition  and 
Metabolism;  Disturbances  of  the  Circulation  of  the  Blood; 
Retrogressive  Processes ;  Inflammation  and  Regeneration ;  Pro- 
gressive Tissue  Changes;  Bacteria  and  Diseases  due  to  Bac- 
teria ;  Animal  Parasites  and  Diseases  Caused  by  Them. 

Under  Special  Pathology  the  various  fluids,  glands  and  tis- 
sues of  the  body  are  separately  considered.  In  order  to  sys- 
temitize  the  study  of  this  important  subject  the  author  divides 
it  into  three  separate  divisions,  viz:  Etiology,  or  the  Study  of 
the  Causes  of  Disease;  Morbid,  or  Pathologic  Anatomy,  the 
Study  of  the  Structural  Changes  in  Disease;  A  Morbid  or 
Pathologic  Physiology,  the  Study  of  Disturbance  of  Function. 

As  a  text  book  for  students  and  general  practitioners  it  can 
be  highly  recommended. 


Operative  Surgery.  By  Joseph  D.  Bryant,  M.  D.,  Professor 
of  the  Principles  and  Practice  of  Surgery,  Operative  and  Clin- 
ical Surgery,  University  and  Bellevue  Hospital  Medical  Col- 
lege; Visiting  Surgeon  to  Bellevue  and  St.  Vincent's  Hos- 
pitals ;  Consulting  Surgeon  to  the  Hospital  for  Ruptured  and 
Crippled,  Woman's  Hospital,  and  Manhattan  State  Hospital 
for  the  Insane;  Fellow  of  the  American  Surgical  Association; 
former  President  of  the  New  York  Academy  of  Medicine; 
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President  of  the  New  York  State  Medical  Association,  etc. 

New  York:  D.  Appleton  &  Co.  Vols.  I,  II.  1899. 
This  well-known  work  scarcely  needs  any  extended  review. 
It  is  sufficient  to  say  to  the  profession  that  the  Third  Edition  is 
now  presented  to  them.  The  text  has  been  thoroughly  and 
carefully  revised,  and  much  new  matter  added.  The  great  ad- 
vance in  surgical  technic  in  particular  portions  of  the  body,  in- 
vaded by  the  surgeon  in  the  last  few  years,  required  an  extended 
text  to  describe  the  various  operations.  This  accounts  largely 
for  the  increase  in  the  illustrations  and  subject  matter.  The  first 
volume  contains  749  illustrations,  50  of  which  are  colored.  The 
second  volume  contains  827  illustrations,  40  of  which  are  colored. 
These  illustrations  are  so  skillfully  prepared  that  the  different 
chapters  have  as  near  the  value  of  a  series  of  clinical  lectures  as 
it  seems  possible  for  a  book  to  have. 

The  first  volume  treats  fully  and  explicitly  of  the  general 
principles  of  surgery,  anesthetics,  antiseptics,  control  of  hem- 
orrhage, treatment  of  wounds,  ligation  of  arteries,  operations 
on  veins,  capillaries,  tendons,  ligaments,  muscles,  bones,  the 
nervous  system,  amputations,  deformities,  and  plastic  surgery. 

The  second  volume  treats  of  operations  of  the  mouth,  nose, 
and  esophagus,  the  viscera  connected  with  the  peritoneum,  the 
thorax  ari3  neck,  scrotum  and  penis,  and  miscellaneous 
operations. 


Medical  Diseases  of  Infancy  and  Childhood.  Dawson 
Williams,  M.  D.,  London,  Fellow  of  the  Royal  College  of 
Physicians  of  London,  and  of  University  College,  London; 
Physician*  to  the  East  London  Hospital  for  Children,  Shad- 
well.  Second  Edition  Revised,  with  Additions  by  Frank 
Spooner  Churchill,  M.  D.,  Instructor  in  Diseases  of  Children, 
Rush  eMdical  College,  in  Affiliation  with  the  University  of 
Chicago;  Professor  of  Pediatrics,  Chicago  Polyclinic.  Illus- 
trated with  72  Engravings  qand  2  Coloured  Plates.  Lea 
Brothers  &  Co.,  Philadelphia  and  New  York.     1900. 

The  author  disclaims  any  attempt  at  completeness  in  the 
enumeration  of  all  the  forms  of  disease  which  may  be  occasion- 
ally met  with  in  infants  and  children.  He  states  in  his  preface 
that  it  is  his  purpose  to  give  to  young  practitioners  of  medicine, 
and  to  those  who  have  not  previously  paid  much  attention  to 
the  subject,  a  guide  to  the  clinical  study  of  diseases  as  it  occurs 
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in  infancy  and  childhood.  Whether  he  has  accomplished  all 
that  he  intended,  I  will  leave  to  the  reader. 

Pathological  processes  are  essentially  the  same  in  children 
as  in  adults.  The  differences  to  be  observed  are  traceable  in 
the  main  to  two  causes.  In  the  first  place,  the  organism  in  child- 
hood is  growing,  and  while  it  is  peculiarly  vulnerable  to  external 
agencies,  it  possesses  also  a  special  power  of  adaptation  and  re- 
cuperation. In  the  second  place,  the  organism  in  childhood  has 
not  yet  acquired  immunity  to  the  acute  specific  infectious  dis- 
eases which  are,  as  a  matter  of  fact,  responsible  for  a  very  large 
part  of  the  enormous  mortality  of  the  early  years  of  life. 

The  book  on  a  whole  is  perhaps  on  a  par  with  many  other 
similar  works. 


The  Treatment  of  Fractures.    By  Charles  Locke  Scudder, 
M.  D.,  Surgeon  to  the  Massachusetts  General  Hospital,  Out- 
Patient  Department;  Assistant  in  Clinical  and  Oprative  Sur- 
gery in  the  Harvard  Medical  School.    Assisted  by  Frederick 
.  J.  Cotton,  M.  D.    With  585  Illustrations.     Philadelphia:  W. 
B.  Saunders,  925  Walnut  Street.     1900. 
This  is  an  admirable  book  on  the  Treatment  of  Fractures. 
The  absence  of  the  general  consideration  of  the  classification, 
etiology,  diagnosis,  repair  and  complications  of  fractures  may 
seem  queer  to  the  reader,  but  if  the  title  is  understood  there  can 
be  no   criticism   on   this   point.    A    noticeable   feature    is   the 
prominence  given  anaesthesia   and   the   Roentgen   Ray   as  an 
aid  in  diagnosing.    These  agents  have  paved  the  way  for  a  more 
correct  diagnosis,  and  hence  a  simpler  and  more  direct  method 
of  treatment.    The  open  method  in  some  forms  of  fractures  is 
advocated.    The  description  of  methods  and  treatment  is  supple- 
mented, wherever  possible,  by  illustrations,  thus  making  the  text 
plain  and  comprehensible.  .  The  author  maintains  that  the  old 
and  classical   terms   "simple"   and   "compound"   fractures   are 
misleading  and  should  be  replaced  by  "closed"  and  "open." 
Mechanical  simplicity  in  the  use  of  splints  and  appliances  is  an- 
other feature  that  commends  the  book  to  the  general  prac- 
titioner.   Special  makes  of  splints  are  not  mentioned.    Their  use 
he  contends  tend  to  distract  the  surgeon  from  a  rational  course 
of  treatment.    The  book  as  a  whole  deserves  much  credit. 
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THE  CARDIAC  COMPLICATIONS  OF  RHEUMATISM.* 


BY  EDGAR  M.   HATTON,  PH.  G.,  M.  D. 


Among  the  important  and  serious  so-called  complications  of 
rheumatic  fever  are  several  cardiac  affections :  endocarditis,  peri- 
carditis and  myocarditis  and  the  results  which  follow  them. 

Osier's  definition  for  rheumatism  is :  "An  acute  non-contageous 
febrile  affection,  depending  probably  upon  an  unknown  infective 
agent,  and  characterized  by  multiple  arthritis  and  a  special  tend- 
ency to  involve  the  heart." 

We  have  learned  that  the  inflammatory  condition  to  which  the 
parts  of  the  body  are  subjected  is  brought  about  by  a  state  of  the 
blood  induced  by  bacteria,  nerve  force,  mal-nutrition  or  what 
not.  We  have  further  learned  that  some  parts  have  a  speciaL 
susceptibility  for  the  disease  or  a  les9  resistance  against  it. 
Through  these  parts  we  directly  may  have  dire  results,  or  indi- 
rectly through  continuity  or  contiguity  such  results  may  be 
brought  about.  While  the  heart  with  its  pericardium,  its  endo- 
cardium and  its  intervening  muscular  structure  may  not  be  the 
seat  of  a  deeper  inflammation  than  other  localities,  the  importance 
of  the  parts  to  the  perpetuation  of  life  is  so  great  that  the  results 
are  more  generally  felt  and  appreciated. 

It  is  a  question  in  my  mind  if  the  definition  given,  fully  covers 
the  facts  and  exigencies  in  the  case.  Arthirtis,  single  or  multi- 
ple, is  the  usual  plainly  perceptible  symptom  in  the  case.  Hence 
we  may  frequently  be  misled  and  forget  to  look  for  the  extension 
of  each  case  to  the  more  vital  parts  if  we  view  these  lesions  as 
complications  rather  than  as  extensions,  or  as  actually  existing 
and  an  immediate  part  of  the  disease. 

Especially  in  the  young,  heart  lesions  may  exist  with  slight 
articular  demonstrations,  either  single  or  multiple,  or  may  actu- 


*  Read  at  Columbus  Academy  of  Medicine,  June  3, 1901. 
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ally  precede  them.  Thus  are  seen  the  more  immediate  and  more 
apparent  results  of  rheumatism  seated  in  the  course  of  the  more 
voluminous  flow  of  blood  and  the  serous  cavities,  not  overlooking 
the  tendon  sheaths,  which  cavities  and  sheaths  contain  a  fluid 
with  the  constructive  elements  of  the  blood  impaired  to  a  greater 
or  less  degree,  according  to  the  gravity  of  the  case. 

In  the  pathology  of  the  joint  affections,  we  find  the  usual  gen- 
eral conditions  associated  with  inflammations  of  these  parts  with 
no  marked  peculiarities  and  in  the  acute  cases  usually  returning 
to  a  normal  or  comparatively  normal  condition,  while  the  re- 
maining cases  either  become  impaired  at  once,  or  become  chronic, 
leaving  eventually  effusions,  deposits  causing  adhesions,  and  con- 
tractions with  their  resulting  deformities. 

The  difference  in  the  surrounding  tissues  about  the  joints  as 
compared  with  that  which  is  in  relationship  with  the  heart  is  very 
marked  in  most  respects ;  the  harder  tissues  are  absent  about  and 
in  the  heart,  yet  we  have  some  of  the  fibrous  structure  in  the 
valves,  and  the  susceptible  connective  tissue  in  the  heart,  and  in 
the  construction  of  the  serous  cavity  outside  of  the  heart,  and 
consequently  many  of  the  results  are  similar ;  we  have  effusions, 
adhesions  and  deposits,  which  may  be  absorbed  or  remain  to 
cause  further  trouble.  It  appears  to  me  from  these  evidences 
that  these  heart  lesions  must  be  a  part  and  parcel  of  one  disease, 
and  other  evidences  may  be  gleaned  as  we  proceed,  without  call- 
ing special  attention  to  them. 

In  adult  life  the  heart  troubles  are  not  as  prevalent  as  in  child- 
hood, or  at  least  the  results  are  not  so  marked,  and  I  must  con- 
fess, with  their  usual  tardy  habits,  they  give  the  appearance  of 
merely  being  complications  following  a  period  of  degeneration 
from  a  previous  trouble. 

In  endocarditis,  we  have  an  inflammation,  characterized  by 
minute  vegetations  upon  the  valves  at  first,  and  later  upon  the 
lining  of  the  cavity,  and  then  larger  upon  the  valves,  which  with 
a  slightly  fissured  surface  presents  a  warty  appearance,  called 
generally  verrucose.  These  vegetations  in  time  may  increase 
greatly  in  size,  and  may  be  covered  with  a  fibrous  deposit.  Usual- 
ly resolution  takes  place,  and  there  commonly  remains  a  nodular 
thickening  of  the  valves.  The  danger  lies  in  what  may  follow 
-upon  this  initiatory  stage.  These  are  changes  in  nutrition  which 
result  in  contractions  and  other  deformities. 
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Following  fetal  life  we  have  the  greater  trouble  on  the  left 
side  of  the  heart.  The  valvular  structure  may  be  generally  affect- 
ed, particularly  the  fibrous  parts  and  those  parts  which  are  sub- 
jected to  the  greatest  amount  of  friction,  thus  causing  a  harden- 
ing and  a  filling  in  of  the  passage  way  to  the  cavity  or  interfering 
with  the  valves  in  their  integrity  and  not  preventing  a  reflux  of  a 
part  of  the  stream  of  blood  from  whence  it  came.  In  complicated 
cases  ulceration  may  take  place  in  the  acute  process  of  inflam- 
mation. 

In  pericarditis,  we  have  the  inflammation  common  to  other 
serous  cavities  and  is  usually  sero-fibrinous  in  its  nature. 

In  myorcarditis,  there  is  a  form  which  is  a  matter  of  extention 
of  inflammation  from  an  existing  pericarditis  or  endocarditis.  In 
addition,  another  form  exists  in  which  the  heart  becomes  more 
generally  involved  and  after  death  the  muscular  tissue  is  found 
swollen,  softened  and  opaque,  and  occasionally  mottled  with  yel- 
low patches,  and  as  seen  microscopically  the  muscular  fibres  have 
lost  their  striae.  A  frequent  cause  of  the  disease  is  supposed  to 
be  from  embolism  of  the  coronary  arteries.  Myocarditis  is  of 
rare  occurrence  in  childhood. 

It  is  said  by  Cheadle  that  "When  endocarditis  arises  in  a  child 
there  is  always  a  strong  prima  facie  presumption  that  it  is  of 
rheumatic  nature ;"  from  50  to  60  per  cent,  can  be  traced  to  rheu- 
matism. He  further  says :  "If,  with  cardiac  inflammations,  we 
have  a  group  of  symptoms,  known  to  be  associated  with  rheu- 
matism— chorea,  fibrous  nodules,  erythema,  or  tonsillitis,  whether 
any  or  all  of  them  have  occurred  recently  or  cropped  up  from 
time  to  time  at  intervals  through  months  or  years,  the  cardiac  in- 
flammation is  almost  certainly  rheumatic. "  The  same  holds 
good  with  regard  to  pericarditis.  It  is  almost  always  rheumatic 
in  children.  It  likewise  follows,  if  but  jone  of  these  symptoms 
exists,  and  especially  associated  with  a  family  history  of  rheu- 
matism, a  heart  lesion  should  be  carefully  watched  for.  Even 
after  a  tonsillitis  a  heart  murmur  has  been  heard. 

Little  is  written  in  regard  to  the  presence  of  a  mild  inflam- 
matory condition  in  and  about  the  heart.  With  the  infecting 
agent  in  the  blood  current,  we  doubtless  have  conditions  which 
are  on  the  verge  of  taking  fire,  so  to  speak,  even  without  pain  to 
announce  the  point  of  attack.  The  poison  being  present,  the 
blood  may  have  become  anemic  and  void  of  proper  nutriment, 
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the  tissues  are  or  are  becoming  non-resisting,  and  it  is  only  a 
question  of  the  point  of  least  resistance,  for  here  is  where  the  first 
outbreak  will  occur.  Should  the  point  be  in  the  heart  with  some 
former  or  recent  lesion,  or  oeculiar  form  of  construction  of  the 
valvular  elements  which  may  resist  the  blood  current  more  than 
commonly,  this  becomes  a  place  of  attack  for  the  poison.  We 
are  led  to  an  investigation  of  the  heart  probably  only  through 
alertness,  for  the  elevated  temperature,  prostration,  restlessness, 
exacerbation  of  the  heart  action,  or  probably  labored  breathing 
may  be  mistaken  for  evidences  of  other  troubles,  and  we  may  dis- 
cover as  danger  signals  haemic  murmurs  which  make  known  the 
condition  of  the  blood,  or  slight  roughness  with  first  sounds,  or 
other  murmurs  at  different  locations,  and  thrills  at  the  base  may 
tell  of  later  developments — a  more  swollen  or  a  warty  surface,  or 
a  fibrous  capping  to  the  papules.  The  gravity  of  the  attack  de- 
pend most  wholly  upon  two  agencies,  the  virulence  of  the  poison, 
and  the  maintenance  or  the  giving  away  of  the  integrity  of  the 
part  attacked.  If  resistance  is  successful,  we  have  resolution ;  if 
not,  then  follow  the  permanent  abnormalities  which  persist  as 
menaces  through  life,  confirming  the  degree  of  invalidism  and  the 
length  of  the  life  which  they  control.  The  usual  duration  of  an 
acute  attack  about  the  heart  is  from  one  to  three  weeks. 

Endocarditis  is  of  frequent  occurrence  in  rheumatic  fever,  par- 
ticularly in  children.  It  may  terminate  probably  in  a  few  weeks 
in  acute  dilatation  accompanied  by  the  usual  signs  of  insufficiency 
with  dropsy  and  cyanosis,  and  after  pulmonary  complications. 

Pericarditis  is  much  less  frequent  than  endocarditis  at  any  age 
and  is  apt  to  occur  in  the  worst  primary  or  the  subsequent  at- 
tacks of  rheumatism  and  may  be  alone  as  a  heart  lesion  or  asso- 
ciated with  endocarditis.  Should  pain  be  a  premonitory  symp- 
tom, it  might  be  mistaken  for  a  pleuritic  pain.  The  friction 
sounds  might  not  be  heard  and  the  effusion  could  be  so  small  a* 
not  to  be  recognized,  which  is  usually  the  case.  The  friction 
sounds  when  heard  can  be  differentiated,  for  they  are  not  asso- 
ciated with  the  respiratory  sounds  and  usually  are  between  the 
two  heart  sounds  and  may  obscure  them.  The  heart  sounds  are 
sometimes  obscured  by  effusion  also.  The  friction  sounds  may 
be  a  single  rub  or  a  to-and-fro  sound.  The  sounds  are  not  car- 
ried with  the  blood  stream,  but  are  always  distributed  over  the 
prae-cordial  space  and  exist  before  and  after  the  effusion.    The 
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serum  is  usually  absorbed  very  promptly  and  only  adhesions  are 
left,  or  less  frequently,  chronic  inflammation  may  follow  with  ex- 
acerbation, accompanying  the  mild  attack  of  rheumatism. 

In  myocarditis  the  symptoms  are  most  uncertain  and  there  is 
nothing  distinctive.  In  many  cases  in  which  are  found  pro- 
nounced lesions  after  death  there  have  been  no  symptoms  during 
life.  Death  may  possibly  be  the  first  indication  of  the  disease. 
A  rapid,  feeble,  compressible  and  irregular  pulse  appearing  sud- 
denly in  the  course  of  an  acute  endocarditis  or  pericarditis  is  the 
most  reliable  symptom.  Restlessness  and  marked  dyspnea  are 
common.  The  face  is  anxious  and  cyanotic  and  there  is  some- 
times edema.  General  myocarditis  must  necessarily  be  fatal. 
In  the  less  marked  we  may  have  recovery.  Death  occurs  from 
asthenia,  heart  failure,  rupture,  aneurism,  haemo-pericarditis  and 
embolism. 

I  will  not  take  the  time  to  enter  into  a  description  of  the 
chronic  valvular  heart  lesions,  nor  to  enumerate  the  signs,  but 
will  consider  the  important  symptoms.  They  come  on  slowly, 
and  frequently  there  are  no  marked  symptoms  until  the  disease 
has  lasted  for  a  great  length  of  time. 

The  course  is  divided  into  two  periods.  The  first  is  during 
compensation  and  the  second  is  after  compensation  has  failed. 
Compensation  may  last  a  life  time. 

In  young  subjects  there  is  a  tendency  to  an  increase  in  the  dis- 
ease, although  there  may  be  long  intervals  of  a  stationary  period. 

Failure  is  commonly  brought  on  by  the  following  causes:  An 
acute  attack  of  endocarditis,  muscular  exertion,  or  other  great 
strains  upon  the  heart  from  an  attack  of  some  other  disease.  The 
physiological  efforts  at  puberty,  and  marked  errors  in  nutrition 
are  causes.  A  failure  in  compensation  presents  the  symptoms 
which  are  indicative  of  a  weak  heart.  The  arteries  are  imperfect- 
ly filled  and  the  veins  are  over-distended.  The  interference  in 
the  pulmonary  circulation  promotes  constant  dyspnea  and 
cough,  sometimes  profuse  expectoration,  sometimes  with  blood, 
and  at  times  with  considerable  hemorrhage.  There  may  be  local 
or  general  dropsy,  enlargement  and  functional  disturbances  of  the 
internal  organs,  clubbing  of  the  fingers,  and  cyanosis.  Some  of  the 
cerebral  symptoms  are  headache,  dizziness  and  fainting.  The 
pulse  is  weak  and  the  heart  is  irregular.  Death  may  be  due  di- 
rectly to  the  heart  or  indirectly  to  other  organs. 
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Since  childhood  is  so  largely  identified  with  the  presence  of  the 
great  number  of  cases  of  heart  trouble  following  rheumatic  fever 
and  consequently  is  the  time  of  the  beginning  of  the  fatal  courses 
of  manv  of  the  cases,  our  interest  centers  in  this  period. 

1  do  not  know  how  I  can  better,  or  even  as  well,  present  a  pic- 
ture illustrating  valvular  disease  than  by  quoting  a  case  cited  by 
Holt:     "The  course  and  termination  of  these  cases  of  chronic 
valvular  disease  is  well  illustrated  by  the  following  history  of  a 
little  girl  who  was  under  observation  for  nine  years.     When  first 
seen  she  was  seven  years  old,  and  gave  a  history  of  cardiac  symp- 
toms for  one  year.     There  was  then  present  a  loud,  mitral,  re- 
gurgitant murmur,  with  considerable  hypertrophy.     There   was 
general  dropsy,  and  all  the  symptoms  pointed  toward  acute  di- 
latation.    Under  treatment,  the  dropsy  and  other  symptoms  dis- 
appeared, and  she  went  on  comfortably  for  over  a  year.     In  her 
eighth  and  ninth  year  there  were  frequent  attacks  of  subacute 
rheumatism,   during  which   time  the  heart  lesions   steadily  in- 
creased in  severity.     At  twelve  there  was  an  eruption  of  subcu- 
taneous tendinous  nodules,  which  remained  for  over  two  years. 
During  this  year  there  was  heard  for  the  first  time  a  mitral  direct 
murmur,  accompanied  by  a  very  marked  thrill,  mitral  stenosis 
having  been  gradually  brought  about  by  the  slowly  progressing 
endocarditis.     This  murmur  gradually  increased  in  intensity  from 
that  time,  while  the  mitral    regurgitant    murmur    became    less 
distinct.     The  apex  beat  at  this  time  was  in  the  sixth  space,  two 
and  a  half  inches  to  the  left  of  the  nipple.     From  the  twelfth  to 
the  fifteenth  year  she  grew  very  little  in  height  or  weight,  and 
showed  no  signs  of  maturity,  the  cardiac  symptoms  being  nearly 
stationary.     In  the  fifteenth   year  she  developed  a  marked  en- 
largement of  the  liver  and  spleen  with  general  dropsy  and  all  the 
symptoms  of  cardiac  insufficiency,  these  being  the  first  symp- 
toms of  this  character  since  she  was  seven  years  old.     There  was 
heard  for  the  first  time  an  aortic  regurgitant  murmur  in  addition 
to   the  others   formerly  present.     The    symptoms    disappeared 
under  treatment  in  the  course  of  a  few  months,  but  six  months 
later  returned  with  greater  severity  and  were  accompanied  by 
albuminuria,  the  patient  dying  from  heart  failure  in  a  few  weeks. 
During  the  last  exacerbation  there  was  heard  a  double  aortic  as 
well  as  a  double  mitral  murmur. 
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At  autopsy  the  heart  weighed  fifteen  ounces.  There  was  a 
very  great  hypertrophy,  especially  of  the  right  ventricle,  which 
was  as  thick  as  the  left.  All  the  cavities  were  much  dilated. 
The  most  important  valvular  lesion  was  mitral  stenosis,  the  orifice 
not  admitting  the  end  of  the  little  finger.  The  valves  were  the 
seat  of  calcareous  deposits.  The  curtains  of  the  aortic  valve  were 
thickened  and  adherent;  there  was  also  thickening  of  the  pul- 
monic and  tricuspid  valves." 

The  valvular  lesions  which  develop  at  or  subsequently  to  pu- 
berty are  more  apt  to  be  permanently  and  efficiently  compen- 
sated. 

Women  bear  valvular  disease  better  than  men,  owing  to  a  less 
likelihood  of  the  coronary  arteries  being  implicated  in  aortic 
lesions. 

As  regards  the  prognosis,  Osier  says:  "Hard  and  fast  lines 
cannot  be  drawn  in  the  question  of  prognosis  in  valvular  disease. 
Every  case  must  be  judged  separately  and  all  the  circumstances 
carefully  balanced." 

As  regards  treatment,  in  the  acute  stage  of  heart  lesions,  rest 
is  demanded  and  is  essential  for  some  time  after  the  general 
symptoms  have  subsided.  Anti-rheumatic  remedies,  both  consti- 
tutional and  local,  are  indicated. 

With  the  chronic  lesions,  the  treatment  is  based  upon  the  con- 
ditions existing  in  the  period  of  the  development  and  mainte- 
nance of  hyperthrophy,  and  the  period  of  disturbed  compensation. 

In  the  stage  of  compensation,  medical  treatment  is  not  essen- 
tial and  frequently  does  harm. 

If  compensation  is  well  established,  the  case  cannot  be  further 
benefited  and  nothing  more  can  be  done  than  to  lead  a  well-regu- 
lated life  that  the  condition  may  be  continued.  Excesses  in  food, 
and  all  stimulating  drinks  should  be  avoided.  Tobacco  is  harm- 
ful. Exercise  should  be  so  regulated  as  not  to  prove  an  excitant. 
High  altitudes  are  depressing.  Salines  are  beneficial  to  the 
corpulent. 

In  the  stage  of  broken  compensation,  rest  may  alone  complete- 
ly restore  from  an  acute  disturbance.  The  indication  of  such  a 
condition  would  be  a  shortness  of  breath  on  exertion  and  noc- 
turnal dyspnea,  and  is  frequently  associated  with  impaired  nutri- 
tion and  anaemia.  Iron  and  a  change  of  air  would  be  beneficial 
in  such  a  case. 
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In  the  serious  attacks,  rest  is  absolutely  necessary.  For  the 
relief  of  embarrassed  circulation,  venesection  and  depletion  of 
the  bowels  are  employed. 

For  a  heart  stimulant,  digitalis  is  the  most  important  remedy 
and  dilatation  is  an  indication  for  the  use  of  it ;  perfect  compen- 
sation is  a  counter-indication.  Whatever  the  valve  lesion  be, 
broken  compensation  calls  for  it.  It  slows  the  heart  by  length- 
ening stystole  and  gives  force  to  the  pulsation.  It  raises  the 
tension  of  the  peripheral  arteries,  establishing  a  steady  and  regu- 
lar flow  in  the  capillaries. 

In  giving  digitalis  the  urine  should  be  watched  to  observe  that 
the  flow  is  accelerated  and  the  poisonous  effects  avoided.  Toxic 
effects  are  manifested  by  nausea  and  vomiting. 

Strophantus  is  used  as  a  substitute  for  digitalis  and  will  act 
in  some  cases  of  mitral  trouble  when  digitalis  fails,  but  it  does 
not  equal  digitalis  when  dropsy  is  present. 

Iron  and  strychnine  are  most  valuable  associated  with  digitalis. 

The  treatment  of  the  special  symptoms,  dropsy,  dyspnea,  pal- 
pitation and  distress,  gastric  disturbances,  cough  and  haemotysis, 
sleeplessness,  and  renal  disorders,  have  their  well-tried  and  appro- 
priate remedies. 

Hotel  Vendome. 


Enno  Sander  PrTze,  1901-1902.— The  Enno  Sander  prize 
has  for  1901-1902  been  generously  increased  by  its  founder  to 
consist  of  a  gold  medal,  valued  at  one  hundred  dollars,  and  one 
hundred  dollars  in  cash.  The  subject  for  this  year  is  "The 
most  practicable  organization  for  the  medical  department  of 
the  United  States  Army  in  active  service."  The  conditions  of 
the  competition  price  can  be  learned  by  addressing  Dr.  James 
Evelyn  Pilcher,  Secretary,  Carlisle,  Pa. 
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Ten  Casks  in  the  Note  Book 

of 

john  inglis,  a.  m.,  m.  d..  claysvtlle,  pa.,  formerly 

peking,  china. 


Case  I.  Male.  ML  39.  This  man  complains  of  a  swollen 
condition  of  the  penis.  It  has  come  on  gradually  and  he  has 
great  difficulty  in  making  water.  He  first  noticed  it  about  two 
years  ogo.  To-day  he  has  had  to  be  carried  to  the  clinic,  being 
unable  to  walk  on  account  of  the  size  and  weight  of  his  penis. 

On  examination  we  observe  that  the  natural  contour  of  the 
penis  is  obliterated.  It  is  pear-shaped,  bluish  in  color  and  has  the 
appearance  of  being  gangrenous.  Taking  up  what  would  be  the 
pendulous  portion  we  find  it  has  a  hard  grating  sensation,  and  we 
can  evidently  feel  between  the  fingers  a  sac  of  calculi.  We  shall 
enlarge  the  meatus  sufficiently  to  extract  these  stones. 

From  this  patient  120  urethral  calculi  were  removed,  the 
largest  one  being  %  inch  in  diameter,  the  rest  ranging  from  1  line 
to  y$  inch.  The  bladder  was  sounded,  but  contained  no  stone. 
Patient  made  an  uninterrupted  recovery. 

Case  II.  Boy.  2£X.  16.  Blind.  This  is  the  fourth  case 
coming  to  the  hospital  this  term  from  the  School  for  the  Blind. 
The  first  case  was  a  girl,  aet.  19 ;  the  second  a  boy,  set.  18 ;  the 
third  a  young  man,  aet.  21.  This  is  a  case  of  orbital  cellulitis,  due 
to  infection,  the  same  as  the  three  previous  ones.  Patient  suf- 
fers a  great  deal  of  pain  and  the  eye  ball  protrudes.  In  this  case 
nothing  could  be  gained  by  saving  the  eye  ball.  Had  this  boy 
been  able  to  see  before  this  trouble  came  on  him  and  the  disease 
had  progressed  to  its  present  stage,  he  would  have  been  rendered 
sightless  and  the  same  procedure  would  have  been  necessary  to 
save  the  other  eye.  We  shall  enucleate  this  eye  ball  by  the  same 
plan  used  in  the  other  three,  known  as  the  Vienna  method. 

Two  weeks  later  this  boy  left  the  wards  with  a  sightless 
socket,  but  as  he  had  not  seen  daylight  since  he  was  one  year  old, 
he  was  thankful  for  the  relief  from  pain. 

Case  III.  This  man  is  married,  aet  46.  He  has  what  he  de- 
scribes as  a  tumor  of  the  penis.     Examination  reveals  a  solid 
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mass  the  size  of  an  Osage  orange.  The  penis  itself  is  lost  in  the 
mass,  the  meatus  appearing  as  a  small  opening  on  the  tumor  it- 
self. Microscopical  examination  reveals  a  small  celled  sarcoma. 
Amputation  of  the  penis  close  to  the  pubic  bone  is  imperative  and 
the  only  thing  that  offers  this  patient  an  extension  of  life.  He 
has  already  the  cachexia  of  a  cancerous  patient.  He  first  noticed 
this  growth  two  years  ago. 

It  will  be  necessary  to  keep  the  new  meatus  open  artificially. 
In  operating  we  shall  dissect  out  as  much  of  the  urethra  as  pos- 
sible and  attach  the  mucous  membrane  to  the  outer  edge  of  the 
wound.This  patient  left  the  hospital  three  weeks  later  with  a  good 
opening  and  able  to  urinate  comfortably  in  the  sitting  position. 

Case  IV.  Primipariae,  aet.  22.  Had  been  in  labor  36  hours 
when  the  hospital  physician  was  called.  A  midwife  had  been  en- 
deavoring to  deliver  her.  She  was  in  great  distress,  peritonitis 
having  already  set  in.  Vaginal  examination  revealed  a  soft  mass 
which  conveyed  the  impression  that  there  was  something  wrong. 
The  midwife  had  been  trying  to  draw  it  down  with  an  instrument, 
but  had  not  been  able  to  make  it  hold.  Administering  chloro- 
form, I  applied  the  forceps  and  drew  out  an  acephalous  monster. 
It  was  perfectly  formed  in  limb  and  body. 

Case  V.  Male,  aet.  58.  Three  months  ago  this  man  noticed 
his  middle  toe  on  the  left  foot  turning  black.  It  gradually  ex- 
tended until  today  two  inches  and  a  half  below  the  hip  there  is  a 
line  of  demarkation.  The  odor  of  this  leg  needs  no  remark.  It 
is  a  mass  of  living,  crawling  maggots.  It  is  evident  to  the  man 
himself  that  only  amputation  at  the  hip  can  save  his  life. 

We  shall  cover  these  maggots  with  a  carbolic  disinfecting 
powder  by  which  we  hope  to  destroy  them  and  render  the  patient 
more  enduring  to  himself  and  us.  This  man  was  put  into  an  iso- 
lation ward  and  48  hours  later  the  leg  was  amputated  at  the  line 
of  demarkation.  From  foot  to  hip  it  was  wrapped  in  bi-chloride 
towels,  1 :1000.  The  field  of  operation  was  washed  with  green 
soap,  followed  by  a  scrubbing  with  a  bi-chloride  of  mercury  solu- 
tion and  then  soaked  in  turpentine,  the  latter  being  washed  off 
with  alcohol. 

At  the  end  of  the  operation  the  patient  was  in  a  collapse,  but 
an  injection  of  normal  salt  solution  revived  him. 

Note — The  wound  healed  by  first  intention  and  this  patient 
was  the  last  man  to  be  carried  out  of  the  hospital  shortly  before 
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the  mob  of  anti-reformers  burned  it  to  the  ground  in  June,  1900. 
He  is  now  going  on  crutches  and  tells  with  pride  how  he  escaped 
that  night  from  the  hands  of  the  Empress  Dowager's  soldiers. 

Case  VI.  Male,  aet.  29.  This  young  man  complains  of  pain 
in  the  bladder  and  extending  to  the  end  of  his  penis.  He  has 
discovered  that  he  can  urinate  better  lying  down  than  standing 
up.  Urinating,  he  has  a  very  irregular  stream.  These  symp- 
toms point  to  a  stone  in  the  bladder.  His  general  health  is  little 
impaired.  Introducing  this  sound  into  the  bladder,  you  can  hear 
a  very  clear  click  as  it  strikes  what  seems  to  be  a  very  hard  stone. 
It  was  impossible  to  crush  this  stone  with  a  lithotrite.  Later, 
operating  on  this  patient,  we  took  out  a  very  hard  mulberry  stone* 
l1/-*  inches  in  diameter.  The  supra-pubic  operation  was  per- 
formed a  soft  catheter  being  kept  in  the  bladder  for  four  days. 
Recovery  was  normal. 

Case  VII.  This  boy  is  eleven  years  old.  His  mother  says 
he  has  been  unable  to  sleep  for  two  nights  with  intense  headache. 
It  is  evident  that  he  is  in  great  distress.  He  has 'only  a  slight  fever, 
tho'  he  has  a  very  rapid  pulse.  Such  headaches  in  children  are 
generally  due  to  one  of  two  causes — organic  headache  or  menin- 
gitis. This  boy  has  no  history  of  the  former.  At  four  years  of 
age  he  had  a  scrofulous  outbreaking.  The  scars  of  it  are  to  be 
seen  on  his  face  and  neck.  On  his  hand  is  an  enlarged  joint, 
which  came  on  him  at  the  same  time.  His  fingers  are  somewhat 
clubbed.  There  is  no  history  of  tuberculosis  in  his  family,  but 
we  shall  take  this  boy  in  as  a  suspected  case  of  tubercular  menin- 
gitis. If  it  proves  to  be  so,  the  prognosis  will  be  only  one  thing 
—fatal. 

Later :  This  patient  developed  a  marked  turning  in  of  the 
eyeballs,  numbness  and  partial  paralysis.  Ophthalmoscopic 
examination  revealed  tubercular  deposits.  Three  weeks  later  he 
died,  a  well  marked  case  of  tubercular  meningitis. 

Case  VIII.  This  is  the  fortieth  case  of  attempted  suicide 
brought  into  this  clinic  during  the  present  term.  It  is  the  thirty- 
third  due  to  opium  poisoning.  This  woman  is  thirty-four  years 
of  age.  The  drug  was  taken  about  three  hours  and  a  half  ago. 
Her  pupils  are  down  to  "pin  points"  and  she  is  breathing  si^ 
times  per  minute.  These  cases  were  all  treated  by  washing  out 
the  stomach  and  administering  Kali  Permanganate.  Some  cases 
received  a  hypodermic  of  atropia,  while  a  heart  tonic  was  always 
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given  when  indicated.  Artificial  respiration  was  kept  up  for 
hours  when  required.  Thirty  of  the  opium  cases  recovered,  the 
other  three  being*  too  far  gone  when  brought  in,  one  of  them  dy- 
ing five  minutes  after  arrival. 

Case  IX,  This  is  our  twenty-sixth  case  of  fistula  in  ano. 
This  man  is  39  years  of  age,  a  merchant  by  occupation.  He  has 
eleven  openings  into  his  rectum.  We  shall  render  our  field  of 
operation  as  clean  as  possible  and  open  seven  of  these  fistulae  into 
the  rectum  and  into  each  other,  packing  with  tar  lint.  The  other 
four  will  be  opened  in  the  same  manner  later  on.  This  man  left 
the  hospital  in  four  weeks  with  his  eleven  fistulae  healed. 

A  grooved  fistula  probe  was  used  along  which  these  tracks 
were  dissected  out.  Blind  fistulae  were  always  opened  into  the 
bowel.  After  trying  many  plans,  this  proved  to  be  the  best  for 
our  Chinese  cases. 

Case  X.  We  have  had  during  the  past  quarter  121  carbuncle 
cases.  This  man  is  a  case  of  starvation  and  also  has  a  very  large 
carbuncle.  The  latter  measures  16x7  inches,  located  over  the 
small  of  the  back.  This  patient  has  a  very  poor  outlook.  He  is 
almost  starved  to  death  and  his  system  poisoned  with  this  im- 
mense carbuncle.  Prognois  is  very  grave.  We  shall  feed  him 
on  nutritious  diet  and  lift  out  this  great  core,  which  seems  ready 
to  drop  off.  Our  treatment  for  carbuncles  has  been  small  doses 
of  calc.  sulphide  gr.  i-io,  given  early  and  often.  Internally  also 
Echinacea  (Merreirs  Normal  Tinct.).  Locally,  antiseptics,  prefer- 
ably echinacea  tinct.  Case  X  was  the  first  patient  dying  of  car- 
buncle in  the  hospital  out  of  hundreds  so  treated.  The  plan  of 
injecting  the  carbuncle  with  carbolic  acid,  eucolyptus,  etc.,  did 
not  seem  to  give  as  good  results  as  the  above.  To  abort  we ' 
sometimes  applied  a  cooling  menthol  solution  or  Spts.  Nitrous 
Ether  Solution.  This  treatment  used  at  the  beginning  often 
aborted  carbuncles.  We  only  lanced  those  coming  too  late  to  be 
aborted. 
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ANODYNES  IN  CHILDREN. 


BY  RICHARD  R.  PETTIT,  M.  D.,  DAYTON,  OHIO. 


That  opium  is  not  well  borne  by  children  and  will  often 
cause  dangerous  symptoms  in  small  doses,  we  have  all  been 
taught  by  our  text-books.  It  retains  poisonous  material  in  the 
alimentary  canal  that  should  be  removed,  it  checks  the  secre- 
tions and  hinders  elimination,  which  is  so  essential  during  the 
active  stage  of  many  diseases;  it  parches  the  tongue,  in- 
creases the  fever,  and  may  cause  convulsions;  yet  certainty  of 
effect,  rapidity  of  action,  and  ease  of  administration  often  induce 
us  to  use  opium  when  other  anodynes  would  be  preferable.  In 
the  early  stage  of  all  infective  diseases  when  there  is  fever,  pros- 
tration, and  depression  of  the  vital  processes — an  overwhelming 
of  the  system  by  the  toxins  of  the  disease — when  elimination  is 
imperative,  though  the  apparent  weakness  often  makes  the  par- 
ents think  that  food  and  stimulants  are  required,  opium  is  under 
no  consideration  to  be  chosen  as  the  anodyne;  but  later  in  the 
disease,  when  there  is  actual  exhaustion,  when  the  vital  force  must 
be  conserved,  it  is  most  appropriate  of  all  drugs  to  relieve  pain 
and  will  often  act  like  a  charm  in  the  very  case  where  it  was  in- 
jurious in  the  beginning.  Many  times  nothing  else  wholly  takes 
the  place  of  opium,  but  let  us  oftener  stop  and  think  whether  pres- 
ent indications  could  not  be  better  met  by  some  other  remedy.  Of 
course  the  best  anodyne  is  to  remove  the  cause  of  the  pain.  Per- 
sistent sponging  with  cold  water  until  the  fever  is  reduced  best 
relieves  the  attendant  headache ;  hot  douching  to  relieve  earache ; 
thorough  evacuation  of  irritating  material  from  the  stomach  and 
bowels  for  colic;  absolute  abstention  from  food  in  appendicitis; 
quinine  for  malarial  and  mercury  for  syphilitic  pains  and  so  on 
indefinitely.  Let  us  exhaust  our  resources  before  prescribing  an 
anodyne.  Recently  I  found  a  baby  aged  three  months  constantly 
moaning  and  apparently  in  great  pain,  although  opium  and  chloral 
had  been  given  freely  for  24  hours  and  the  pupils  were  tight- 
ly contracted.  An  enema  emptied  the  bowel  of  a  large  quantity 
of  offensive  curd  of  milk  and  proved  a  perfect  anodyne. 

The  very  general  use  of  acetanilid  and  allied  products  to  re- 
lieve pain  is  advantageous  in  many  respects.  It  does  not  cause 
nausea,  dry  up  the  secretions,  destroy  the  appetite,  cause  consti- 
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pation  or  entail  a  drug  habit.  It  is  usually  effective  as  an  anodyne 
and  at  the  same  time  is  a  nerve  sedative  of  great  value,  quits  irri- 
tative cough  and  has  a  beneficial  influence  over  many  diseases 
that  are  accompanied  with  pain.  While  the  contra-indications  to 
its  use  are  not  so  numerous  as  they  are  with  opium,  it  requires 
as  careful  watching  and  is  more  dangerous  to  life.  Idiosyncrasy 
plays  an  important  part  with  both ;  being  more  insoluble  we  may 
have  the  effect  of  several  doses  at  one  time ;  the  poisonous  symp- 
toms, cyanosis,  vomiting,  and  prostration  are  more  likely  to  be 
mistaken  by  the  attendant  for  symptoms  of  the  disease ;  and  the 
treatment  of  poisoning  by  acetanilid  is  very  unsatisfactory.  The 
combination  with  each  grain  of  acetanilid  of  1-5  grain  each  of 
milk  sugar  and  sodium  bi-carbonide  and  1-20  each  of  caffein  and 
camphor  monobromide  increases  its  safety  and  efficiency  and 
when  thoroughly  triturated  is  more  quickly  absorbed. 

In  those  cases  of  pain  and  restlessness  where  we  fear  alike 
the  depressing  effect  of  acetanilid  and  the  clogging  of  the  secre- 
tions of  opium,  alcohol  often  proves  useful.  It  is  especially  valu- 
able in  the  bronchitis  of  young  children  with  painful  cough  and 
respiration.  Acetanilid  is  unsafe  here,  easily  causing  cyanosis, 
and  opium  is  injurious,  checking  the  cough  that  would  clear  the 
bronchial  tubes  and  by  thickening  of  the  secretion,  it  interferes 
with  the  normal  action  of  the  cilia,  and  so  causes  obstruction  of 
the  bronchioles  and  extension  of  the  inflammation.  Alcohol  in 
full  doses  stops  the  moaning  and  makes  the  breathing  easier. 
Also  in  cases  of  summer  complaint,  where  opium  in  the  smallest 
doses  will  cause  twitching  and  threaten  convulsions,  rectal  injec- 
tions of  alcohol  will  often  quiet  the  restlessness  very  satisfactorily. 
In  many  of  the  cases  where  alcohol  is  so  frequently  used  with 
benefit  its  value  lies  in  its  power  of  obtunding  the  nerves.  Except 
this  increasing  use  of  alcohol  as  a  safe  sedative  in  certain  cases,  I 
am  doubtful  as  to  its  value.  If  it  be  a  food,  usually  we  can  find 
other  forms  of  nourishment  without  its  disadvantages.  Given 
in  small  quantities  at  meal  time  it  may  stimulate  digestion  and 
prove  to  be  a  tonic  in  certain  cases,  but  its  power  to  enslave 
the  strongest  makes  me  hesitate  to  prescribe  it  in  chronic  dis- 
eases. As  a  stimulant,  in  times  of  need  I  have  always  found  it 
wanting.  Over  and  over  I  have  tried  with  small  doses  and  with 
large  doses  to  get  it  to  do  for  me  what  so  manv  authorities  say  it 
will  do — tide  the  heart  over  some  crisis — and  always  with  failure. 

1002  W.  Third  Street. 
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CARCINOMA  OF  THE  TONGLE. 


BY  W.  H.  CHAMBERS,  B.  E.,  B.  S.,  M.  D.,  PH.  B.,  HILL  CITY,  S.  D. 


In  perusing  the  literature  on  carcinoma  of  the  tongue  it  is 
found  that  in  times  past  systematic  and  authoritative  writers  di- 
vided this  malady  into  four  varieties:  Scirrhus,  encephaloid, 
melanotic  and  colloid.  But  at  the  present  time  three  of  these 
varieties  have  been  thrown  aside,  and  there  remains  but  one,  the 
epithelioma,  as  the  sole  type  of  malignant  growth  appearing 
upon  the  tongue.  Billroth  says  that  epithelioma  is  the  only  type 
of  malignant  tumor  that  attacks  the  tongue  primarily.  In  all 
pathologies  it  is  stated  that  the  constituent  element  of  the  epi- 
thelioma is  the  epithelial  element,  which  is  arranged  either  in 
horizontal  or  concentric  layers  upon  each  other.  And  such  cells 
are  found  in  this  arrangement  deep  beneath  the  surface,  pene- 
trating the  basement  membrane.  Some  authorities  think  they 
may  then  originate  from  connective  tissue.  But  most  authorita- 
tive writers  agree  that  the  origin  is  only  from  pre-existing  epi- 
thelial cells. 

Epithelial  cancer  according  to  its  site  on  the  tongue  or  in 
respect  to  the  surface  of  the  tongue  may  be  divided  into  two 
classes.  First,  the  exuberant,  excrescent,  or  protuberant.  Sec- 
ond, the  interstitial  or  deep.  It  is  a  point  worthy  of  notice  that 
either  of  these  may  arise  from  a  wart,  papilla,  naevus,  or  from 
an  abrasion.  If  these  points  of  commencement  are  examined 
early  they  have  no  characteristic  changes  resembling  epitheli- 
oma. Normal  arrangement  of  the  cells  of  the  papilla  is  found 
by  aid  of  the  microscope,  but  as  soon  as  epitheliomatous  change 
has  come  then  the  papillae  become  very  much  altered  in  their 
form ;  that  is,  rhey  become  crowded  out  of  existence  by  the  in- 
vading lines  of  multiplying  epithelial  cells.  In  the  excrescent  or 
protuberant  variety  the  growth  is  outward  rather  than  inward. 
Crested  or  wart-like  prominences  stand  out  upon  its  surface. 
This  variety  is  found  resting  upon  a  hardened  base.  In  the  in- 
terstitial or  deep  variety  there  is  besides  a  slight  outward 
growth,  especially  a  growth  inward  of  epithelial  cells.  These 
cells  penetrate  between  the  muscular  fibers  and  along  the  tissue 
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which  encloses  the  vessels  and  nerves.  The  invading  new  form- 
ed elements  crowd  on  and  destroy  the  muscular  tissue,  the  walls 
of  the  lymphatics  and  the  walls  of  the  blood  vessels.  The  cells 
of  this  deeper  tissue  are  more  permanent  than  those  that  develop 
at  the  surface.  Those  at  the  surface  being  situated  far  from 
their  blood  supply  are  not  as  well  nourished  as  their  deeper,  bet- 
ter favored  brethren  and  are  easily  torn  off.  More  especially  is 
this  true  because  they  are  so  situated  that  their  tearing  off  is  fa- 
vored by  particles  taken  into  the  buccal  cavity.  By  thus  being 
torn  a  raw  exposed  bleeding  surface  presents.  The  protuberant 
variety  may  be  either  sessile  or  pedunculated  and  often  rises 
into  ridges  or  crests. 

The  epithelioma  is  situated  on  the  dorsum  and  anterior  sur- 
face of  the  tongue,  usually ;  and  less  frequently  near  the  epiglot- 
tis. The  tumors  may  also  be  mulberry-like  in  appearance,  with 
a  reddish  tint,  and  bleed  upon  the  slightest  provocation.  The 
epithelioma  may  attain  such  prodigious  proportions  as  to  not  be 
able  to  be  retained  in  the  orificial  cavity  and  it  protrudes  like  a 
huge  strawberry.  The  ingrowing  or  interstitial  variety  com- 
mences most  usually  on  the  side  of  the  base  of  the  tongue,  in  the 
sulcus  between  the  base  of  the  tongue  and  the  palato  glossus 
muscle  and  then  extends  upward  on  the  base  of  the  tongue  as 
well  as  laterally  on  the  wall  of  the  pharynx.  This  small  ulcer 
always  rests  in  a  hard  base  and  is  bounded  by  irregular  edges. 
These  edges,  from  being  undermined,  become  infolded.  If  this 
ulcerated  mass  be  pressed  between  the  fingers  whitish  or  gray- 
ish worm-like  bodies  are  pressed  out.  These,  when  examined 
under  the  microscope,  are  seen  to  be  a  mass  of  epithelial  cells. 
The  ulcerating  process  is  unilateral  as  a  rule  and  it  rarely 
crosses  the  medium  septum  of  the  tongue.  When  situated  pos- 
teriorly it  finally  in  its  lateral  extension  involves  the  alveolar 
process  of  the  inferior  maxilla.  Instead  of  this  posterior  site  it 
may  appear  on  the  free  border  of  the  tongue  anteriorly  and  at 
the  tip  or  near  the  tip  of  the  organ.  Seldom  does  the  epithelioma 
appear  on  the  free  border  midway  between  the  base  and  the  tip 
of  the  tongue.  Both  in  the  deep  and  in  the  excrescent  forms  the 
ulceration  process  finally  reaches  and  opens  blood  vessels,  thus 
causing  hemorrhage,  slight  or  profuse.  These  hemorrhages 
may  weaken  the  patient  very  much.  The  taking  of  food  into  the 
mouth  and  its  mastication  is  the  cause  of  so  much  pain  that  the 
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patient  voluntarily  abstains  from  nourishment,  and  from  this 
cause  becomes,  in  many  cases,  much  emaciated  and  reduced  in 
strength.  The  decaying  and  fetid  materials  which  are  gener- 
ated and  detached  from  the  ulcerating  surface  are  partly  swal- 
lowed or  pass  outward  and  out  of  the  mouth  or  pass  backward 
into  the  trachea  and  lungs.  In  the  former  case  the  material  be- 
ing absorbed  vitiates  the  blood,  while  in  the  latter  case  the  ma- 
terial is  not  only  absorbed,  but  by  its  local  action  may  cause  an 
inhalation  pneumonia.  The  morbid  agencies  just  mentioned  are 
intensified  or  reinforced  in  a  few  months  by  the  appearance  of 
the  disease  in  the  lymphatic  glands.  This  development  corre- 
sponds as  a  rule  to  the  affected  side  of  the  tongue.  It  is  only 
exceptional  that  the  metastasis  appears  on  the  opposite  side. 
The  infected  glands,  though  swollen,  are  for  a  time  movable;: 
later  they  become  adherent  to  the  adjacent  tissues,  and  later  to- 
the  overlying  skin.  This  forms  a  conglomerate  mass  of  blood 
vessels,  nerves,  glands  and  muscles  fused  together.  The  glands 
first  infected  are  those  internal  to  the  angle  of  the  lower  jaw  and' 
just  behind  or  below  the  submaxillary  salivary  gland.  Later 
this  mass  may  become  adhered  to  the  skin,  which  may  become 
wrinkled  and  show  folds.  There  is  very  little  pain  in  the  mass  of 
secondary  infection,  so  little  indeed  that  attention  is  not  drawn 
to  it  until  it  can  be  plainly  seen.  But  as  treatment  and  prog- 
nosis of  epithelioma  of  the  tongue  are  closely  associated  by  the 
condition  of  these  glands,  they  should  be  carefully  sought  for. 
This  mass  of  tissue  continues  to  enlarge  and  the  central  portion^ 
afterwards  commences  to  degenerate  and  discharge  cheesy  par- 
ticles. The  opening  continues  to  enlarge  and  never  shows  any 
tendency  to  heal. 

The  course  and  duration  of  carcinoma  of  the  tongue,  when* 
allowed  to  run  its  natural  course,  is  from  twelve  to  fifteen 
months.  Meddlesome  surgery  may,  however,  cause  it  to  run  a 
much  shorter  course.  But  if  surgical  interference  is  instituted 
before  the  neighboring  glands  are  implicated  over  75%  should 
recover.  But  when  the  glands  are  enlarged  before  operation  it 
almost  invariably  reappears  at  or  near  the  primary  site  or  in  the 
neighboring  glands.  In  case  of  relapse  the  disease  runs  a  much 
shorter  course  than  it  would  had  not  an  operation  been  made  for 
its  removal.  The  causes  for  epithelioma  are  unknown.  It  is 
evident,  however,  that  certain  agencies  do  promote  its  evolution 
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and  as  such  may  be  mentioned  calcareous  incrustations  on  the 
inner  side  of  the  teeth,  sharp  points  or  edges  on  the  sides  of  the 
teeth  which  may  continually  wound  the  sides  of  the  tongue ;  the 
habit  of  thrusting  the  tongue  into  an  interstice  between  two 
teeth  or  into  the  cavity  of  a  decayed  tooth.  The  use  of  tobacco 
is  probably  an  agency  in  some  cases,  and  this  may  explain  the 
more  greater  frequency  in  men  than  in  women.  The  fact  that 
men  as  a  rule  are  more  addicted  to  the  use  of  tobacco  than  wo- 
men, and  also  that  men  are  less  attentive  to  the  care  of  the  teeth 
than  the  female  sex.  Age  also  has  an  important  bearing,  as  epi- 
thelioma seldom  appears  under  forty  years  of  age,  although 
cases  in  subjects  eighteen  years  of  age  have  been  noted. 

The  early  diagnosis  of  this  malady  is  of  the  utmost  import- 
ance, as  it  is  only  through  early  diagnosis  and  early  operation 
that  any  hope  of  preservation  of  life  can  be  given  to  the  patient. 
One  of  the  things  with  which  it  is  most  frequently  confounded 
is  syphilitic  ulcer  of  the  tongue.  This  should  not  cause  much 
difficulty,  but  the  fact  is  that  it  does,  but  remembering  some  of 
the  following  points,  the  mistake  need  not  be  made.  A  syphil- 
itic ulcer  if  cauterized  and  touched  with  a  mild  solution  of  silver 
nitrate  or  other  astringent  will  heal.  It  also  may  heal  spon- 
taneously. But  a  cancerous  ulcer  never  heals  and  continues  to 
grow  larger.  Syphilitic  ulcer  appears  oftenest  in  the  young  and 
robust,  but  cancer  in  older  persons.  Cancer  appears  on  one 
side,  syphilitic  ulcer  bilateral.  Carcinoma  is  more  spongy  than 
syphilitic  ulcer.  The  former  is  inclined  to  bleed,  the  latter  never 
as  a  rule.  Gummy  tumor  has  steeper  edges,  while  carcinoma 
"has  a  more  fetid  odor.  With  syhpilitic  ulcer  there  are  generally 
some  other  manifestations  of  syphilis. 

Langenbach  makes  the  following  diagnosis  between  syphil- 
itic gumma  and  lingual  carcinoma.  Gummy  tumor  presents 
one  or  more  rounded,  flattened  tumors  on  which  the  mucous 
membrane  appears  smooth  and  shining  and  the  remaining  mu- 
cous membrane  presents  a  fissured,  warty  aspect.  Gummy  tu- 
mors indicate  syphilitic  disease.  Carcinomatous  disease  is  more 
in  the  submucous  tissue  of  the  floor  of  the  mouth.  Multiple  tu- 
mors indicate  syphilitic  disease.  Carcinomatous  disease  is  more 
painful  and  bleeds  more  easily.  It  soon  passes  to  the  floor  of 
the  mouth,  where  gumma  does  not  appear.      De  Marquay  ob- 
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serves  that  gummy  tumor  of  the  tongue  is  at  first  round  and 
hard  and  later  this  softens  in  the  center,  which  conditions  are 
not  found  in  carcinomatous  disease.  In  order  to  understand 
more  thoroughly  the  course  and  duration  of  this  malady,  the  de- 
scription of  a  few  cases  will  be  given. 

Case  I1  Epithelioma  involving  anterior  two-thirds  of  left 
side  of  the  tongue,  the  inner  surface  of  the  inferior  maxilla  corre- 
sponding to  the  right  and  left  incisor  and  bicuspid  teeth,  also  the 
left  submaxillary  gland  and  contiguous  lymphatic  glands  were 
implicated.  After  the  ligation  of  the  lingual  artery  the  diseased 
portions  of  the  tongue  and  affected  glands  were  excised  and  the 
affected  part  of  the  lower  jaw  was  thermally  cauterized.  Though 
the  patient  was  seventy-five  years  old,  he  recovered  in  four 
weeks  and  has  remained  well  for  a  year. 

Case  II.1  Epithelioma  of  front  part  of  the  inferior  surface 
of  the  tongue,  the  sublingual  gland,  the  surface  of  maxilla  adja- 
cent to  gland,  the  two  ducts  of  Wharton  and  glands  near  the 
submaxillary  glands.  After  ligation  of  both  lingual  arteries,  the 
anterior  two-thirds  of  the  tongue,  the  sublingual  gland,  the  two 
submaxillary  glands  and  the  adjoining  lymphatic  glands,  which 
were  swollen,  were  removed.  The  inner  surface  of  the  inferior 
maxillary  arch  was  thermally  cauterized.  This  operation  was 
done  four  months  ago  and  as  yet  there  is  no  recurrence.  The 
after  treatment  consisted  in  frequent  ablutions  with  alcoholized 
mint  water.    Nutrition  was  maintained  by  means  of  liquid  food. 

Case  III.2  Male,  age  40.  Carcinoma  of  tongue  began  13 
months  ago,  with  pain  succeeded  by  swelling  of  glands  on 
both  sides  of  the  face.  Ulceration  began  six  months  ago. 
Tracheotomy,  ligation  of  one  facial  artery,  both  lingual  arteries, 
and  the  left  internal  jugular  vein.  Excision  of  the  tongue,  cau- 
terization with  thermo  cautery,  cesophagotomy,  stomach  tube, 
drainage  with  iodoform  gauze  packing.  Death  in  24  hours.  Two 
hours  before  death  pulse  was  165,  temperature  102  and  respira- 
tions 24. 

1  Reported  by  L  C  Lane  in  the  Transactions  of  the  Pan-American  Medical  Con- 
frees,  Vol.  1,  P.  562. 

t  Reported  by  Bayard  Homes,  Cook  County  Hospital  Report  for  six  months  end- 
in*  December  31, 1890. 
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Case  IV.2  Female.  Carcinoma  of  tongue,  jaw  and  neck. 
Death  within  24  hours  after  admission  to  the  hospital. 

Case  V.2  Male,  aet.  58.  Carcinoma  of  tongue.  Began  3 
years  ago.  Now  three  centimeters  in  diameter.  Excision  of  half 
of  tongue  with  thermo  cautery  after  tying  both  lingual  arteries. 
Foreign  body  pneumonia  in  right  lung  on  fourteenth  day,  with 
expectoration  of  putrid  material  six  days  later.  Immediate  re- 
covery.   In  hospital  six  weeks. 

Case  VI.2  Male,  aet.  57,  African.  Two  years  ago  noticed 
pain  in  right  gum,  which  disappeared.  Three  weeks  later  first  no- 
ticed pain  in  right  side  of  tongue.  This  has  increased  until  he 
cannot  sleep  at  night.  His  teeth  are  in  bad  condition.  Tumor 
on  right  side  of  tongue  two  centimeters  in  diameter,  pushing 
tongue  upward.  Excision  of  tongue  with  galvano  cautery  loop. 
Death  in  eight  days. 

Case  VII.2  Male,  aged  49,  Irish,  smoker  since  boyhood. 
Two  years  ago  small  lump  came  on  tip  of  tongue  which  gradu- 
ally extended  to  the  side.  There  are  hard  lumps  in  the  vicinity 
of  the  submaxillary  gland.  Ligation  of  both  lingual  arteries. 
Excision  of  tongue  with  thermo  cautery  and  removal  of  the  sub- 
maxillary glands  with  scissors.  Drainage  and  iodoform  gauze 
dressing.  Operation  lasted  two  hours.  Immediate  recovery 
without  complications,  but  a  recurrence  of  the  disease.  Stay  in 
hospital  22  days.  In  this  operation  the  tongue  was  removed 
through  the  mouth.  Thorough  work  was  not  done  and  the  re- 
currence is  not  to  be  counted  against  the  measure.  The  patient 
had  no  symptoms  of  foreign  body  pneumonia,  so  frequent  when 
the  thermo  cautery  is  used. 

Case  VIII.2  Male,  aged  52,  Irish,  grain  trimmer.  Two 
months  ago  noticed  small  sore  on  right  side  of  the  tongue.  It 
has  gradually  increased  in  size  with  severe  pain  until  the  present 
time.  Has  lost  in  flesh  30  pounds.  Is  coughing.  Ligation  of 
right  lingual  artery.  Excision  of  two-thirds  of  tongue.  Edges 
of  tongue  sewed  together  by  silk  sutures.    Immediate  recovery. 

Case  IX.2  Female,  aged  66.  German.  Two  years  ago  a 
papule  appeared  on  the  middle  of  right  border  of  the  tongue. 


1  Reported  by  Bayard  lomei,  Cook  County  Hospital  Report  for  six  months  end- 
ing- December  31,  lSW. 
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There  is  now  a  tumor  on  right  side  of  tongue  one  and  one-half 
by  three  inches,  with  indurated  glands  in  the  neck.  Both  lingual 
arteries  tied  above  Os  Hyoides.  Right  side  of  tongue  removed 
with  scissors  as  far  back  as  epiglottis.  Bleeding  surface  cauter- 
ized with  thermo  cautery.  Drainage  from  mouth  through  cut 
made  over  right  lingual  artery.  Feeding  by  stomach  tube.  Death 
in  three  days. 

Case  X.  Reported  by  Bayard  Holmes  in  a  paper  read  be- 
fore the  Chicago  Medical  Society  in  the  Chicago  Medical  Rec- 
ord, July,  1893,  entitled  "A  Case  of  Carcinoma  of  the  Tongue 
Extending  After  Two  Partial  Operations  to  the  Alveolus."  Par- 
tial extirpation  of  lower  jaw.  Partial  extirpation  of  tongue  with 
no  recurrence  after  three  and  one-half  years.  This  case  is  so  in- 
teresting that  I  will  repeat  it  almost  verbatim.  The  carcinoma 
on  the  left  tip  of  the  tongue  had  invaded  the  floor  of  the  mouth 
and  alveolus  on  the  left  side.  The  patient  suffering  intolerable 
pain  and  had  lost  considerable  in  flesh  and  strength.  The 
growth  was  rapid,  having  increased  rapidly  since  the  last  opera- 
tion. In  the  first  consultation  early  in  August,  I  recommended 
the  removal  of  the  left  half  of  the  tongue,  the  floor  of  the  mouth, 
the  root  of  the  tongue  and  lower  jaw  as  far  back  as  angle  on 
either  side,  to  which  the  patient  readily  consented.  The  face 
was  shaved  and  mouth  carefully  washed.  An  incision  was  made 
from  the  middle  of  the  underlip  to  a  point  directly  over  the 
larynx  and  the  lip  and  cheek  were  pushed  away  from  the  lower 
jaw  by  a  dull  instrument.  The  skin  of  the  neck  was  dissected 
away  from  the  root  of  the  tongue  with  the  scissors  and  the  two 
lips  were  held  back  by  means  of  two  sublimated  sponges.  The 
chain  saw  was  passed  around  the  jaw  about  where  the  wisdom 
tooth  is  found  and  the  jaw  was  sawed  off  on  both  sides  near  the 
angle.  The  tongue  was  slit  down  about  half  way  through  the 
middle.  The  upper  surface  of  the  tongue  was  separated,  from 
the  lower  and  the  tongue  was  cut  off  with  the  left  and  infected 
side.  As  the  bleeding  points  appeared  they  were  taken  up  with 
the  forceps  and  all  the  bleeding  was  confined  to  a  small  amount 
of  capillary  oozing  which  was  not  at  all  troublesome.  The 
mouth  was  closed  on  the  mouth  side  by  sewing  the  inner  surface 
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of  the  cheek  to  the  under  suriace  of  the  tongue.  The  large  cavi- 
ties in  the  side  of  the  neck  were  drained  by  means  of  two  iodo- 
form gauze  drains,  passed  through  two  openings  in  the  lower 
part  of  the  wound  in  the  neck.  The  patient  was  fed  during  the 
first  week  with  a  tube  and  after  that  was  able  to  swallow.  The 
wounds  in  the  mouth  healed  perfectly  and  those  in  the  neck  sup- 
purated, but  without  producing  much  disturbance.  The  patient 
left  the  hospital  at  the  end  of  three  weeks.  After  one  or  two 
days  a  yard  of  iodoform  gauze  was  removed  from  the  end  of  the 
lower  jaw,  where  it  had  been  packed  against  the  bleeding  bone. 
The  patient's  health  has  been  good  and  he  has  gained  control  of 
his  vocal  organs  so  that  he  is  able  to  talk  quite  well.  There  is 
no  show  of  any  recurrence  of  the  disease.  My  eleventh  and  last 
case  is  one  that  came  personally  under  my  own  observation. 
Patient,  aged  75,  female.  Previous  history  good.  Daughter 
died  from  cancer  of  the  womb,  aged  about  45.  Complained  for 
several  weeks  of  burning,  scalding  pain  upon  tip  of  tongue; 
upon  reflection  remembered  of  burning  the  member  in  that  lo- 
cality a  number  of  years  previous  by  tasting  something  that  was 
very  hot.  At  night  this  spot  would  become  dry  and  give  pain  to 
cause  much  annoyance,  and  during  the  day  it  was  such  as  to 
keep  the  attention  attracted  continually.  Upon  examination  a 
much  reddened  area  was  noticed  upon  the  left  anterior  portion 
of  tongue,  slight  in  duration,  no  fever  and  no  involvement  of 
lymphatic  glands.  Health  good  and  no  loss  of  weight.  On 
March  9  operated  by  removing  the  left  anterior  half  of  tongue. 
This  was  done  by  separating  the  two  halves  at  the  median  raphe 
by  finger  and  tying  all  vessels  as  cut.  Turned  right  tip  of 
tongue  around  to  left  side  of  tongue  and  sewed  up  neatly,  form- 
ing an  improvised  member  somewhat  shorter  than  the  original. 
Healed  nicely,  but  recurred  on  right  side  of  tongue.  Operated 
again  on  May  1,  cutting  wide  of  all  affected  portions,  removing 
the  whole  anterior  portion  of  the  lingual  organ,  back  beyond  the 
attachment  of  the  tongue  to  the  floor  of  the  mouth.  Patient 
made  an  immediate  recovery  and  now  at  the  present  time  there 
is  not  the  least  indication  of  recurrence  and  patient  is  able  to 
talk  without  any  difficulty. 
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There  now  remains,  in  order  to  complete  a  full  description 
of  carcinoma  of  the  tongue,  a  consideration  of  the  treatment. 
In  the  commencement,  carcinoma  is  purely  a  local  disease,  and 
at  this  stage  is  curable  with  appropriate  treatment.  If  the  dis- 
ease is  found  when  the  glands  beneath  the  floor  of  the  mouth 
and  in  the  neck  are  involved,  the  treatment  then  would  rather 
aim  at  being  palliative  than  curative.  There  are  in  all  three 
ways  by  which  carcinoma  of  the  tongue  may  be  removed.  First, 
through  the  mouth  itself,  narrow  and  difficult,  being  hindered  by 
lack  of  room ;  the  second,  through  the  floor  of  the  mouth,  and 
the  third,  through  the  lower  part  of  the  cheek.  Some  of  these 
several  methods  will  now  be  described.  Axel  Iversen,  1874, 
wrote  on  the  operation  of  removal  of  the  tongue,  both  partially 
and  totallv.  He  opposed  any  method  which  mutilates  much  by 
cutting  or  division  of  the  inferior  maxilla.  Although  such  muti- 
lating operations  be  done  when  the  growth  is  far  advanced,  it 
does  not  eradicate  the  disease,  which  soon  recurs.  Iversen  ad- 
vises, do  not  operate  when  the  disease  has  extended  beyond  the 
circumvallate  papillae.  In  cases  where  the  affection  has  extend- 
ed well  backwards  he  makes  an  incision  through  the  cheek.  In- 
stead of  a  horizontal  incision  outward  from  the  angle  of  the 
mouth  he  made  an  incision  in  a  level  with  the  teeth  of  the  lower 
jaws.  The  cut  curved  downwards  so  that  a  flap  was  formed  with 
the  convex  margin  looking  downwards.  He  claims  as  advan- 
tages for  this  incision  that  it  shuns  branches  of  the  facial  nerve 
and  the  ducts  of  Stenson  and  does  not  injure  that  part  of  the 
cheek  in  which  the  tendinous  portion  of  the  facial  muscles  lie. 
The  wound  heals  by  first  intention,  having  been  closed  by  twist- 
ed suture.  He  condemns  the  use  of  ecraseur  for  excision  as  an 
instrument  both  uncertain  and  painful,  but  recommends  the 
knife  and  the  galvano-cautery.  He  likewise  claims  that  the  liga- 
tion of  the  lingual  artery  does  not  guarantee  against  hemor- 
rhage. He  removes  the  affected  glands,  which  is  easily  done 
when  they  are  not  adherent  to  the  surrounding  structures.  In 
1881  Gullier  advised  the  removal  of  the  cancerous  tongue,  and 
this  at  an  early  period.  Where  the  glands  are  affected  he  coun- 
sels their  removal  and  also  the  removal  of  structures  lying  be- 
tween the  tongue  and  the  glands.      Recurrence  in  the  lingual 
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stump  is  rare ;  recurring  oftener  in  the  sublingual  tissues  in  the 
floor  of  the  mouth.  To  do  this  work  radically,  let  an  incision  be 
made  through  the  floor  of  the  mouth  from  one  angle  of  the 
lower  jaw  to  the  other,  and  this  cut  demands  the  ligation  of  the 
two  facial  arteries.  A  double  ligature  should  be  placed  on  each 
vessel  and  then  the  vessel  may  be  divided  between  the  two  liga- 
tures. The  tongue  is  then  to  be  drawn  down  through  the  cres- 
cented  cut  and  divided  with  the  thermo-cautery.  If  the  disease 
is  unilateral,  remove  only  the  affected  half  of  the  tongue,  divid- 
ing antero  posteriorly  with  the  ecraseur.  In  case  the  palate  and 
tonsil  are  affected,  divide  the  lower  jaw  in  the  symphysis. 

Whitehead  dissects  the  tongue  from  the  floor  of  the  mouth 
and  then  divides  the  organ  near  the  epiglottis,  tying  vessels  as 
they  are  divided. 

Baker  of  St.  Bartholomew's  Hospital  operates  as  follows: 
To  hold  and  fix  the  tongue  a  thread  is  passed  through  each  side 
a  half  inch  from  the  median  line,  and  to  loosen  it  so  as  to  allow 
of  extension,  the  attachments  of  the  tongue  are  divided  with 
scissors,  the  division  being  made  close  to  the  lower  jaw.  Next, 
the  mucous  membrane  is  to  be  divided  along  the  median  line 
and  the  two  halves  separated  with  the  finger.  This  done,  re- 
move the  diseased  half  of  the  tongue  and  also  any  glands  that 
may  be  affected.  The  removal  of  the  glands  is  most  easily  done 
through  the  floor  of  the  month  by  external  incision. 

Kocher  operates  by  first  performing  tracheotomy  and  plug- 
ging the  fauces.  Then  an  incision  is  to  be  made  along  the  an- 
terior border  of  the  sterno-cleids-mastoid  and  from  the  middle 
of  the  muscle  carry  an  incision  to  the  hyoid  bone  and  thence 
along  the  digastric  muscle  to  the  symphysis  of  the  jaw.  The  flap 
described  is  reflected  aside  and  the  facial  artery  and  vein  and  the 
lingual  artery  are  tied.  Next,  the  attachments  of  the  tongue  are 
to  be  severed  and  the  organ  drawn  through  the  opening  and  di- 
vided with  scissors  or  the  galvano-cantery.  When  the  entire 
tongue  is  excised,  tic  the  remaining  lingual  artery.  The  canula 
must  remain  in  the  trachea  for  some  days  and  the  aseptic  dress- 
ing should  be  removed  twice  daily  from  the  fauces  and  new 
dressing  placed  there.  And  at  these  dressings  the  patient  must 
be  fed. 

Volkmann's  plan :  If  the  tongue  can  be  drawn  out,  the  dis- 
eased portion  is  excised  and   the   mucous   membrane   brought 
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over  the  wound,  which  is  closed  by  suture.  Also,  if  a  portion  of 
the  healthy  tongue  remain  that  is  turned  around  so  as  to  form  a 
rounded  end  of  the  lingual  stump.  But  when  the  tongue  is  more 
extensively  affected,  let  a  thread  be  passed  through  it  by  which 
traction  can  be  made,  then  an  incision  is  made  downward  from 
the  angle  of  the  mouth,  a  canine  tooth  is  extracted  and  the  jaw 
is  divided  at  this  point.  Through  the  breach  thus  made  the 
tongue  can  be  drawn  out  and  excised.  The  cut  surface  is  then 
faced  with  mucous  membrane  and  then  sutured.  The  jaw  is 
sutured  with  wire.  A  drainage  tube  must  be  placed  in  the  fossa 
by  the  tonsil  and  carried  out  through  the  lateral  wound.  In  ex- 
amining these  methods  it  is  seen  that  the  principal  indications 
are:  That  the  organ  should  be  removed  by  cutting  either  by 
scissors  or  knife ;  that  the  removal  should,  as  a  general  rule,  be 
effected  through  the  mouth.  Every  means  should  be  undertaken 
to  reduce  the  hemorrhage  to  a  minimum.  When  the  floor  of  the 
mouth  is  involved  or  the  glands  extensively  implicated,  the  ex- 
cision should  be  carried  out  through  the  neck.  In  regard  to 
prognosis  under  various  operations,  the  examination  of  104 
cases  collected  from  several  hospital  statistics  showed  that  ex- 
cision of  the  entire  tongue  with  scissors  gave  84  recoveries  and 
20  deaths.  Excision  through  the  mouth  in  79  cases.  Simple  and 
uncomplicated,  66;  63  recoveries  and  3  deaths.  With  removal 
of  floor  of  mouth,  tonsil  and  glands,  13  cases;  9  recoveries  and 
4  deaths.  Preceded  by  laryngotomy  or  tracheotomy,  9  cases ;  7 
recoveries  and  2  deaths.  Excision  below  jaw,  9  cases ;  2  recov- 
eries and  7  deaths.  Division  of  jaw  and  removal  of  portion,  7 
cases ;  3  recoveries  and  4  deaths. 

The  after  treatment  can  be  all  summed  up  under  three 
heads.  First,  let  the  patient  be  well  fed ;  second,  let  all  discharge 
escape  from  mouth;  third,  keep  cavity  of  mouth  clean  and 
sweet. 

In  conclusion,  I  know  nothing  better  to  say  than  to  repeat 
the  remarks  given  by  N.  P.  Dandrige  of  Cincinnati,  Ohio : 

1.  Sufficient  experience  has  been  accumulated  to  show  that 
the  removal  of  the  tongue  in  lingual  carcinoma  prolongs  life  and 
adds  to  the  comfort  of  the  patient  and  further  renders  a  reason- 
able hope  of  a  permanent  cure. 

2.  All  operations  should  be  preceded  by  an  effort  to  secure 
thorough  disinfection  of  the  mouth  and  teeth. 
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3.  In  the  treatment  of  continued  ulcers  and  sores  on  the 
tongue,  caustics  are  to  be  avoided  and  all  sources  of  irritation 
removed. 

4.  Persistent  sores  on  the  tongue  should  be  freely  removed 
by  the  knife  or  scissors  if  they  resist  treatment. 

5.  When  the  disease  is  confined  to  the  tongue,  White- 
head's operation  should  be  employed  for  its  removal. 

6.  In  this  operation  the  advantage  of  primary  ligation  of 
the  lingual  artery  is  not  definitely  settled,  but  the  weight  of  au- 
thority is  against  its  necessity. 

7.  The  advantage  of  having  one-half  the  tongue  in  unilat- 
eral disease  must  be  considered  undetermined,  but  the  weight  of 
positive  experience  is  in  its  favor.  In  splitting  the  tongue  into 
lateral  halves,  Baker's  method  of  tearing  through  the  raphe 
should  be  employed. 

8.  A  preliminary  tracheotomy  adds  an  unnecessary  ele- 
ment of  danger  in  the  removal  of  the  tongue  in  ordinary  cases. 

9.  When  the  floor  of  the  month  has  become  involved  or 
the  glands  enlarged,  Kocher's  operation  should  be  performed, 
omitting  the  preliminary  tracheotomy. 

'  10.     Removal  of  the  glands  by  a  separate  incision  after  the 
removal  of  the  tongue  must  be  considered  insufficient. 

11.  Volkmanns  method  still  rests  on  individual  experi- 
ence. Its  just  value  cannot  be  determined  until  it  has  been  sub- 
jected to  trial  by  a  number  of  surgeons. 

12.  Thorough  and  complete  removal  should  be  the  aim  of 
all  operations  whether  for  limited  or  extensive  involvement. 

13.  By  whatever  method  the  tongue  is  removed,  the  pa- 
tient should  be  up  and  out  of  bed  at  the  earliest  possible  moment 
and  should  be  generously  fed. 
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COLUMBUS  ACADEMY  OF  MEDICINE. 


Regular  Meeting,  June  j,  1901. 


OFFICIAL   REPORT,   MISS   HELEN   DAVIS. 


J.  C.  Lawrence,  M.  D.,  President;  J.  L.  Gordon,  M.  D., 
Secretary. 

Present,  Drs.  Loving,  Woodruff,  Blackburn,  Carter,  Hat- 
ton,  Nash,  Ida  M.  Wilson,  B.  F.  Lippitt,  Combs,  O.  S.  Heiy- 
drixson,  J.  Rauschkolb,  Bonnet,  Custer,  Persinger,  Ross,  Den- 
nis, C.  M.  Taylor,  Frame,  D.  L.  Moore,  Cooperrider,  Winders, 
J.  D.  Dunham,  Kinsell,  H.  Hendrixson,  President  and  Secre- 
tary. 

Dr.  Edward  M.  Hatton  presented  a  paper  (see  page  457)  on 
"the  cardiac  complications  of  rheumatism." 

Dr.  Loving:  I  approve  of  what  Dr.  Hatton  said  in  his 
paper.  We  cannot  consider  endocarditis,  pericarditis  and  myo- 
carditis of  rheumatism,  simply  as  extension  of  the  disease  along 
fibrous  structures  of  the  heart.  It  is  the  same  rheumatic  in- 
flammation which  invades  the  joints.  Acute  nephritis  in  the 
course  of  an  attack  of  rheumatism  should  be  regarded  as  a 
complication,  but  the  heart  is  so  well  supplied  with  fibrous 
structure  that  I  think  inflammation  there  should  be  considered 
as  part  of  the  rheumatism.  Sometimes  the  attack  of  acute 
rheumatism  begins  in  the  heart.  We  cannot  otherwise  account 
for  many  cases  of  valvular  disease  that  develop  apparently  with- 
out cause.  It  is  not  very  uncommon  to  find  a  patient  with  en- 
docarditis developing  articular  rheumatism.  After  the  valves 
have  become  much  deformed,  the  heart  hypertrophied,  and 
compensation  is  broken,  or  when  the  pericardium  has  become 
adherent  and  is  followed  by  hypertrophy,  there  can  be  nothing 
more  distressing  than  the  dyspnea,  the  cough,  and  presently  the 
edema,   which,  beginning  in  the   feet,  gradually  ascends,   the 
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pain,  the  disorder  of  the  digestive  apparatus,  the  swelling  of 
the  liver  and  spleen,  the  loss  of  appetite,  the  frequent  attacks  of 
vomiting,  and  so  on ;  nor  anything  less  under  our  control. 

Dr.  Woodruff:  1  believe  after  compensation  is  established 
the  rule  is  not  to  use  digitalis,  but  some  give  it.  The  best  method 
of  giving  digitalis,  in  my  estimation,  is  the  infusion.  Many  of 
the  preparations  of  the  stores  are  unreliable. 

Dr.  Cooperrider  reported  an  interesting  case  of  purpura 
hemorrhagia  complicating  rheumatism. 


COLUMBUS  ACADEMY  OF  MEDICINE. 


Regular  Meeting,  June  ijt  ipoi. 


J.  C.  Lawrence,  M.  D.,  President;  J.  L.  Gordon,  M.  D., 
Secretary. 

Present,  Drs.  Kinsell,  S.  B.  Taylor,  Nash,  Baldwin,  Combs, 
Nesley,  Gilliam,  Woodruff,  Cooper,  Phillips,  Stillman,  Rausch- 
kolb,  Lawrence,  Cooperrider,  Upham,  President  and  Secretary. 

Dr.  S.  B.  Taylor  read  a  paper  on  "Two  Cases  of  Obstipa- 
tion with  Unusual  Complications, "  which  was  discussed  by 
Drs.  D.  Tod  Gilliam,  Baldwin,  Stillman,  and  Taylor. 

Dr.  J.  F.  Baldwin  read  a  paper  on  "On  Opening  of  Appen- 
diceal PelVic  Abscesses  Through  the  Rectum  or  Vagina,"  dis- 
cussed by  Drs.  Gilliam,  Woodruff,  Taylor,  and  Baldwin. 


The  Tri-State  Medical  Society  of  Alabama,  Georgia  and 
Tennessee,  Dr.  McGannon,  President,  and  Dr.  Frank  T.  Smith, 
Secretary,  will  hold  its  13th  annual  meeting  at  the  Tulane,  Nash- 
ville, Tenn.,  Tuesday,  Wednesday  and  Thursday,  October  8,  9 
and  10,  1901.  A  most  interesting  program  has  been  provided 
and  members  of  the  profession  in  the  north  are  cordially  in- 
vited to  attend.  On  account  of  the  lack  of  space  we  are  unable 
to  publish  the  program. 


Digits 


zed  by  GoOgk 


THE  COLUMBUS  HED1CAL  JOURNAL. 

A  Mouth ly  Magazine  op  Medicine  and  Subobby. 

Issued   by  the   Columbus   Medical   Publishing   Company 


JAMES  U.  BARNHILL,  A.  M.,  M.  DM   Editor  and  Manaobb. 
348  East  State  Street. 

D.  V.  BURKETT,  B.  Ph.,  Associate  Manages, 
348  East  State  Street. 


Per  annum,  in  advance,  subscription  price,  including  postage  - $1  00 

Single  copies .12  cents.  Bound  rolumes 1  50 

Original  articles,  scientific  and  clinical  memoranda,  correspondence  and  news 
items  are  cordially  solicited  from  the  profession. 

All  communications  should  be  addressed  to  the  EDITOR  COLUMBUS  MEDICAL 
JOURNAL,  248  East  State  Street. 

Remittances  are  most  safelj  made  bj  bank  check  or  postal  monej  order,  drawn  to 
the  order  of  the  Editor  and  Manager. 

SEPTEMBER,  1901. 


Editorial. 


THE  DEATH  OF  PRESIDENT  McKINLEY. 

The  Nation  mourns  the  death  of  its  beloved  President  Wil- 
liam McKinley,  and  his  native  State  is  especially  stricken  with 
sorrow.  The  care  of  the  distinguished  patient  was  committed  to 
the  medical  profession  and  the  eyes  of  the  world  were  fixed  upon 
the  staff  of  physicians  and  surgeons  who  faithfully  applied  every 
means  known  to  medical  science,  and  patiently  watched  at  the 
bedside.  To  the  medical  profession  the  shock  of  his  death  came 
with  peculiar  poignancy.  The  most  approved  course  had  been 
pursued  in  the  management  of  his  case.  Almost  immediately 
after  the  cruel  wound  was  inflicted  the  President  was  taken  to  a 
well-equipped  hospital  and  attended  by  surgeons  and  physicians 
of  distinguished  ability.  The  profession  is  unanimous  in  its 
opinion  that  the  staff  in  charge  did  all  that  could  be  done ;  that 
the  distinguished  sufferer  received  all  the  aid  that  could  be  afford- 
ed by  the  present  resources  of  medical  science. 
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The  President's  physical  condition  seemed  to  be  good  and 
the  operation  produced  very  little  shock.  For  several  days  dur- 
ing the  period  when  they  were  most  expected  no  serious  compli- 
cations arose.  Very  naturally  the  surgeons  in  charge  were  hope- 
ful of  recovery,  and  the  profession  at  large  rejoiced  at  the  pros- 
pect that  modern  surgery  was  going  to  triumph  in  a  case  which 
if  treated  by  the  methods  of  a  few  years  ago  would  have  resulted 
in  certain  and  speedy  death.  The  favorable  conditions  that  were 
obtained  for  five  or  six  days,  were  succeeded  by  alarming  symp- 
toms whose  source  could  not  be  explained.  The  unexpected  had 
happened ;  the  rarest  of  complications  proved  to  be  the  fatal  fac- 
tor. As  revealed  by  the  autopsy  extensive  gangrene  along  the 
course  of  the  ball  had  blotted  out  the  fair  prospect  of  recovery. 
Praise  only  is  due  the  attending  physicians  and  surgeons.  The 
resource  of  the  highest  medical  art  could  not  avail  to  save  life. 

Surgery  in  the  last  decade  has  made  great  strides,  now  pre- 
vailing where  it  was  once  impotent,  but  no  matter  how  great  may 
be  its  progress  natural  laws  on  which  it  relies,  place  final  limits  to 
its  advances. 

The  profession  has  been  brought  to  a  painful  realization  of 
the  limitations  of  medical  science,  the  full  resources  of  which  had 
been  employed  to  save  the  life  of  our  Chief  Executive.  As  citi- 
zens we  share  with  the  whole  country  the  humiliation  of  the  awful 
crime,  and  must  feel,  as  such,  a  measure  of  responsibility  for  the 
social  disease  which  has  manifested  itself  in  this  fateful  eruption. 

President  McKinley  honored  every  station  and  position  in 
life.  By  his  pure  life  he  endeared  himself  to  all  who  love  home 
and  the  peace  of  society,  a  brave  soldier,  a  devoted  husband,  a 
wise  statesman,  an  efficient  Governor  and  President,  with  good 
will  to  all  men,  his  death,  the  sorrow  of  which  has  made  in  truth, 
the  whole  world  akin,  strengthened  the  bands  of  friendship  be- 
tween men  and  nations,  and  his  life  will  be  an  inspiration  to  com- 
ing generations. 


IN  CHARGE  OF  THE  WOUNDED  PRESIDENT. 

The  high  standing  of  the  physicians  in  charge  was  sufficient 
assurance  to  the  medical  profession  during  the  days  of  anxious 
waiting  that  President  McKinley  would  have  the  full  benefit  of  all 
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the  resources  of  medical  science.  Their  promptness  in  operating 
was  reassuring  and  their  unanimity  as  shown  by  the  signed  bull- 
etins was  a  source  of  gratification  to  all.  While  the  sad  result 
was  until  within  the  last  twenty-four  hours  unexpected,  the  post 
mortem  revealed  no  mismanagement,  and  nothing  but  praise  is 
due  to  the  faithful  staff  of  physicans  and  surgeons  in  charge. 

Within  an  hour  after  the  infliction  of  the  wound  President 
McKinley  was  operated  upon  at  the  Exposition  Emergency  Hos- 
pital, Dr.  Matthew  D.  Mann,  professor  of  obstetrics  and  gynecol- 
ogy, University  of  Buffalo,  by  common  consent  of  those  present 
and  with  the  approval  of  the  President  and  his  advisers, 
performed  the  operation.  His  first  assistant  was  Dr.  Herman 
Mynter,  professor  of  operative  surgery,  University  of  Buffalo; 
second  assistant  Dr.  John  Parmenter,  professor  of  anatomy  and 
clinical  surgery,  in  the  same  institution ;  third  assistant  Dr.  E. 
Wallace  Lee,  St.  Louis,  who  happened  to  be  on  the  Exposition 
grounds ;  Dr.  Eugene  Wasdin,  of  the  Marine  Hospital  Service, 
gave  the  anesthetic.     The  operation  lasted  forty-five  minutes. 

Dr.  Presley  M.  Rixey,  physician  to  the  President  did  not  ar- 
rive until  after  the  operation  had  been  started.  Dr.  Roswell  Park, 
professor  of  surgery,  University  of  Buffalo,  who  was  absent  at 
Niagara  arrived  in  time  to  assist  in  the  completion  of  the  opera- 
tion. 

Three  male  nurses  from  the  army  corps  and  four  female 
nurses  were  placed  in  charge.  They  were  P.  A.  Elliot,  acting 
hospital  steward,  private  Ernest  Vollmeyer  and  John  Hodgkin, 
all  graduates  from  the  School  for  Hospital  Corps  men  at  the 
Army  General  Hospital,  Washington,  D.  C.  "The  efficiency  of 
these  men  was  such  as  to  elicit  much  favorable  comment  from  the 
staff  of  attending  surgeons."  The  female  nurses  were  Miss  Helen 
Mohan,  Miss  Conley,  graduates  of  the  Buffalo  Hospital  Training 
School ;  Miss  Hunter,  Mrs.  McKinley's  nurse,  and  Miss  Grace 
McCullough  of  Baltimore,  all  of  whom  deserve  the  highest  praise 
for  their  efficient  services. 

Dr.  Charles  McBurney,  professor  of  clinical  surgery  in  the 
College  of  Physicians  and  Surgeons,  New  York  City,  who  had 
been  sent  for  as  a  consultant,  arrived  the  second  day,  Dr.  Charles 
G.  Stockton  of  Buffalo,  was  called  in  to  see  the  weakening  patient. 
Early  on  Friday  morning  Dr.  Edward  Janeway  of  New  York, 
professor  of  medicine,  University  and  Bellevue  Hospital  Medical 
College,  and  Dr.  W.  W.  Johnson  of  Washington,  professor  of 
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Theory  and  Practice  of  Medicine,  Columbian  University,  were 
summoned  as  consultants. 

The  report  of  the  autopsy  affords  no  ground  for  adverse 
criticism.  It  is  true  that  no  diagnosis  had  been  made  of  the  in- 
sidious necrosis  that  was  going  on,  but  science  as  yet  furnishes  no 
positive  data  for  diagnosticating  such  a  condition,  and  even  if  it 
had  been  made,  "all  the  surgical  skill  and  good  judgment  of  the 
world's  surgeons  could  have  done  no  more  than  was  done." 


THE  PRESIDENT'S  ILLNESS. 
On  Friday,  September  6,  at  fifteen  minutes  past  four 
o'clock  in  the  afternoon,  President  McKinley  was  mortally 
wounded  by  Leon  Czolgosz,  while  holding  a  reception  in  the 
Temple  of  Music  at  the  Pan-American  Exposition  at  Buffalo. 
One  shot  passed  through  the  President's  clothing  about  the  middle 
of  the  sternum,  producing  only  a  contusion  of  the  flesh ;  while  the 
other  entered  the  abdomen  5%  inches  below  the  left  nipple,  1  inch 
to  the  left  of  the  median  line,  and  penetrated  through  both  walls  of 
the  stomach.     After  being  shot  the  President  stepped  back- 
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ward,  turning  somewhat  pale,  then  with  assistance  walked  a  few 
steps  and  sat  down  in  a  chair.  He  was  at  once  removed  to  the 
Emergency  Hospital,  where  Dr.  Mann,  assisted  by  Drs.  Mynter, 
Lee,  and  others,  opened  the  abdomen  with  a  five-inch  incision  and 
stitched  up  the  two  perforations  of  the  stomach,  irrigated  the  peri- 
toneal cavity  and  closed  the  abdomen  without  drainage. 

At  7:30  the  President  was  removed  to  the  Milburn  resi- 
dence, where  every  possible  care  was  given  him  until  his  death. 
The  following  bulletins  were  issued  during  his  illness : 
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Buffalo,  September  6,  10:40  p.  m. — The  President  is  rally- 
ing satisfactorily  and  is  resting  comfortably.  Temperature, 
100.4  degrees ;  pulse,  124 ;  respiration,  24. — P.  M.  Rixey,  M.  B. 
Mann,  R.  E.  Park,  Herman  Mynter,  Eugene  Wasdin,  George 
B.  Cortelyou,  Secretary  to  the  President. 

September  7,  1  a.  m. — The  President  is  free  from  pain  and 
resting  well.  Tern.,  100.2;  pulse,  120;  resp.,  24.  3  a.  m. — The 
President  continues  to  rest  well.  Tern.,  101.6;  pulse,  no;  respi- 
ration, 24.  6  a  .m. — The  President  has  passed  a  good  night; 
temperature,  102;  pulse,  110;  respiration,  24.  9  a.  m. — Presi- 
dent passed  a  fairly  comfortable  night  and  no  serious  symp- 
toms have  developed.  Pulse,  146;  temperature,  102;  respira- 
tion, 24.  12  m. — There  is  no  decided  change  in  the  President's 
condition  since  last  bulletin.  Pulse,  136;  temperature,  102; 
respiration,  28.  3:30  p.  m. — The  President  continues  to  rest 
quietly;  no  change  for  the  worse.  Pulse,  140;  temperature, 
102.2 ;  respiration,  24.  6 :30  p.  m. — There  is  no  change  for  the 
worse  since  last  bulletin;  pulse,  130;  temperature,  102.5  de- 
grees ;  respiration,  29.  9 :30  p.  m. — Conditions  continue  much 
the  same.  The  President  responds  well  to  medicine.  Pulse, 
132;  temperature,  102.5;  respiration,  25.  All  temperatures  re- 
ported are  taken  in  the  rectum.  The  physicians  in  attendance 
wish  to  say  that  they  are  too  busily  engaged  to  reply  to  indi- 
vidual telegrams. 

September  8. — The  public  will  be  kept  fully  advised  of  the 
actual  condition  of  the  President.  Each  bulletin  is  carefully 
and  conservatively  prepared  and  is  an  authoritative  statement 
of  the  most  important  features  of  the  case  at  the  hour  it  is  is- 
sued. The  people  are  entitled  to  the  facts  and  shall  have  them. 
3 :20  a.  m. — The  President  has  passed  a  fairly  good  night ;  pulse, 
122 ;  temperature,  102.4  degrees ;  respiration,  24.  9  a.  m. — The 
President  passed  a  good  night  and  his  condition  this  morning 
is  quite  encouraging.  His  mind  is  clear  and  he  is  resting  well ; 
wound  dressed  at  8:30  and  found  in  a  very  satisfactory  condi- 
tion. There  is  no  indication  of  peritonitis.  Pulse,  132;  tem- 
perature, 102.8;  respiration,  24.  12  m. — The  improvement  in 
the  President's  condition  has  continued  since  last  bulletin; 
pulse,  128;  temperature,  101  degrees;  respiration,  27.  4  p.  m. 
— The  President  since  the  last  bulletin  has  slept  quietly,  four 
hours  altogether  since  9  o'clock.     His  condition  is  satisfacto/y. 
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to  all  the  physicians  present.  Pulse,  128;  temperature,  101; 
respiration,  28.  9  p.  m. — The  President  is  resting  comfortably 
and  there  is  no  special  change  since  last  bulletin.  Pulse,  130; 
temperature,  101.6;  respiration,  30. 

September  9,  6  a.  m. — The  President  passed  a  somewhat 
restless  night,  sleeping  fairly  well.  General  condition  un- 
changed. Pulse,  120;  temperature,  101;  respiration,  28.  9:20 
a.  m. — The  President's  condition  is  becoming  more  and  more 
satisfactory.  Untoward  incidents  are  less  likely  to  occur. 
Pulse,  122;  temperature,  100.8  degrees;  respiration,  28.  3  p. 
m. — The  President's  condition  steadily  improves  and  he  is  com- 
fortable, without  pain  or  unfavorable  symptoms.  Bowel  and 
kidney  functions  normally  performed.  Pulse,  113;  tempera- 
ture, 101 ;  respiration,  26.  9 :30  p.  m. — The  President's  condi- 
tion continues  favorable.  Pulse,  112;  temperature,  101;  respi- 
ration, 27. 

September  10,  7  a.  m. — The  President  has  passed  the  most 
comfortable  night  since  the  attempt  on  his  life.  Pulse,  118; 
temperature,  100.4;  respiration,  28.  9  a.  m. — The  President's 
condition  this  morning  is  eminently  satisfactory  to  his  physi- 
cians. If  no  complications  arise  a  rapid  convalescence  may  be 
expected.  Pulse,  104;  temperature,  99.8;  respiration,  26.  This 
temperature  is  taken  by  mouth  and  should  be  read  about  one 
degree  higher  by  rectum.  3:20  p.  m. — There  is  no  change 
since  this  morning's  favorable  bulletin.  Pulse,  110;  tempera- 
ture, 100;  respiration,  28.  10:30  p.  m. — The  condition  of  the 
President  is  unchanged  in  all  important  particulars.  His  tem- 
perature is  100.6;  pulse,  114;  respiration,  28.  When  the  opera- 
tion was  done  on  Friday  last  it  was  noted  that  the  bullet  had 
carried  with  it  a  short  distance  beneath  the  skin  a  fragment  of 
the  President's  coat.  This  foreign  material  was,  of  course,  re- 
moved, but  a  slight  irritation  of  the  tissues  was  produced,  the 
evidence  of  which  appeared  only  to-night.  It  has  been  neces- 
sary on  account  of  this  slight  disturbance  to  remove  a  few 
stitches  and  partially  open  the  skin  wound.  This  incident  can- 
not give  rise  to  other  complications,-  but  it  is  communicated  to 
the  public,  as  the  surgeons  in  attendance  wish  to  make  their 
bulletins  entirely  frank.  In  consequence  of  this  separation  of 
the  edges  of  the  surface  wound  the  healing  of  the  same  will  be 
somewhat  delayed.     The  President  is  now  well  enough  to  be- 
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gin  to  take  nourishment  by  the  mouth  in  the  form  of  pure  beef 
juice. 

September  11,  6  a.  m. — The  President  has  passed  a  very 
comfortable  night.  Pulse,  120;  temperature,  100.2;  respira- 
tion, 26.  9  a.  m. — The  President  rested  comfortably  during  the 
night.  Decided  benefit  has  followed  the  dressing  of  the  wound 
made  last  night.  His  stomach  tolerates  the  beef  juice  well, 
and  it  is  taken  with  great  satisfaction.  His  condition  this  morn- 
ing is  excellent.  Pulse,  116;  temperature,  100.2.  3:30  p.  m. — 
The  President  continues  to  gain  and  the  wound  is  becoming 
more  healthy.  The  nourishment  taken  into  the  stomach  is 
being  gradually  increased.  Pulse,  120;  temperature,  100.2. 
10  p.  m. — The  President's  condition  continues  favorable.  Blood 
count  corroborates  clinical  evidence  of  absence  of  any  blood 
poisoning.  He  is  able  to  take  more  nourishment  and  relish  it. 
Pulse,  120;  temperature,  100.4. 

September  12,  6:20  a.  m. — The  President  has  had  a  com- 
fortable night.  Pulse,  122;  temperature,  100.2.  9:30  a.  m. — 
The  President  has  spent  a  quiet  and  restful  night,  and  has  taken 
much  nourishment.  He  feels  better  this  morning  than  at  any 
time.  He  has  taken  a  little  solid  food  this  morning  and  relished 
it.  Pulse,  120;  temperature,  100.2  degrees.  3  p.  m. — The 
President's  condition  is  very  much  the  same  as  this  morning. 
His  only  complaint  is  of  fatigue.  He  continues  to  take  a  suffi- 
cient amount  of  food.  Pulse,  126 ;  temperature,  100.2  degrees. 
8 :30  p.  m. — The  President's  condition  this  evening  is  not  quite 
so  good.  His  food  has  not  agreed  with  him  and  has  been 
stopped.  Excretion  has  not  yet  been  properly  established. 
The  kidneys  are  acting  well.  His  pulse  is  not  satisfactory,  but 
has  improved  in  the  last  two  hours.  The  wound  is  doing  well. 
He  is  resting  quietly.  Temperature,  100.2;  pulse,  128.  12  m. 
— All  unfavorable  symptoms  in  the  President's  condition  have 
improved  since  the  last  bulletin.  Pulse,  120;  temperature, 
100.2. 

September  13,  2 :50  a.  m. — The  President's  condition  is 
very  serious  and  gives  rise  to  the  gravest  apprehension.  His 
bowels  have  moved  well,  but  his  heart  does  not  respond  prop- 
erly to  stimulation.  He  is  conscious.  The  skin  is  warm  and 
the  pulse  small,  regular,  easily  compressible  and  126;  respira- 
tion, 30 ;  temperature,  100.     9  a.  m. — The  President's  condition,, 
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has  somewhat  improved  during  the  past  few  hours.  There  is  a 
better  response  to  stimulation.  He  is  conscious  and  free  from 
pain.  Pulse,  128;  temperature,  99.8.  2:30  p.  m.— The  Presi- 
dent has  more  than  held  his  own  since  morning,  and  his  condi- 
tion justifies  the  expectation  of  further  improvement.  He  is 
better  than  yesterday  at  this  time.  Pulse,  123;  temperature, 
99.4.  4  p.  m. — The  President's  physicians  report  that  he  is 
only  slightly  improved  since  the  last  bulletin.  The  pulse  and 
temperature  remain  the  same  as  at  that  hour.  5:35  p.  m. — 
The  President's  physicians  report  that  his  condition  is  grave  at 
this  hour.  He  is  suffering  from  extreme  prostration.  Oxy- 
gen is  being  given.  He  responds  to  stimulants  but  poorly. 
Pulse,  125;  respiration  40.  6:30  p.  m. — The  President's  phy- 
sicians report  that  his  condition  is  most  serious  in  spite  of  vig- 
orous stimulation.  The  depression  continues  and  is  profound. 
Unless  it  can  be  relieved  the  end  is  only  a  question  of  time. 
9:30  p.  m. — "The  President  is  dying." 

Buffalo,   September    14,   2:15   a.   m.— "The    President    is 
dead." 


THE  POSTMORTEM  EXAMINATION. 

The  autopsy  was  held  at  the  Milburn  house,  Saturday, 
September  14,  11  a.  m.  The  examination  was  made  by  Dr. 
Harvey  R.  Gaylord,  of  the  New  York  State  Cancer  Labora- 
tory, assisted  by  Dr.  Herman  G.  Matzinger,  Professor  of  Clini- 
cal Pathology  in  the  University  of  Buffalo.  Major  W.  B.  Ken- 
dall, surgeon  U  S.  A.,  Fort  Porter,  and  Captain  Edward  L. 
Munson,  assistant  surgeon,  U.  S.  A.,  of  the  Brigade  Hospital 
represented  the  army. 

The  other  physicians  signing  the  report  and  a  stenogra- 
pher were  also  present. 

Buffalo,  September  14. — Autopsy. — The  bullet  which 
struck  over  the  breastbone  did  not  pass  through  the  skin  and 
did  little  harm.  The  other  bullet  passed  through  both  walls  of 
the  stomach  near  its  lower  border.  Both  holes  were  found  to 
be  perfectly  closed  by  the  stitches,  but  the  tissue  around  each 
hole  had  become  gangrenous.  After  passing  through  the 
stomach  the  bullet  passed  into  the  back  walls  of  the  abdomen, 
.hitting  and  tearing  the  upper  end  of  the  kidney.     This  portion 
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of  the  bullet  track  was  also  gangrenous,  the  gangrene  involv- 
ing the  pancreas.  The  bullet  has  not  yet  been  found.  There 
was  no  sign  of  peritonitis  or  disease  of  other  organs.  The 
heart  walls  were  very  thin.  There  was  no  evidence 
of  any  attempt  at  repair  on  the  part  of  nature,  and 
death  resulted  from  the  gangrene  which  affected  the  stom- 
ach around  the  bullet  wounds  as  well  as  the  tissues  around  the 
further  course  of  the  bullet.  Death  was  unavoidable  by  any 
surgical  or  medical  treatment,  and  was  the  direct  result  of  the 
bullet  wound. — Harvey  D.  Gaylord,  M.  D.;  Herman  G.  Mat-' 
zinger,  M.  D.;  P.  M.  Rixey,  M.  D.;  Matthew  D.  Mann,  M.  D.; 
Herman  Mynter,  M.  D. ;  Charles  Cary,  M.  D. ;  Edward  L.  Mun- 
son,  Assistant  Surgeon  United  States  Army ;  Roswell  Park,  M. 
D. ;  Eugene  Wasdin,  M.  D. ;  Charles  G.  Stockton,  M.  D. ;  Ed- 
ward G.  Janeway,  M.  D. ;  W.  W.  Johnston,  M.  D.;  W.  P.  Ken- 
dall, Surgeon  United  States  Army;  Hermanus  L.  Baer,  M.  D. 


FORMALDEHYDE  IN  MILK. 

During  the  warm  months  considerable  interest  attached  to 
the  subject  of  the  use  of  preservatives,  particularly  formaline, 
in  milk,  and  the  effect  which  the  adulteration  has  on  milk  as  a 
food.  It  was  also  assumed  that  the  practice  of  using  preserva- 
tives by  milk  dealers  was  quite  common.  We  have  been  as- 
sured by  the  city  pathologist,  Dr.  H.  C.  Fraker,  that  the  prac- 
tice was  never  so  common  as  was  generally  believed.  By  the 
exercise  of  proper  care  milk  will  remain  in  an  unchanged  con- 
dition for  8  to  10  hours  during  the  warmest  weather.  We 
quote  from  E.  G.  Horton,  pathologist  and  chemist  of  the  Ohio 
State  Board  of  Health:  "Milk  drawn  with  proper  cleanliness 
and  kept  in  clean  dishes  will  remain  sweet  and  usable  without 
other  special  care,  not  only  beyond  the  next  time  of  milking, 
but  even  hours  longer,  according  to  season  and  temperature. 
The  most  common  preservative  is  formaline,  which  is  40  per 
cent,  aqneas  solution  of  the  gas  formaldehyde,  or  formic  alde- 
hyde, an  efficient  antiseptic,  disinfectant  and  deoderant,  which 
has  hitherto  been  used  mainly  as  a  preservative  of  meat,  and  in 
the  histologic  laboratories  as  a  fixed  agent  because  of  its  hard- 
ening effect  upon  tissues.  It  is  not  probable  that  in  the  quan- 
tity used  for  preserving  milk  that  any  toxic  effect  would  be  in- 
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duced  even  in  children  using  the  milk,  but  because  of  its  hard- 
ening properties  it  would  retard  digestion  in  very  minute  quan- 
tities. "While  it  might  be  possible  for  the  skilled  scientist  work- 
ing with  known  material  of  known  strength  to  add  so  exact  a 
quantity  of  formaldehyde  to  milk  as  not  to  render  it  unfit  for  a 
child's  consumption  and  still  improve  the  keeping  quality  of  the 
milk,  we  must  confess  this  hypothetical  case  falls  far  short  of 
the  conditions  as  they  occur  in  the  dairy  world  of  to-day.  Where 
formaldehyde  is  used  in  milk  it  is  generally  added  by  one  not 
accustomed  to  accurately  measuring  small  quantities  of  power- 
ful drugs  or  chemicals,  and  moreover  he  probably  does  not 
know  the  strength  of  the  mixture  he  is  adding,  and  frequently 
is  even  ignorant  of  its  true  nature.  Again  he  is  told  to  use 
about  so  much,  but  that  considerably  more  may  be  used  as  oc- 
casion demands,  and  that  the  use  of  the  preparation  cannot  be 
detected.  It  is  well  that  such  conditions  are  met  by  legislation, 
and  we  find  the  selling  of  milk  containing  formaldehyde  is  a 
violation  of  the  laws  of  the  State  of  Ohio  as  well  as  of  many 
other  states.'*1 

The  following  are  among  some  of  the  simpler  methods 
recommended  by  Prof.  Horton  for  detecting  the  presence  of  for- 
maldehyde in  milk: 

1.     Hehner's  Test. 

Place  10  to  15  cc  of  cone,  sulphuric  acid  in  a  test  tube,  and 
carefully  pour  down  the  side  of  the  tube  some  of  the  suspected 
milk  so  as  not  to  mix  the  acid  and  milk.  If  formaldehyde  be 
present  a  violet  color  will  appear  at  the  point  of  contact,  in- 
stantly or  after  a  short  time  according  to  the  amount  of  for- 
maldehyde present.     One  part  in  15,000  may  be  detected. 

Caution.  The  acid  should  be  of  1.81  to  1.83  specific  grav- 
ity, and  must  contain  a  trace  of  iron.  If  chemically  pure  acid 
is  employed,  a  drop  or  two  of  a  ferric  chloride  solution  should 
be  mixed  with  the  acid  before  the  milk  is  added.  The  charring 
due  to  the  action  of  the  acid  should  not  of  course  be  mistaken 
for  a  color  reaction. 

2.    The  Hydrochloric — Iron  Test. 
To  10  cc  of  the  suspected  milk  in  a  test  tube,  add  C.  P. 
hydrochloric  acid  and  a  drop  or  two  of  ferric  chloride,  mix  the 

i  As  stated  br  Prof.  Horton.  in  Ohio  Sanitary  Bulletin,  August.  1901. 
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contents  by  shaking,  and  set  the  tube  in  boiling  water.  A  pur- 
ple color  appears  varying  from  a  delicate  tint  to  a  dense  color 
if  formaldehyde  is  present.  This  test  is  very  delicate  as  one 
part  in  500,000,  or  even  less  may  be  detected.  Some  workers 
use  concentrated  acid,  others  one  part  of  concentrated  acid  di- 
luted with  one  or  two  parts  of  distilled  water.  The  strength 
of  the  acid  is  not  so  important  as  the  presence  of  a  trace  of  iron. 

Leonard  and  Smith  recommend  3  to  5  times  as  much  acid 
as  milk  and  say  the  delicacy  of  the  test  is  1  : 1,000,000. 

Caution.  If  a  yellow  color  appears  repeat  the  test,  using 
milk  which  has  been  diluted  1  to  10  with  water. 


LOCAL  MEDICAL  COLLEGES. 

The  local  medical  colleges  opened  on  the  11th  inst.  with  a 
slight  increase  in  attendance  over  that  of  the  previous  year. 
This  is  all  the  more  encouraging  since  the  date  of  opening  is 
considerable  earlier  than  that  of  many  of  the  colleges.  These 
colleges  bring  to  the  city  about  six  hundred  students  annually. 
It  has  been  announced  that  entrance  examination  by  the  State 
Board  of  Licensed  Examiners  is  to  be  more  rigid  this  year  than 
it  was  last. 

The  opening  exercises  of  the  Ohio  Medical  University 
were  held  in  amphitheater  "B"  and  consisted  of  brief  addresses 
by  the  Vice  Chancellor,  Dr.  J.  U.  Barnhill;  Dr.  G.  M.  Waters, 
Dean  of  the  Medical  Department;  Dr.  L.  P.  Bethel,  Dean  of 
the  Dental  Department ;  Prof.  George  H.  Matson,  Dean  of  the 
Department  of  Pharmacy,  and  other  members  of  the  faculty. 

No  formal  exercises  were  held  at  the  opening  of  Starling 
Medical  College,  the  several  professors  meeting  their  classes  at 
the  appointed  hours  according  to  the  term  roster. 


THE   ASSOCIATION   OF  AMERICAN   MEDICAL 
EDITORS. 

The  annual  meeting  of  the  Editors'  Association  was  held 
at  St.  Paul,  June  3-5,  1901,  the  sessions  being  convened  in  the 
library  hall  of  the  Ramsey  County  Medical  Society.  We  are 
indebted  to  the  Secretary,  Dr.  O.  F.  Ball,  of  St.  Louis,  for  the 
following  account  of  the  last  meeting :  This  was  the  most  suc- 
cessful meeting  held  for  fifteen  years,  both  from  point  of  at- 
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tendance  and  the  high  standard  of  excellence  of  the  papers 
presented.  Of  especial  moment  was  the  paper  presented  by 
Dr.  Burnside  Foster,  of  St.  Paul,  entitled  "Some  Thoughts  on 
the  Ethics  of  Medical  Journalism,"  which  was  discussed  by 
Drs.  Lancaster,  Gould,  Love  and  others.  At  the  instance  of 
Dr.  Foster,  a  committee  consisting  of  Drs.  Simmons,  editor  of 
the  Journal  of  the  A.  M.  A.  \  Gould  of  American  Medicine,  and 
Foster  of  the  St.  Paul  Medical  Journal,  was  appointed  to  amend 
the  constitution  and  by-laws  of  the  association  by  adding  cer- 
tain rules  concerning  the  nature  of  the  advertising  which  is  to 
be  admitted  to  the  pages  of  the  journals  in  affiliation  with  the 
association.  These  rules  are  to  be  binding  on  all  members, 
the  committee  also  being  advised  to  suggest  such  revision  of 
the  constitution  and  by-laws  as  may  be  deemed  advisable. 

Among  other  papers  read  were  those  of  Dr.  John  Punton, 
entitled  "The  Relative  Value  of  Medical  Advertising";  that  of 
Dr.  Dudley  S.  Reynolds,  entitled  "Improvements  in  Medical 
Education";  Dr.  Harold  N.  Moyer,  "Relation  of  the  Medical 
Editor  to  Original  Articles." 

The  association  adopted  resolutions  favoring  the  establish- 
ment of  a  psycho-physiological  laboratory  in  the  Department 
of  the  Interior  at  Washington,  D.  C.  Tt  also  appointed  a  com- 
mittee to  draft  a  resolution  requesting  the  Board  of  Directors 
of  the  Louisiana  Purchase  Exposition  Co.,  in  charge  of  the  St. 
Louis  World's  Fair  to  recognize  and  commemorate  in  a  suit- 
able manner  the  great  work  done  in  medicine  and  surgery. 
The  American  Medical  Journalist  was  selected  as  the  official  jour- 
nal for  publication  of  papers  and  proceedings. 

The  annual  dinner  of  the  association  was  held  at  the  Met- 
ropolitan Hotel  on  the  evening  of  June  3d,  President  Stone  act- 
ing as  toastmaster.  The  speakers  of  the  evening  were  Drs. 
Love,  Stone,  Mover,  Matthews,  Marcv,  Fassett,  Hall.  They 
confined  their  remarks  to  subjects  of  interest  to  medical  editors, 
and  contributed  not  a  little  towards  the  scientific  features  of  the 
meeting.  At  the  session  of  June  5th,  the  officers  for  the  ensu- 
ing year  were  elected  as  follows:  President,  Dr.  Alex.  J. 
Stone,  of  St.  Paul :  Vice  President,  Dr.  Burnside  Foster,  of  St. 
Paul ;  Secretary  and  Treasurer,  Dr.  O.  F.  Ball,  of  St.  Louis. 
The  Executive  Committee  appointed  for  the  ensuing  year  con- 


Digiti 


zed  by  G00gk 


Medical  News  Notes.  497 

sisted  of  Drs.  Gould,  Matthews,  Lillie,  Fassett,  Marcy.  The 
next  meeting  will  be  held  at  Saratoga  Springs,  N.  Y.,  in  June, 
1902. 


Out  of  respect  to  the  memory  of  the  lamented  President, 
William  McKinley,  the  Columbus  Academy  of  Medicine  at  its 
meeting  of  September  16,  passed  the  following  resolution,  pre- 
sented by  Dr.  W.  U.  Cole. 

"Resolved,  Whereas  the  funeral  obsequies  of  the  Honorable 
William  McKinley,  our  late  President  of  the  United  States  are 
now  in  progress,  and  in  honor  of  this  lamented  event,  I  move  that 
the  Columbus  Academy  of  Medicine  be  adjourned  until  the  time 
of  our  next  regular  meeting,  October  7." 


Jledical  News  Notes. 


Dr.  H.  M.  W.  Moore  has  been  appointed  a  member  of  the 
State  Live  Stock  Commission. 


Memorial  to  Dr.  Skene. — A  monument  to  the  memory 
of  the  late  Dr.  Alexander  J.  C.  Skene  is  to  be  erected  in  Brook- 
lyn at  a  cost  of  $25,000. 


Dr.  G.  S.  Stein  attended  the  2?th  annual  meeting  of  the 
Mississippi  Valley  Medical  Association,  which  was  in  session  at 
the  Hotel  Victory,  Put-in-Bay,  September  12,  13,  14. 

Dr.  R.  Harvey  Reed,  formerly  of  Columbus,  was  elected 
President  of  the  Rocky  Mountain  Interstate  Medical  Associa- 
tion, which  is  to  meet  next  year  at  Cheyenne,  Wyo. 

Smallpox  in  OhTo. — The  annual  report  of  the  State  Board 
of  Health  shows  that  during  the  year  ended  June  30,  there  were 
3229  cases  of  smallpox  with  44  deaths.  Failure  to  stamp  out 
the  epidemic  is  ascribed  to  carelessness  and  lack  of  recognition 
of  the  disease  on  account  of  its  mild  form. 


The  Barnes  Medical  College  of  St.  Louis,  Mo.,  according 
to  the  Illinois  Medical  Journal,  is  declared  to  be  not  in  good 
standing  by  the  Illinois  State  Board  of  Health.  "This  action 
will  meet  with  the  approval  of  all  medical  men  who  are  familiar 
with  the  lax  system  in  vogue  in  the  school  for  a  long  time." 
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Professor  \V  .M.  Ford  of  Johns  Hopkins  University,  Bal- 
timore, has  been  appointed  to  the  Rockefeller  Research  Fellow- 
ship, in  Pathology  in  McGill  University,  Montreal.  He  is  now 
in  Paris  conducting  a  series  of  experiments  in  the  department 
of  pathology  at  the  Pasteur  Institute,  "on  the  lines  suggested 
by  the  medical  staff  of  the  Rockefeller  Institute  in  Chicago." 

DISTRICT  CITY  PHYSICIANS. 

The  following  physicans  have  been  appointed  to  attend  the 
poor  in  their  respective  wards : 

First  ward,  H.  M.  Hamilton;  Second,  Carl  L.  Spohr; 
Third,  E.  T.  Tidd;  Fourth,  W.  C.  Pickering;  Fifth,  D.  G. 
Sanor;  Sixth,  S.  J.  Goodman,  Seventh,  A.  D.  Beasley;  Eighth, 
E.  WhittaJcer;  Ninth,  E.  A.  Whitmer;  Tenth,  W.  H.  Haviland; 
Eleventh,  G  .M.  Bargar;  Twelfth,  D.  W.  Collison;  Thirteenth, 
James  A.  Park;  Fourteenth,  M.  A.  Bartley;  Fifteenth,  H.  C. 
Kious;  Sixteenth,  W.  F.  Bay;  Seventeenth,  W.  H.  Cleveland; 
Eighteenth,  E.  S.  Oman;  Nineteenth,  E.  W.  Euans. 

Mortality  Report. — Mortality  for  the  month  ending 
July  31,  1901,  compiled  by  the  health  department  shows  a  total 
of  152  deaths  in  the  city  and  24  deaths  in  hospitals,  asylums 
and  public  institutions.  Number  of  contagious  diseases  re- 
ported, 73.  Deaths  at  institutions  were:  St.  Francis  Hospi- 
tal, 2;  St.  Anthony  Hospital,  4;  Protestant  Hospital,  3;  Co- 
lumbus State  Hospital,  9;  Institution  for  Feeble  Minded 
Youth,  1 ;  Ohio  Penitentiary,  3 ;  non-residents,  2. 

Deaths  of  children  under  1  year  of  age,  40;  from  1  to  6 
years,  11 ;  from  6  to  21,  9 ;  during  the  third  decenium  (21  to  30), 
9;  fourth  decenium,  23;  fifth,  14;  sixth,  15;  seventh,  13;  eighth, 
8 ;  ninth,  9 ;  tenth,  1. 

The  deaths  in  the  city  by  diseases  were:  Typhoid  fever, 
6;  scarlet  fever,  1;  alcoholism,  2;  tuberculosis  of  the  lungs,  18; 
tuberculosis  of  peritoneum,  1 ;  tuberculosis — general,  1 ;  homi- 
cide, 1 ;  cancer  of  stomach,  1 ;  cancer  of  liver,  4 ;  cancer  of  in- 
testines, 1;  cancer  of  uterus,  1;  meningitis,  9;  apoplexy,  3; 
paralysis,  3 ;  convulsions,  2 ;  endocarditis,  1 ;  disease  of  heart, 
7 ;  pneumonia,  1 ;  tetanus,  1 ;  gastro-enteritis,  10 ;  cholera  in- 
fantum, 10:  diarrhea,  5;  inflammation  of  bowels,  11;  intestinal 
obstruction,  2 :  Bright's  disease,  7 ;  arterio  sclerosis,  1 ;  septi- 
cemia, 2 ;  laryngitis,  2 ;  inanition,  9 ;  senile  debility,  5 ;  suicide, 
1 :  accidents,  7 ;  pernicious  anemia,  2 ;  senile  dementia,  2 ;  burns, 
2 ;  acute  mania.  1  ;  hemorrhage  of  lungs,  1 ;  stricture  esophagus, 
1 ;  erysipelas,  1 :  embolism,  2. 

Premature  births,  6 ;  stillbirths.  5.  These  are  not  included 
in  above  tables. 

Houses  are  placarded  in  cases  of  diphtheria,  scarlet  fever, 
whooping  cough,  measles,  smallpox  and  chickenpox. 
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A  Manual  of  Personal  Hygiene.    Edited  by  Walter  A.  Pyle, 
A.  M.,  M.  D.,  Assistant  Surgeon  to  Wills  Eye  Hospital,  Phila- 
delphia ;  Fellow  of  the  American  Academy  of  Medicine ;  For- 
mer Editor  of  The  International  Medical  Magazine,  etc.    W.  B. 
Saunders  &  Co.,  Philadelphia,  1900. 
The  object  of  this  Manual  seems  to  have  been  a  desire  on 
the  part  of  the  author  to  set  forth  plainly  the  best  means  of  de- 
veloping and  maintaining  physical  and  mental  vigor.    Each  sub- 
ject is  written  by  a  specialist. 

"Hygiene  of  the  Digestive  Apparatus"  is  written  by  Charles 
G.  Stockton,  M.  D. ;  "Hygiene  of  the  Skin  and  Its  Appen- 
dages," by  G.  H.  Fox,  M.  D. ;  "Hygiene  of  the  Vocal  and  Res- 
piratory Apparatus,"  by  E.  F.  Ingals,  M.  D. ;  "Hygiene  of  the 
Ear,*'  by  B.  A.  Randall,  M.  D. ;  "Hygiene  of  the  Eye,"  by  W.  L. 
Pyle,  M.  D. ;  "Hygiene  of  the  Brain  and  Nervous  System/'  by 
J.  W.  Courtney,  M.  D. ;  "Physical  Exercise,"  by  G.  N.  Stewart, 
M.  D.  Throughout  the  book  there  is  concise,  but  adequate,  dis- 
cussion of  the  anatomy  and  physiology  of  the  parts  under  con- 
sideration, upon  which  is  based  the  subjoined  advice.  The  work 
is  an  interesting  epitome  on  the  subject  of  Personal  Hygiene. 


Proceedings  of  the  Ni*nth  Annual  Meeting  of  the  Asso- 
ciation of  Military  Sitrgeons  of  the  United  States, 
Held  at  New  York  City,  May  31,  June  1  and  2,  1900.    R.  R. 
Donnelley  &  Sons  Co.,  Chicago,  1901. 
There  are  several  interesting  articles  in  this  volume.    Some 
are  historical  rather  than  scientific.    There  seems  to  be  the  same 
tendency  among  army  surgeons  that  exists  among  the  ex-sol- 
diers to  relate  personal  experiences  on  the  march,  in  camp,  or 
on  the  battlefield. 

There  are  some  excellent  articles  on  gunshot  wounds  and 
other  subjects  closely  allied  to  army  life.  The  volume  is  worthy 
a  place  in  any  physician's  library. 


Coakley  on  the  Nose  and  Throat. — The  Diagnosis  and 
Treatment  of  Diseases  of  the  Nose,  Throat,  Naso-Pharynx 
and  Trachea.  For  the  use  of  Students  and  Practitioners.  By 
Cornelius  G.  Coakley,  M.  D.,  Professor  of  Laryngology  in  the 
University    and    Bellevue    Hospital    Medical   College,   New 
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York.    New  (second)  edition.     In  one  handsome  12mo.  vol- 
ume of  556  pages,  with  103  engravings  and  4  colored  plates. 
Cloth,  $2.75,  net.    Lea  Brothers  &  Co.,  Philadelphia  and  New 
York.    1901. 
As  was  reasonably  expected  from  one  of  his  experience  and 
knowledge,  Dr.  Coakley  has  written  a  work  which  appealed  at 
once  to  the  profession  and  it  achieved  a  very  wide  usage  almost 
at  a  single  bound.    The  first  edition  was  exhausted  nearly  a  year 
sooner  than  the  publishers  anticipated,  and  as  considerable  time 
was  necessary  for  the  author  to  revise  his  work  with  that  care 
which  its  importance  demanded,  the  text  was  practically  out  of 
the  market  for  several  months.    This  new  edition  will  be  wel- 
comed as  a  clear,  concise  and  trustworthy  presentation  of  its 
dual  subject  in  its  most  modern  aspect.    The  volume  is  not  a 
large  one,  but  in  it  the  author  with  rare  skill  has  covered  with 
ample  detail  every  phase  of  his  subject,  and  has  done  so  without 
wasting  a  single  paragraph  on  non-essential  matters  or  on  theo- 
retical discussion. 

To  the  general  practitioner  this  book  is  all  sufficient,  while 
the  specialist  will  find  it  in  the  highest  degree  helpful  as  a  quick 
consultant.  The  new  edition  has  been  carefully  revised  through- 
out and  furnishes  the  most  recent  knowledge  in  its  field,  and 
while  it  has  been  found  necessary  to  increase  its  size  and  the 
number  of  its  engravings  and  colored  plates,  the  price  has  not 
been  advanced. 


Whitman's  Orthopedic  Sitrgery.   For  Students,  Practitioners 
and  Specialists.    By  Royal  Whitman,  M.  D..  Adjunct  Profes- 
sor of  Orthopedic  Surgery,  New  York  Polyclinic,  Instructor 
in  Orthopedic  Surgery  in  the  College  of  Physicians  and  Sur- 
geons, and  Chief  of  Orthopedic  Department  in  the  Vanderbilt 
Clinic,  New  York.     In  one  handsome  octavo  volume  of  642 
pages,  with  447  illustrations.    Cloth,  $5.50  net.    Lea  Brothers 
Sz  Co.,  Publishers,  Philadelphia  and  New  York.    1901. 
This  is  a  broad  work  on  a  subject  of  great  and  general  in- 
terest, by  an  author  whom  position  and    experience    have  well 
equipped  to  produce  a  volume  which  is  authoritative,  modem 
and  helpful. 

He  has  presented  the  subject  in  a  manner  which  his  experi- 
ence has  taught  him  to  be  most  acceptable  to  students  and  prac- 
titioners, outlining  methods  of  examination,  explaining  symp- 
toms, and  so  illustrating  the  causes  and  results  of  Orthopedic 
Affections  as  to  indicate  in  natural  sequence  the  best  treatment, 
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which  is  then  explained  in  complete  detail  with  excellent  and 
telling  illustrations.  Every  method  of  treatment  recommended, 
whether  operative,  medical,  or  preventive,  is  that  which  has 
stood  the  test  of  successful  practice,  and  is  accepted  as  the  ap- 
proved procedure  of  today. 

A  noteworthy  feature  of  the  volume  is  its  rich  series  of  illus- 
trations numbering  no  fewer  than  44?,  nearly  all  of  which  are 
from  original  photographs  of  actual  cases  in  the  several  hos- 
pitals with  which  the  author  is  connected. 

The  diseases  of  which  this  work  so  ably  treats  almost  in- 
variably come  first  to  the  attention  of  the  family  physician,  who 
will  find  in  this  volume  a  clear  and  trustworthy  guide  to  the  ful- 
fillment of  one  of  his  most  important  responsibilities. 

Surgical  Pathology  and  Therapeutics.     By  John  Collins 
Warren,  M.  D.,  LL.D.,  Professor  of  Surgery  in  Harvard  Uni- 
versity;   Surgeon    to   the    Massachusetts    General    Hospital. 
Illustrated.    Second  Edition  with  an  Appendix  containing  an 
enumeration  of  the  scientific  aids  to  surgical  diagnosis,  to- 
gether with  a  series   of   sections   on   regional   bacteriology. 
W.  B.  Saunders,  925  Walnut  street,  Philadelphia,  1900. 
The  first  edition  of  this  book  met  with  marked  favor.    This, 
the  second  edition,  with  the  improvements  and  up-to-date  text, 
will  be  welcomed  by  a  still  larger  number  of  enthusiastic  readers. 
The  subject  of  pathology  and  bacteriology  has  become  the 
scientific  portion  of  a  surgical  education.   Xo  young  practitioner 
can  be  regarded  as  thoroughly  equipped  for  surgical  work  who 
is  not  both  a  good  pathologist  and  an  expert  bacteriologist.  The 
confidence  born  of  a  knowledge  of  pathology  and  bacteriology 
enables  him  to  assume  grave  responsibilities  and  to  grapple  suc- 
cessfully with  the  most  complicated  problems.     It  is  from  men 
thus  equipped  that  we  have  a  right  to  hope  that  the  future  mas- 
ters of  surgery  are  to  be  evolved.    The  author  in  this  book  has 
associated  pathological  conditions  as  closely  as  possible  with  the 
symptoms  and  treatment  of  surgical  diseases.    He  has  combined 
the  scientific  as  well  as  the  practical  in  such  a  way  that  students 
and  practitioners  will  be  interested  in  studying  the  subject. 


A  Treatise  on  Fractitres  and  Dislocations.  For  Practi- 
tioners and  Students.  By  Lewis  A.  Stimson,  B.  A.,  M.  D., 
Professor  of  Surgery  in  Cornell  University  Medical  College, 
New  York.  New  (third)  Edition.  In  one  octavo  volume  of 
842  pages,  with  336  engravings  and  32  full-page  plates.   Cloth, 
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$5.00,  net.    Leather,  $6.00,  net.    Just  ready.    Lea  Brothers  & 

Co.,  Philadelphia  and  New  York. 
It  is  scarcely  necessary  to  say  anything  more  than  formal 
words  announcing  a  third  edition  of  this  popular  and  scientific 
work.  The  text  has  been  thoroughly  revised,  additions  made, 
new  illustrations  introduced  and  obsolete  matter  left  out.  The 
most  significant  changes  are  in  classifications  and  arrangements 
made  in  the  chapter  on  Fractures  of  the  Skull.  In  the  discus- 
sion of  the  treatment  of  dislocations  the  author  takes  advanced 
views  on  the  operative  reduction  of  both  old  and  recent  injuries. 
This  is  in  accordance  with  modern  thought  and  investigation. 

The  profession  will  find  this  work  not  only  valuable  'for  ref- 
erence, but  also  an  up-to-date  text-book. 


Saunders'    Question    Compends — Essentials  of  the  Dis- 
eases of  Children.     By  William  M.  Powell,  M.  D.    Third 
Edition.  Thoroughly  revised  by  Alfred  Hand,  Jr.,  M.  D.,  Dis- 
pensary Physician  and  Pathologist  to  the  Children's  Hospital, 
Philadelphia.    i2mo.,  259  pages.    W.  B.  Saunders  &  Co.,  Phila- 
delphia and  London.     Price,  $1.00,  net. 
In  this   revised  edition  numerous  additions  and   changes 
have  been  made  in  the  book  so  that  it  continues  to  represent  the 
present  state  of  pediatrics.    The  book  aims  to  furnish  material 
with  which  students  may  lay  the  foundation  for  the  successful 
practice  of  medicine  among  children.    The  section  on  Infectious 
Diseases  has  been  rewritten,  as  well  as  many  of  the  paragraphs 
on  pathology.      A  number  of  new  chapters  have  been  added, 
among  others,  one  on  Infant  Feeding. 


The  Acute  Contagious  Diseases  of  Childhood.    By  Marcus 
P.  Hatfield,  A.  M.,  M.  D.,  Professor  Emeritus  of  Diseases  of 
Children,  Northwestern  University  Medical  School;    Profes- 
sor of  Diseases  of  Children,  Chicago  Clinical  School ;  Attend- 
ing Physician,  Weslev  Hospital.     Pages  142.     Price,  $1.00  net. 
G.  P.  Engelhard  &*Co.,  358-362  Dearborn  street,  Chicago. 
1901. 
Thir,  book  is  a  composite  of  the  various  writers  on  the  sub- 
jects discussed,  especial  pains  having  been  taken  to  embody  the 
views  of  later  French  and  German  pediatricians.      As  a  hand- 
book it  does  very  well.    The  subjects  are  those  that  occur  most 
frequently  in  the  practice  of  every  physician.      The    grippe   is 
classed  among  these  and  is  given  careful  consideration. 
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Modern  Surgery,  General  and  Operative.    By  John  Chal- 
mers DaCosta,  M.  D.,  Professor  of  the  Principles  of  Surgery 
and  of  Clinical  Surgery,  Jefferson  Medical  College,  Philadel- 
phia;   Surgeon  to  the  Philadelphia  Hospital  and  to  St.  Jo- 
seph's Hospital,  Philadelphia.    With  493  illustrations.    Third 
Edition,  revised  and  enlarged.    W.  B.  Saunders  &  Co.,  Phila- 
delphia and  London,  1900. 
The  third  edition  of  this  work  is  considerably  enlarged.    It 
shows  evidence  of  careful  work  and  a  desire  on  the  part  of  the 
author  to  keep  the  book  to  the  front  of  modern  thought  and  ex- 
perience in  surgery.      The  concise  and  methodical  manner  in 
which  the  subjects  are  presented  make  the  book  one  of  the  most 
valuable  guides  for  students  in  the  market.       It  is  not  in  any 
sense  a  compendium,  nor  yet  a  cumbrous  text-book;   it  is  be- 
tween the  two,  and,  therefore,  its  value  to  the  student.    Obso- 
lete and  unessential  methods  have  been  excluded  and  none  but 
the  modern  and  essential  recorded.      The  arrangement  of  the 
subjects  into  sections,  thus  doing  away  with  chapters,  is  a  de- 
parture from  the  old  bookmaking  method.    The  plan  is  not  ob- 
jectionable.   The  popularity  of  former  editions  bespeaks  for  this 
one  a  continued  recognition. 


Favorite  Prescriptions  of  Distinguished  Practitioners, 
With  Notes  on  Treatment,  Compiled  From  the  Published 
Writings  or  Unpublished  Records  of  Drs.  Fordyce  Barker, 
Roberts  Bartholow,  S.  D.  Gross,  Austin  Flint,  Alonzo  Clark, 
A.  L.  Loomis,  F.  J.  Bumstead,  T.  G.  Thomas,  H.  C.  Wood, 
W.  Goodell,  W.  Pepper,  A.  Jacobi,  J.  M.  Fothergill.  N.  S. 
Davis,  J.  M.  Sims,  W.  H.  Byford,  L.  A.  Duhring,  D.  H.  Ag- 
new,  E.  O.  Janewav,  J.  M.  DaCosta,  J.  S.  Cohen,  Germain 
See,  Meredith  Clvmer,  J.  L.  Smith,  F.  M.  Crandall,  W.  H. 
Thomson,  L.  D.  Bulkley,  C.  E.  Brown-Sequard,  M.  A.  Pallen, 
A.  J.  C.  Skene,  G.  H.  Fox,  W.  A.  Hammond,  E.  C.  Spitzka,  L. 
E.  Holt,  H.  A.  Hare,  etc.,  etc.  Edited  by  B.  W.  Palmer,  A. 
M.,  M.  D.  Seventh  edition.  E.  B.  Treat  &  Co.,  241-243  West 
Twenty-third  street,  New  York,  1901. 

This  is  a  compilation  of  favorite  prescriptions  of  eminent 
physicians.  A  book  of  this  kind  is  deserving  of  considerable 
credit.  Tt  is  a  help  to  a  busy  practitioner  oftentimes,  who  is  at 
a  loss  to  select  from  a  mass  of  material  at  his  disposal  that  com- 
bination of  therapeutic  agencies  best  adapted  to  meet  the  indi- 
cations in  a  given  case.  The  book  will  be  of  considerable  ad- 
vantage to  any  physician's  working  library. 
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A  System  of  Physiologic  Therapeutics.  A  Practical  Expo- 
sition of  the  Methods,  Other  Than  Drug-Giving,  Useful  in  the 
Treatment  of  the  Sick.  Edited  by  S.  S.  Cohen,  A.  M.,  M.  D., 
Professor  of  Medicine  and  Therapeutics  in  the  Philadelphia 
Polyclinic ;  Lecturer  on  Clinical  Medicine  at  Jefferson  Medi- 
cal College,  etc.  Volume  II,  Electrotherapy,  by  G.  W.  Ja- 
coby,  M.  D.,  Consulting  Neurologist  to  the  German  Hospital, 
New  York  City;  to  the  Infirmary  for  Women  and  Children, 
etc.  In  two  books.  Book  II,  Diagnosis;  Therapeutics.  Illus- 
trated. Published  by  P.  Blakiston's  Son  &  Co.,  1012  Walnut 
street,  Philadelphia,  Pa.    Price,  eleven  volumes,  $22.00  net. 

The  first  and  second  volumes  of  this  system  are  at  hand. 
The  first  volume  is  divided  into  two  parts.  Part  I  is  devoted  to 
a  consideration  of  Electrophysics.  The  first  chapter  gives  a 
comprehensive  description  of  Fundamental  Conceptions,  such 
as  Correlation  of  Energy,  The  One-Fluid  Theory,  Unity  of  Elec- 
tricity, etc. 

The  different  forms  of  electricity  are  described  in  the  follow- 
ing chapters,  such  as  Frictional  and  Dynamic  Electricity.  In 
Chapter  IV  the  Physical,  Chemical  and  Physiologic  Effects  are 
described. 

Part  II  is  devoted  largely  to  the  description  of  the  Appara- 
tus Required  for  the  Therapeutic  and  Diagnostic  Use  of  Elec- 
tricity. 

Volume  II  is  devoted  to  the  application  of  electricity  to 
medicine.  The  divisions  are:  Electrophysiology  and  Electro- 
pathology,  Electrodiagnosis  and  Electroprognosis,  and  Electro- 
therapeutics. The  chapters  describing  the  apparatus  and  meth- 
ods of  examination  for  electrodiagnosis  and  prognosis  will  be 
interesting  to  the  general  practitioner,  and  the  directions  for  the 
application  of  faradic  and  galvanic  electricity  are  complete  and 
comprehensive. 

Under  Electrotherapeutics  the  matter  is  divided  into  Gen- 
eral and  Special.  The  specialist  in  electricity  will  find  this  work 
of  very  great  value.  The  general  practitioner  who  occasionally 
uses  this  important  agent  will  find  the  different  subjects  thor- 
oughly systematized  so  that  he  can  get  any  desired  information 
without  extensive  reading. 
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CYSTITIS.* 


BY  THOMAS  GRANT  YOUMANS,   M.   D. 

Professor  of  Dermatology  and  Genito-Urinary  Surgery,  Ohio  Medical 

University;    Dermatologist  and   Genito-Urinary  Surgeon  to 

the  Protestant  Hospital,   Columbus,   Ohio. 


Mr.  President  and  Members  of  the  Society:  In  accepting 
your  invitation  to  read  a  paper  on  Cystitis  before  this  honorable 
body,  I  did  so  with  the  full  knowledge  that  the  limited  time 
allotted  me  for  a  paper  of  this  character  would  require  abbrevia- 
tion and  omission  of  some  parts  of  the  subject  under  considera- 
tion. I  will  not  attempt  to  cover  all  the  ground  in  detail,  but 
will  endeavor  to  lay  before  you  some  of  the  leading  facts  brought 
to  light  by  late  discoveries,  advanced  ideas,  and  observation  in 
my  own  experience  and  practice. 

Cystitis,  or  inflammation  of  the  bladder,  is  an  affection  of 
frequent  occurrence.  It  rarely,  if  ever,  occurs  as  an  idiopathic 
disorder,  but  in  association  with  some  other  derangement  of  the 
urinary  system. 

Everv  cystitis,  with  the  exception  of  those  very  rare  aseptic 
cases  caused  by  trauma  and  poisoning  with  chemical  substances 
such  as  cantharides  and  the  balsams,  is  due  to  the  presence  of 
some  micro-organism.  Guyon  and  others  have  shown  that 
pathologic  bacteria  in  the  healthy  bladder,  where  there  is  no 
resistance  offered  to  the  exit  of  the  urine,  does  not  necessarily 
induce  cystitis,  except  when  the  resisting  power  of  the  urinary 
bladder  is  lost,  and  thus  rendered  susceptible  to  the  infection,  on 
account  of  the  influence  of  various  predisposing  circumstances, 


♦Read  before  the  North  Ohio  Central  Medical  Society,  at  Marion, 
September  27,  1901. 
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especially  congestion,  retention,  and  all  of  the  diseases  lowering 
the  general  vitality.  Therefore,  all  conditions  favoring  conges- 
tion of  the  bladder  wall,  such  as  retention  of  urine,  either  partial 
or  complete,  and  all  of  the  diseases  lowering  the  general  vitality, 
predispose  to  cystitis.  The  most  important  of  these  are,  stricture 
of  the  urethra,  enlargement  of  the  prostate,  calculus,  cancerous 
or  other  growths  affecting  the  bladder  wall.  A  paralyzed  bladder, 
as  we  see  in  disease  or  injury  of  the  spinal  cord,  is,  sooner  or 
later,  almost  sure  to  become  an  inflamed  one.  The  continued 
presence  of  pus  in  considerable  quantity  descending  from  the 
kidney,  the  existence  of  a  fistulous  opening  between  the  bowel 
and  the  bladder,  and  in  the  female  certain  displacements  of  the 
uterus,  as  well  as  organic  disease  of  that  organ,  are  met  with 
as  indirect  causes  of  cystitis. 

Congestion  of  the  bladder  wall,  retention  of  urine,  as  well  as 
trauma,  pure  and  simple,  are  incapable  of  producing  the  classical 
symptoms  commonly  designated  cystitis.  The  microbe  is  always 
the  deciding  cause. 

Gout  and  rheumatism  have  been  looked  upon  as  causative 
factors ;  also  exposure  to  cold,  this  latter  being  one  of  the  most 
common  causes  in  the  minds  of  the  laity.  I  do  not  doubt  that  they 
are  capable  of  aggravating  an  already  existing  inflammation,  but 
it  is  improbable  that  they  should  do  so  apart  from  a  pre-existing 
local  lesion. 

At  the  present  time  over  twenty  different  micro-organisms 
have  been  isolated  from  pathological  urine.  Bacteriologists  assert 
that  any  bacterium  pathogenic  to  man  may  be  found  at  times  in 
the  urine,  but  for  the  practical  consideration  of  the  etiology  of 
cystitis  the  most  important  are:  bacillus  coli  communis,  strepto- 
coccus pyogenes,  staphylococcus  pyogenes  aureus,  gonococcus 
and  tubercle  bacillus. 

The  organism  that  causes  cystitis  more  frequently  than  any 
other  is  the  bacterium  of  Claudo  and  Albarran.  Achard  and 
Renault  have  shown  that  this  is  identical  with  a  very  common 
intestinal  parasite,  the  bacterium  coli  communis,  which  is  pyoge- 
nic, infectious  and  of  varying  virulence.  This  bacillus  is  held  by 
many  observers  to  be  the  most  frequent  cause  of  cystitis.  It  pre- 
sents some  features,  however,  which  are  exceedingly  puzzling 
and  which  as  yet  have  received  no  adequate  explanation.  At  times 
we  find  the  germ  attacks  only  the  urine,  producing  a  "bacteriuria," 
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and  apparently  in  cases  even  more  favorable  for  its  development, 
while  in  others  it  spreads  into  the  mucous  and  submucous  tissue, 
and  excites  the  most  intense  inflammation.  For  this  reason  some 
bacteriologists  claim  the  presence  of  the  bacillus  coli  communis 
in  these  cases  is  secondary  to  the  real  cause  which  they  think  to 
be  the  streptococcus  or  the  staphylococcus.  If  we  pause  for  a 
moment  to  study  the  gonococcus,  we  will  find  that  it  presents 
similar  neculiar  characteristics.  No  one  disputes  the  fact  that  the 
diplococcus  of  Neisser  is  capable  of  producing  the  most  violent 
inflammation  upon  the  mucous  membrane  of  the  urethra,  but  at 
the  same  time  we  see  virgin  cases  where  the  patient  will  harbor 
the  gonococcus  in  his  urethra  without  producing  any  subjective  or 
objective  symptoms  other  than  a  slight  moisture  in  the  urethra. 

True  cystitis  is  a  rare  complication  of  gonorrhea.  The  epithe- 
lium, of  the  vesical  mucous  membrane  is  singularly  resistant 
to  gonorrheal  infection.  In  so-called  gonorrheal  cystitis  the 
urine  taken  directly  from  the  bladder  by  means  of  the  aspirator, 
without  any  chance  of  contamination  from  the  urethra  contains 
very  few  gonococci.  When  it  does  become  infected,  it  is  by  virtue 
of  the  mixed  infection  characteristic  of  gonorrhea.  The  major- 
ity of  cases  in  which  acute  gonorrheal  cystitis  is  diagnosticated 
consist  of  acute  follicular  prostatitis,  i.  e.,  inflammation  in  and 
around  the  true  vesical  neck.  Disease  of  the  deep  urethra  is,  I 
believe,  usually  mistaken  by  the  majority  of  general  practitioners 
for  cystitis  or  "irritable  bladder."  Extension  of  the  gonococcus  to 
the  ureters,  renal  pelvis  and  even  the  renal  structure  proper  may 
occur.  Rare  cases  of  acute  gonorrheal  cystitis  in  the  course  of 
gonorrhea  have  been  reported.  They  are  characterized  by  pro- 
found asthenia  and  a  typhoid  condition,  with  dry,  brown  tongue, 
delirium  and  fever. 

The  resisting  power  of  the  vesical  mucous  membrane  to  the 
tubercle  bacillus  is  also  notable,  and  in  many  cases  of  tuberculosis 
of  the  kidney  exists  for  years,  the  mucous  membrane  of  the  bladder 
being  constantly  bathed  with  urine  containing  tubercle  bacilli, 
without  becoming  infected.  While  it  is  possible  for  tubercu- 
losis of  the  bladder  to  be  a  primary  affection,  the  majority  of 
surgeons  concede  that  it  is  always  secondary  to  either  tubercu- 
losis of  the  kidney,  prostate,  seminal  vesicles,  epididymus,  vas 
defferens  or  paravesicular  tissue. 
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Having  admitted  that  cystitis  is  due  to  the  presence  of  some 
micro-organism,  the  next  question  that  presents  itself  is,  how  do 
these  germs  find  their  way  into  the  bladder. 

First :  They  may  enter  into  the  blood  through  some  abrasion 
in  the  intestinal  mucosa,  or  from  some  septic  process  situated  in 
a  remote  part  of  the  body,  passing  into  the  urine  through  the 
kidneys.  It  has  been  long  known  that  the  kidneys  are  not  a  per- 
fect filter,  but  that  oarticles  which  are  not  dissolved  in  the  blood 
can  pass  through  them. 

Second :  They  may  pass  into  the  bladder  from  the  neighbor- 
ing bowel  by  direct  migration  through  the  intestinal  wall. 

Third:, In  the  majority  of  cases  of  cystitis  the  germs  find 
entrance  into  the  bladder  either  by  extension,  or  directly  by 
means  of  catheters  and  other  instruments  through  the  urethra. 
Infection,  in  other  words,  is  almost  always  of  local  origin,  and 
caused  by  the  very  means  that  are  employed  to  keep  its  conse- 
quences in  check. 

If  everything  were  ideally  perfect  this  complication  would 
not  occur.  The  importance  of  employing  sterile  instruments  in 
vesical  and  urethral  work  cannot  be  over-estimated.  Neglect, 
particularly  in  cases  of  old  men  with  prostatic  obstruction,  may 
easily  lead  to  a  fatal  result.  Catheters,  cystoscope  and  instru- 
ments must  be  boiled  and  kept  under  the  influence  of  formalde- 
hyde gas.  The  urethra  should  be  thoroughly  flushed  with  hot 
permanganate  or  bi-chloride  before  any  instruments  are  passed, 
and  two  or  three  ounces  of  2  per  cent,  protargol  introduced  into 
the  bladder  after  work  is  completed.  Sterilization  cannot  be  car- 
ried out  if  a  lubricant  containing  any  kind  of  grease,  such  as  oil  or 
vaseline  is  used.  The  lubricant  should  always  be  a  soluble  one, 
such  as  glycerine,  preferably  lubricondrine. 

The  diagnosis  of  cystitis  is  a  very  simple  matter,  but  to  de- 
termine the  primary  condition  upon  which  it  depends  is  by  no 
means  easy  in  all  cases.  The  time  has  passed  when  we  can  content 
ourselves  with  a  mere  anatomical  diagnosis,-  when  we  can  be 
satisfied  to  say :  "This  patient  has  cystitis,  this  one  a  prostatitis, 
this  one  an  urithritis,  this  one  an  epididymitis".  We  must  go  a 
step  further  when  it  is  possible,  and  determine  the  nature  of  the 
cystitis,  or  urethritis ;  for,  as  between  a  tubercular  and  gonorrheal 
cystitis,  the  prognosis  and  treatment  will  vary  widely,  so  that  in 
the  end  we  must  make,  wherever  it  is  possible,  not  only  an  anatom- 
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ical,  but  a  pathological  diagnosis.  We  must  be  able  not  only  to 
say  that  certain  anatomical  structures  are  affected,  but  also  name 
the  etiological  factor. 

A  thorough  examination  of  the  urine,  urethra,  prostate, 
rectum,  bladder  and  kidneys  will  usually  reveal  the  cause  of  the 
disease. 

In  passing,  I  wish  to  emphasize  the  importance  of  a  cysto- 
scopy examination  in  doubtful  cases  as  an  aid  to  diagnosis.  Pa- 
tients come  to  us  complaining  of  some  urinary  trouble,  and  after 
a  careful  study  of  their  symptoms,  with  a  thorough  examination 
of  the  urine,  both  chemical  and  microscopical,  how  often  we  are 
left  quite  at  sea  as  to  the  true  nature  and  cause  of  their  ailment. 
Yet  we  are  liable  to  overlook  the  fact  that  our  clinical  investiga- 
tion is  not  complete  until  we  have  made  an  ocular  inspection  of 
the  interior  of  the  bladder  and  exhausted  the  light  that  the  cys- 
toscope  may  throw  upon  the  apparently  dark  field.  The  modern 
cystoscope  in  skilled  hands  is  safe,  satisfactory,  easy  to  manipu- 
late, and  does  not  require  the  administration  of  an  anesthetic. 

Many  cases  recognized  as  cystitis  are  really  types  of  bacteri- 
uria.  Bacteriuria  is  characterized,  as  the  name  implies,  by  bac- 
teria in  the  urine.  But  not  every  case  with  bacteria  in  the  urine 
can  be  classed  under  this  term ;  it  applies  only  to  those  cases  in 
which  the  freshly  voided  urine  contains  a  large  number  of  bacte- 
ria. The  urine  is  always  cloudy,  opalescent  and  has  a  peculiar 
disagreeable  stale,  mousy  oder.  The  cloudiness  does  not  disap- 
pear on  boiling,  nor  after  the  addition  of  a  mineral  acid.  Formed 
elements  are  absent  if  the  bacteriuria  is  not  complicated  by  an 
affection  of  the  urethra,  or  kidneys. 

You  will  readily  infer  from  what  I  have  said,  that  in  order 
to  be  successful  in  treating  cystitis,  the  real  nature  of  the  disease 
must  be  fully  and  clearly  recognized.  The  treatment  of  cystitis 
consists,  in  the  larger  proportion  of  cases,  of  the  treatment  of  its 
cause.  If  it  is  dependent  upon  an  existing  gonorrhea,  we  must 
cure  the  gonorrhea;  if  it  is  dependent  upon  tuberculosis,  we 
must  remove,  if  possible,  the  tubercular  condition ;  if  it  is  duo  to 
the  presence  of  a  calculus,  we  must  remove  the  stone;  if  it  is  due 
to  an  enlargement  of  the  prostate,  our  attention  must  be  directed 
toward  that  gland ;  if  it  is  due  to  the  presence  of  a  stricture  in 
the  urethra,  its  normal  calibre  must  be  restored.    To  be  successful, 
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we  must  seek  and  remove  all  sources  of  irritation  and  obstruction, 
bringing  about  normal  drainage  of  the  bladder. 

The  occasion  of  this  paper  does  not  admit  of  a  complete 
elucidation  of  the  modus  operandi  by  which  these  results  are 
obtained ;  hence,  my  remarks  relative  to  the  matter  of  treatment 
will  be  short  and  to  the  point. 

In  a  general  way  the  inflamed  bladder  should  be  put  at  rest. 
Dilute  the  urine,  rendering  it  bland  and  non-irritating  by  instruct- 
ing the  patient  to  drink  water  freely.  Daily  irritations  of  the 
bladder  with  sterilized  water,  with  occasional  additions  of  nitrate 
of  silver.  I  prefer  the  introduction  of  two  or  three  ounces  of 
protargol  2  per  cent.,  to  the  silver,  as  it  is  less  irritating,  and  haJ> 
the  most  pleasing  effect.  The  best  urinary  antiseptic  is  urotropin 
in  yy2  grain  doses  in  a  glass  of  water  after  meals  and  at  bed- 
times. The  ammoniacal  odor  of  the  urine  soon  disappears  under 
the  use  of  urotropin,  the  urine  clearing  up  and  becoming  acid 
and  its  sediments  disappearing,  owing  to  the  antiseptic  action  of 
the  drug. 

I  think  the  old  custom  of  restricting  the  diet  in  inflammatory 
conditions  of  the  genito-urinary  tract  should  be  abandoned. 
What  we  want  and  need  is  strength  on  the  part  of  the  patient  to 
assist  in  taking  care  of  the  already  existing  infection,  and  bring 
about  resolution  of  the  part.  This  is  best  accomplished*  with  a 
nutritious  diet  and  perfect  digestion. 

112  East  Broad  Street. 
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DIAGNOSIS  OF  TYPHOID  FEVER.* 


BY  starlTng  loving,  m.  d. 


All  present  recognize  the  importance  of  an  early  and  ac- 
curate diagnosis  in  a  case  of  typhoid  fever.  Recognition  is  or- 
dinarily easy,  but,  as  there  are  no  pathognomonic  signs  and  the 
diagnostic  symptoms  do  not  all  develop  until  the  end  of  the  first 
week  or  ten  days  of  the  course,  it  is  often  difficult  and  some- 
times impossible.  One  may  form  a  correct  opinion  of  a  case 
by  its  facies  alone,  but,  depending  upon  the  facies  or  even  on 
one  or  two  symptoms,  he  will  be  equally  apt  to  reach  an  erron- 
eous conclusion.  We  encounter  greater  difficulty  during  the 
first  six  days  than  later,  but,  owing  to  the  slow  development  of 
the  signs  which  are  considered  characteristic,  we  not  infre- 
quently find  ourselves  embarrassed  during  the  second  week.  In 
this  region  it  is  almost  safe  when  a  case  of  continued  fever  with- 
out discoverable  local  lesions  comes  under  observation,  to  pro- 
nounce it  one  of  typhoid,  yet  there  are  many  sources  of  error, 
and  mistakes  are  frequently  made. 

We  are  guided  by  the  history,  the  character  of  the  inva- 
sionary  symptoms,  the  temperature  curve  and  the  variations  in 
the  pulse,  but  neither  history,  invasionary  symptoms,  tempera- 
ture curve,  nor  the  changes  in  the  pulse  are  uniform. 

While  in  most  cases  the  peculiar  temperature  curve  with 
the  dicrotic  pulse  affords  a  guide,  the  temperature  curve  is  not 
uniform  and  a  somewhat  similar  curve  is  observed  in  mild  ma- 
larial remittent,  tubercular  meningitis,  in  tubercular  perito- 
nitis and  other  maladies,  and  dicrotism  is  not  peculiar  to 
typhoid.  Headache,  a  prominent  symptom  in  typhoid,  is  equal- 
ly prominent  in  remittent,  typhus  and  other  febrile  diseases. 
While  epistaxis  is  common  in  typhoid  and  is  relied  upon  to 
some  extent  as  a  diagnostic  symptom,  it  occurs  in  other  dis- 
eases. Diarrhea,  a  common  symptom,  rarely  develops  prior 
to  the  sixth  day  of  the  course,  and  is  not  an  infrequent  compli- 
cation of  other  diseases,  as  of  intestinal  tuberculosis,  septice- 
mia, etc.     Localized  tympanites  with  gurgling  in  the  right  iliac 

♦Read  before  the   Columbus   Academy   of   Medicine,    September  2. 
1901. 
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region  is  more  frequently  observed  in  typhoid  than  in  other 
maladies,  but  it  is  observed  in  tubercular  peritonitis  and  appen- 
dicitis as  well.  The  rose-colored  eruption,  which  is  among  the 
most  characteristic  symptoms,  seldom  appears  earlier  than  the 
sixth,  more  commonly  not  until  the  eighth  or  twelfth  day,  simul- 
taneously with  the  development  of  diarrhea,  and  is  not  in- 
frequently absent.  The  diazo  and  the  Widal  reactions  are 
not  usually  available  until  the  sixth  or  tenth  day,  when  they 
are  almost  useless.  Delirium  is  common  to  so  many  diseases 
that,  unless  considered  in  connection  with  other  symptoms,  it  can- 
not be  reckoned  important ;  yet  its  mode  of  development,  usually 
so  gradual  as  at  first  to  escape  notice,  but  constantly  increasing, 
renders  it  more  or  less  characteristic.  The  temperature  curve  and 
the  dicrotic  pulse  are  the  most  constant  and  characteristic  symp- 
toms of  the  first  week,  but,  as  already  mentioned,  the  tempera- 
ture curve  in  remittent  fever,  especially  in  childhood,  tubercular 
meningitis,  and  in  hectic  from  any  cause  is  very  nearly  the  same, 
though  in  none  of  these  diseases,  nor  in  any  other,  is  dicro- 
tism  of  the  pulse  so  distinct  as  in  typhoid.  During  the  first  week 
and  often  during  the  first  ten  days  there  is  no  single  symptom 
which  is  positively  diagnostic,  yet  listlessness,  increasing  mus- 
cular weakness,  inclination  to  stupor,  lack  of  facial  expression, 
the  dorsal  decubitus,  headache,  epista-xis  (when  it  occurs), 
t}mpanites  with  gurgling  in  the  right  iliac  region,  disposition 
to  looseness  of  the  bowels,  the  gradual  rise  of  temperature, 
dicrotic  pulse,  and  the  increase  from  day  to  day  in  the  gravity 
of  all  the  symptoms  enable  the  practitioner  to  arrive  at  a  rea- 
sonably certain  conclusion ;  but  it  is  well  at  all  times  to  bear  in 
mind  what  is  expressed  by  Anders,  "Unless  all  the  chief  charac- 
teristics be  present  with  a  clear  history,  it  is  a  golden  rule  not 
to  make  a  positive  diagnosis." 

In  this  region  typhoid  is  more  frequently  mistaken  for 
continued  malarial  fever  than  any  other  malady,  particularly 
since  malarial  fevers  have  become  so  much  milder  than  form- 
erly. Of  course,  the  presence  of  the  Plasmodium  serves  to  de- 
cide the  nature  of  the  case,  but  the  practitioner  cannot  always 
avail  himself  of  the  microscope,  the  parasite  is  not  always  to  be 
found,  and  there  are  many  cases  in  which  typhoid  supervenes 
upon  chronic  malarial  infection.  During  the  first  three  or  four 
clays  it  is  not  possible  in  all  cases,  especially  when  the  patient  is 
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a  child,  to  differentiate,  but  ordinarily  the  onset  of  malarial  con- 
tinued fever  differs  so  essentially  from  that  of  typhoid  that  there 
should  be  little  difficulty.     The  prodromic  symptoms  and  the 
invasion  of  malarial  fever  are  briefer,  of  more  positive  character, 
and  more  abrupt  than  those  of  typhoid.     After  a  day  or  two  of 
indisposition,  consisting  in  weariness  and  prostration,  headache, 
loss  of  appetite  with  nausea  and  constipation,  there  is  a  more 
or  less  distinctly  pronounced  chill  coming,  in  case  the  attack  is 
of  quotidian  type,  in  the  morning;  or  when  of  tertian,  in  the 
afternoon,   followed  immediately  by  elevation  of  temperature 
reaching  103  deg.,  104  deg.,  or  even  105  deg.  F.  within    two 
hours  after  the  chill ;  this  in  turn  being  followed  by  the  sweating 
stage  and  a  more  or  less  distinctly  defined  remission,  followed 
at  the  corresponding  hour  the  following  morning  or  at  the  end 
of  forty-eight  hours,  in  the  afternoon,  by  a  reappearance  of  the 
same  phenomena,  usually  more  pronounced  than  in  the  first 
exacerbation.     The  remission  is  shorter  and  less  complete  with 
each  succeeding  exacerbation  until  the  third  or  fourth  when,  un- 
less arrested  by  treatment,  the  fever  assumes  the  strictly  con- 
tinued type.     Beginning  with  the  chill  and  continuing  until  the 
sweating  stage,  there  is  severe  headache,  nausea,  vomiting,  pain 
and  tenderness  in  the  epigastrium,  and.  in  much  the  larger  num- 
ber of  cases,  constipation.     In  typhoid  ordinarily  there  are  shiv- 
ers or  mild  chills,  not  often  repeated.     The  temperature  during 
the  first  four  or  five  days  increases  gradually  from  the  normal 
to  102  deg.,  103  deg.,  until  the  fastigium    in    the    second  week, 
when    it    reaches    its    height,    103    deg.,  104    deg.,  105  deg.  F. 
Tt  is  not  subject  to  clearly  defined  remissions  as  in  remittent. 
In  remittent,  headache  precedes  the  chill,  reaches  its  greatest 
intensity  at  about  the  middle  of  the  hot  stage,  disappears  nearly 
or  entirely  during  the  remission,  while  in  typhoid,  though  milder 
in  the  forenoon,  it  is  constant  during  the  first  week  or  ten  days 
when  it  subsides  and  does  not  return.     During  the  hot  stage  of 
remittent   the   skin   is   intensely  hot   and   dry,   perspiration   not 
occurring  until  the  beginning  of  the  sweating  stage.     In  typhoid, 
unless  in  exceptional  cases,  the  skin,  although  hot  and  drier  than 
normal,  is  never  so  dry  as  in  remittent,  and  sweating  is  at  all 
times  easily  excited  by  exertion,  bodily  of  mental.     In  remittent 
the  skin  is  pigmented,  while  in  typhoid  it  is  paler  than  normal. 
Jaundice  is  rather  common   in   remittent  but   rare   in   typhoid. 
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Nausea  and  vomiting,  constant  in  remittent,  are  rare  in  typhoid. 
While  there  is  swelling  of  the  spleen  and  often  of  the  liver  in 
both  diseases,  it,  especially  of  the  spleen,  is  more  prominent 
during  the  first  few  days  in  remittent  than  in  typhoid.  Tender- 
ness of  the  epigastrium  is  almost  unknown  in  typhoid,  but  is 
constantly  present  in  remittent.  In  remittent,  constipation  is  the 
rule  and  a  decided  cathartic  is  necessary  to  cause  a  movement, 
while  in  typhoid  the  mildest  laxative  occasionally  produces 
hypercatharsis,  and  diarrhea  is  usually  a  prominent  symptom. 
In.  remittent  during  the  early  course  the  abdomen  is  retracted  but 
may  become  distended  later.  In  typhoid  there  is  usually  more  or 
less  tympanites  limited  in  the  early  course  to  the  right  iliac  region, 
becoming  general  as  the  abdominal  lesions  develop ;  but  cases  are 
seen  in  which  there  is  neither  tenderness,  gurgling  nor  tympanites. 
The  progress  of  remittent,  provided  treatment  is  prompt  and 
wisely  directed,  can  be  arrested  within  thirty-six  hours  from  the 
invasion.  Quinine  in  full  doses  materially  modifies  the  tempera- 
ture of  typhoid,  but  does  not  arrest  the  course.  After  the 
eighth  day,  sometimes  as  early  as  the  sixth,  in  typhoid,  with 
or  without  purgation,  there  is  diarrhea  with  an  increase 
of  tympanites;  and  the  rose-colored  eruption,  never  seen  in 
remittent,  appears.  With  the  diarrhea,  or  about  the  same  time, 
epistaxis  and  bronchitis,  one  or  both,  rarely  seen  in  remittent, 
develop  in  typhoid,  especially  in  young  subjects,  but  both  occur 
in  persons  of  advanced  age.  In  typhoid  the  expression  of  the 
face  is  dull  and  heavy ;  the  intellectual  movements  are  slow :  the 
muscular  movements  increasingly  feeble ;  the  patient  is  more  or 
less  inclined  to  stupor  which  gradually  deepens  as  the  disease 
advances ;  while  in  remittent  the  expression  of  the  face  is  one  of 
acute  suffering,  and*  the  senses,  instead  of  being  obtunded,  are 
preternaturally  acute.  For  example,  in  typhoid  photophobia  is 
not  often  observed,  while  in  remittent  strong  light  is  unbearable. 
In  remittent  the  pupils  are  active  and  the  conjunctivae  often 
pearly;  while  in  typhoid  there  is  sluggishness,  sometimes  with 
immobility  and  slight  dilatation,  with  congestion  of  the  conjunc- 
tivae. Owing  to  the  diminution  of  sensibility  in  typhoid,  flies 
which  may  settle  on  the  lips,  nose  and  eyes  are  unnoticed  by  the 
patient,  while  in  remittent  the  slightest  touch  causes  annoyance. 
If  delirium  develops  in  remittent  it  is  as  often  seen  during  the 
first  exacerbation  as  afterwards,  while  in  typhoid  it  is  not  common 
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except  in  a  mild  form  until  the  end  of  the  first  or  during  the 
second  week.  It  is  more  commonly  noticed  first  in  typhoid  during 
sleep.  In  typhoid  at  first  it  is  generally  mild,  while  in  remittent 
it  is  generally  active,  occurs  during  the  height  of  the  hot,  and 
,  disappears  with  the  sweating  stage.  Coma  vigil  is  never  observed 
in  remittent.  Convulsions,  rather  common  with  the  invasion  of 
remittent,  are  rare  in  typhoid.  Tremor,  subsultus  and  carpholo- 
gia,  exceedingly  uncommon  in  the  ordinary  attack  of  remittent, 
are,  especially  the  first,  present  in  some  degree  in  typhoid. 
The  pulse  in  remittent  (never  dicrotic  in  the  ordinary  case)  is 
full,  hard,  bounding  and  greatly  accelerated;  in  the  ordinary 
case  of  typhoid,  on  the  contrary,  it  is  soft,  dicrotic,  compressi- 
ble, and  during  the  early  part  of  the  course  not  greatly 
increased  in  frequency.  The  impulse  of  the  heart  during  the  hot 
stage  of  remittent  is  much  increased  in  force,  while  in  typhoid  the 
increase  is  scarcely  noticeable  at  any  part  of  the  course,  and 
the  first  sound  is  shorter  and  weaker  than  in  health.  After 
the  eighth  day  (sometimes  before)  the  Widal  reaction,  never 
seen  in  remittent,  can  be  obtained  in  typhoid  (95  per  cent.),  and 
the  typhoid  bacillus  may  be  found  in  the  alvine  dejections  and 
sometimes  in  the  rose-colored  eruption.  Typhoid  occurs  at  the 
same  season  as  remittent,  but  while  it  more  commonly  attacks 
the  young,  remittent  attacks  indiscriminately  the  young  or  old. 
One  attack  of  typhoid  usually  confers  future  immunity  (recur- 
rence occurs  in  nearly  4  per  cent,  of  cases),  while  one  attack  of 
remittent  predisposes  strongly  to  a  second  or  a  third. 

In  cases  of  mixed  infection  with  the  typhoid  and  malarial 
parasites  there  is  a  mingling  of  symptoms  and  accurate  diagnosis, 
without  a  miscroscopic  examination  of  the  blood,  is  difficult  if 
not  impossible.  The  fever,  however,  is  usually  higher  immedi- 
ately after  the  invasion  than  in  unmixed  typhoid  and  the  exacerba- 
tions are  apt  to  occur  in  the  forenoon.  The  malarial  element  can 
be  easily  eliminated  by  the  influence  of  quinine,  after  which  the 
case  will  continue  with  the  symptoms  belonging  to  typhoid  alone. 
Under  this  head  all  of  the  so-called  cases  of  typho-malarial  fever 
may  be  included,  although  the  term  is  often  made  to  cover  cases 
of  unmixed  typhoid,  practitioners  being  unwilling  to  acknowledge 
that  they  have  a  case  of  typhoid  in  hand,  or,  mistaken  in  diagnosis, 
they  endeavor  to  hide  their  error  under  the  cloak  of  malaria, 
which,  according  to  a  definition  given  me  by  a  young  lady  on  an 
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occasion  when  the  subject  was  under  discussion,  like  charity,  is 
made  to  cover  a  multitude  of  sins. 

When  prolonged  beyond  the  usual  length  acute  gastric  catarrh 
or,  as  it  is  sometimes  called,  gastric  fever,  which  is  accompanied 
by  fever,  headache,  muscular  pains  and  restlessness  or  delirium, 
with  nausea  and  vomiting,  and  diarrhea  or  constipation,  loss  of 
appetite,  thirst,  foul  breath,  occasionally  a  herpetic  eruption  on  the 
lips  or  cheeks  (not  uncommon  in  typhoid),  and  lapid  exhaustion, 
may,  if  the  history  and  character  of  the  invasion  are  not  carefully 
considered,  be  mistaken  for  typhoid.  With  proper  attention  to 
the  history  and  the  invasion  there  should  be  no  difficulty,  but  not 
infrequently  one  sees  a  case  which  has  been  pronounced  typhoid, 
and  as  frequently  cases  of  typhoid  which  have  been  diagnosticated 
as  gastric  fever. 

Tubercular  meningitis  and  tubercular  peritonitis,  especially 
the  former,  are  not  infrequently  mistaken  for  typhoid  fever, 
and  when  one  thinks  of  the  strong  similarity  of  the  symptoms, 
especially  when  he  calls  to  mind  the  unwillingness  of  the  average 
practitioner  to  acknowledge  even  to  himself  that  he  has  in  charge 
a  case  of  tubercular  meningitis,  the  error  is  not  surprising  nor 
unnatural.  Tubercular  inflammation  of  the  cerebral  meninges  is 
commonly  a  disease  of  children,  but  occurs  in  young  adults. 
Distinction  can  be  made"  ordinarily  by  the  difference  in  the 
bodily  condition  at  the  supposed  time  of  invasion.  Although 
the  invasion  of  typhoid  is  usually  insidious  and"  slow,  that  of 
meningitis  is  more  so,  being  preceded  commonly,  by  weeks 
of  slowly  increasing  but  indefinite  indisposition,  gradual  loss 
of  flesh  and  strength  without  apparent  cause;  in  most  cases 
there  is  but  slight,  if  any.  elevation  of  temperature  or,  ex- 
cepting fitful  appetite  and  a  tendency  to  constipation,  nota- 
ble disturbance  of  function.  As  in  typhoid,  headache  is  a 
prominent  symptom  from  the  beginning.  Morbid  excitability  of 
the  functions  of  the  nervous  system,  contrary  to  what  happens  in 
typhoid,  is  almost  constantly  present.  Soon  there  is  elevation  of 
temperature  with  a  curve  almost  the  same  as  of  typhoid.  Head- 
ache in  typhoid  increases  with  the  fever  and  is  more  severe  in  the 
afternoon  and  evening,  while  in  tuberculosis  there  is  little  change. 
In  typhoid  there  is  increasing  tendency  to  stupor  while  in  menin- 
gitis the  functions  of  the  brain,  until  effusion  has  occurred,  are 
often  preternaturally  active,  frequently  more  so  at  night  than 


Digits 


zed  by  G00gle 


Loving — Diagnosis  of  Typhoid  Fever.  517 

during  the  day,  hence  if,  in  either  case,  there  is  insomnia,  in 
typhoid  the  oatient  lies  awake  but  is  quiet,  while  in  meningitis  he 
is  restless.  In  typhoid  the  general  sensibility  is  diminished 
while  in  meningitis,  until  the  occurrence  of  effusion,  there  is 
frequently  a  state  of  hyperesthesia.  In  meningitis  constipa- 
tion is  constant,  while  in  typhoid  the  tendency  is  towards  diar- 
rhea. If  there  be  constipation  in  typhoid  the  bowels  are 
easily  moved  by  mild  laxatives,  while  in  meningitis  the  most 
powerful  cathartics  are  frequently  administered  without  influence. 
In  typhoid  vomiting  is  uncommon  while  in  most  cases  of  men- 
ingitis there  are  frequent  paroxysms  of  propulsive  vomiting 
with  or  without  nausea.  The  eyes  are  little  sensitive  to  light  in 
typhoid  and  except  congestion  of  the  conjunctiva  during  the  first 
week  or  ten  days  there  is  no  inflammatory  or  other  change  in 
any  part  of  those  organs,  while  in  meningitis  photophobia  is  often 
a  prominent  symptom ;  tubercle  not  infrequently  develops  in  the 
choroid  and  keratitis  is  not  uncommon.  When,  as  happens  so 
often  in  the  progress  of  meningitis,  diplopia,  dilatation  of  one  or 
both  pupils  with  or  without  convulsions,  or  paralysis,  occur,  of 
course  there  can  be  no  longer  any  question  as  to  the  diagnosis. 
Prior  to  the  occurrence  of  diplopia,  squinting,  paralysis,  etc., 
there  are  other  symptoms,  as  night  terrors,  the  cephalic  cry  and 
the  tache  rouge  (not  characteristic)  in  meningitis,  which  arc 
never  seen  in  typhoid.  Notwithstanding,  prior  to  the  occurrence 
of  the  symptoms,  especially  those  referable  to  the  eyes  and  the 
convulsions,  the  differentiation,  unless  the  tubercle  can  be  found 
by  puncture,  after  the  manner  of  Quincke,  is  frequently  difficult  or 
impossible. 

Because  of  the  slowly  increasing  tenderness  of  the  abdomen, 
with  fever  of  remittent  type,  tubercular  peritonitis  is  sometimes 
mistaken  for  typhoid,  but  the  invasion,  when  the  malady  cannot 
be  traced  to  some  local  lesion,  is  more  gradual  than  that  of 
typhoid ;  tenderness  is  more  diffused,  if  it  be  not  universal ;  the 
abdomen  is  at  first  retracted  instead  of  being  tympanitic,  and 
frequently  tubercular  masses  form  in  one  or  other  region.  Large 
serous  effusion,  never  seen  in  typhoid,  is  of  common  occurrence 
in  tubercular  peritonitis.  Constipation  is  the  rule,  though  in  some 
cases  there  is  diarrhea.  While  the  local  symptoms  constantly 
increase  the  febrile  disturbance,  contrary  to  what  happens  in 
typhoid,  is  not  so  decidedly  progressive.     The  tubercle  bacillus 
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may  be  detected  in  the  dejections  and  in  the  fluid  contained  in  the 
peritoneum,  and,  in  those  cases  in  which  the  lungs  are  previously 
or  simultaneously  involved,  in  the  expectoration.  While  typhoid 
ordinarily  runs  its  course  and  terminates  at  the  end  of  four  or 
five  weeks,  tubercular  peritonitis  may  end  in  a  few  weeks  or 
continue  months. 

Acute  general  tuberculosis,  because  of  the  development  of 
the  typhoid  state,  is  not  infrequently  mistaken  for  typhoid,  partly 
because  its  subjects  are  of  about  the  same  age  and  because  in  the 
early  course  local  lesions  are  often  not  discoverable.  It  may  be 
distinguished  by  the  character  of  the  invasion,  which  is  in  some 
cases  more  and  in  other  less  violent  than  that  of  typhoid,  and  by 
the  fact  that  the  temperature  is  irregular  instead  of  having  a 
characteristic  curve  as  is  the  case  in  typhoid.  There  may  be 
diarrhea  and,  as  claimed  by  some,  an  eruption,  resembling, 
somewhat  at  least,  the  rose-colored  eruption  of  typhoid.  There 
may  be  also  epistaxis  or  hemorrhage  from  the  intestines  but 
hemorrhage  is  rare.  The  disturbance  of  the  circulation  in  tuber- 
culosis, contrary  to  what  occurs  in  typhoid,  is  out  of  proportion 
to  the  exaltation  of  the  temperature.  In  a  case  seen  recently, 
while  the  temperature  was  1020  the  pulse  was  150.  A  few  hours 
previous  to  my  visit,  with  a  temperature  of  1630  the  pulse  was 
160;  at  the  time  of  my  visit  the  temperature  was  1050  while  the 
pulse  was  140.  The  course  of  acute  general  tuberculosis  is  apt 
to  be  more  prolonged  than  that  of  typhoid,  yet  it  sometimes 
terminates  in  the  third  or  fourth  week.  Sooner  or  later  there 
is  localization  at  some  point,  as  in  the  lungs  or  intestines,  more 
particularly  in  the  lungs,  and  when  the  physical  signs  of  local 
lesions  develop,  doubt  ceases.  When,  as  happens  not  infre- 
quently in  the  course  of  acute  tuberculosis,  pus  organisms 
gain  entrance  to  the  circulation  the  typhoid  state  with  the  usual 
symptoms  develops,  often  with  diarrhea  and,  it  may  be,  bloody 
discharges,  and  the  diagnosis  in  the  absence  of  pulmonary  lesions 
is  extremely  difficult. 

Often  in  pneumonia,  especially  of  the  aged,  the  lesion  is 
central  or  latent  and  there  is  a  predominance  of  cerebral  symptoms 
(the  so-called  cerebral  pneumonia).  The  temperature  curve  and 
the  disturbance  of  the  circulation  resemble  to  some  extent  those 
of  typhoid,  and  until  the  extension  of  the  inflammation  to 
the  surface  of  the  lung,  it  is  easy  to  mistake  the  case  for  one  of 
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the  so-called  cerebral  type  of  typhoid  fever.  Discrimination  may, 
however,  be  made  by  the  difference  in  the  invasion,  which  in 
pneumonia  is  always  abrupt ;  by  the  temperature,  which,  though 
it  may  be  but  little  changed,  is  usually  from  the  first  higher  in 
pneumonia;  by  the  absence  of  tympanites,  tenderness  of  the 
abdomen,  and  of  diarrhea;  and  by  the  further  fact  that  cases 
of  pneumonia  presenting  the  symptoms  described,  usually  occur 
in  aged  people.  The  main  distinction  lies  in  the  suddenness  of 
the  invasion  and  the  speedy  development  of  symptoms  of 
pulmonary  lesion.  It  is  true  that  pneumonia  is  a  common  compli- 
cation of  typhoid  fever,  but  it  rarely  develops  within  the  first  ten 
clays  of  the  course  of  that  malady. 

Those  cases  of  pneumonia  to  which  the  name  typhoid  is 
ordinarily  applied  may  easily  be  mistaken  for  typhoid  fever  pro- 
vided the  history  previous  to  the  development  of  the  typhoid 
symptoms  is  not  to  be  obtained.  They  may  be  distinguished  by 
the  invasion,  which,  as  is  usual  in  pneumonia,  is  abrupt ;  by  higher 
and  persistent  febrile  temperature ;  by  the  cough  and  the  expecto- 
ration which  is  commonly  profuse  and  contains  a  larger  quantity 
of  blood  than  in  the  ordinary  type  of  pneumonia ;  by  the  rather 
gradual  development  ot  the  typhoid  symptoms  at  the  end  of  the 
third  or  fourth  day ;  and  further  by  the  termination  which  occurs 
within  a  much  shorter  period  than  in  typhoid. 

Occasionally  the  enteric  fonn  of  epidemic  influenza  has  been 
mistaken  for  typhoid,  but  the  character  of  the  invasion,  of  which 
vomiting  and  diarrhea  are  prominent  symptoms,  the  higher  fever, 
active  delirium,  and  the  early  development  of  bronchitis  aire 
usually  sufficient  to  enable  one  to  draw  the  distinction,  but  the 
typhoid  state  frequently  supervenes  upon  the  characteristic  symp- 
toms and,  without  a  clear  history,  when  the  case  is  seen  late 
error  is  easy. 

Inasmuch  as  in  some  cases  in  typhoid  there  is  early  delirium 
preceded  or  accompanied  by  headache  and  retraction  of  the  head 
and  neck,  convulsions  and  the  taches  cerebrales,  it  is  not  surpris- 
ing that  cerebrospinal  fever  is  occasionally,  especially  in  children, 
mistaken  for  typhoid,  but  the  difference  in  the  invasion,  the 
greater  intensity  of  the  headache,  vomitin^  and  constipation  with 
foudroyant  muscular  pains  almost  uniformly  present  in  cerebro- 
spinal iever  ordinarily  make  the  distinction  easy. 
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Ulcerative  endocarditis,  osteomyelitis,  and  other  septicemic 
diseases,  including  puerperal  septicemia,  occasionally  present 
symptoms,  including  roseolar  spots,  diarrhea,  and  intestinal  hem- 
orrhage, so  nearly  resembling  those  of  typhoid  fever  as  at  times  to 
cause  embarrassment  in  regard  to  the  diagnosis.  Puerperal  septi- 
cemia is  occasionally  almost  undistinguishable  from  typhoid.  In 
most  cases,  however,  the  history  prior  to  the  attack  and  the  charac- 
ter of  the  invasion,  which  is  more  abrupt,  and  the  higher  tempera- 
ture relieve  the  practitioner  of  doubt,  although,  when,  as  often 
happens,  there  is  diarrhea,  tympanites  and  enlargement  of  the 
spleen,  care  is  necessary.  The  temperature  in  septicemia  is  gen- 
erally higher  in  the  early  part  of  the  course  than  that  of  typhoid, 
but  now  and  then  a  case  comes  under  observation  in  which  the  in- 
vasion is  gradual,  the  temperature  increases  slowly,  and  it  may  be 
almost  impossible  to  make  the  differentiation.  In  a  case  under 
observation  in  1899,  which  I  supposed,  after  a  post-mortem  exami- 
nation, to  be  one  of  the  so-called  idiopathic  septicemia  or  pyosepti- 
cemia,  there  was  gradually  increasing  fever,  headache,  thirst,  a 
degree  of  tympanites,  rather  profuse  diarrhea  appearing  on  the 
sixth  day,  delirium,  rapid  exhaustion,  and,  on  the  twentieth  day, 
death.  Meantime,  on  the  ninth  or  tenth  day,  there  was  multiple 
arthritis  with  profuse  sweats.  I  failed  to  make  a  satisfactory 
diagnosis,  asked  for  and  obtained  a  post-mortem,  which  disclosed 
none  of  the  characteristic  lesions  of  typhoid.  In  the  right  elbow 
joint  I  found  a  considerable  accumulation  of  pus.  The  kidneys 
were  intensely  congested  and  the  spleen  enlarged.  After  the  post- 
mortem I  concluded  that  I  had  had  a  case  of  idiopathic  pyosepti- 
cemia,  and  possibly  if  another  such  case  came  under  my  care  I 
may  be  able  to  distinguish  it  from  typhoid  fever. 

Difficulty  is  sometimes  encountered  in  distinguishing 
between  endocarditis,  ulcerative  and  rheumatic,  and  typhoid 
fever.  Ulcerative  endocarditis,  although  perhaps  always  sec- 
ondary, originates  occasionally  from  an  obscure  source,  and  as 
the  first  part  of  its  course  is  sometimes  mild,  the  disturbance  of 
the  action  of  the  heart  is  not  more  than  is  to  be  expected  from  the 
degree  of  fever  present,  and  the  general  symptoms  resemble  so 
closely  those  present  in  the  nearly  part  of  the  course  of  typhoid 
that  error  is  not  only  possible  but  likely  to  occur.  But  usually  the 
fever  is  higher,  the  action  of  the  heart  more  disturbed  than  in 
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typhoid,  there  is  more  cardiac  pain  and  dyspnea,  and  examination 
of  the  heart  removes  all  doubt. 

There  is  little  question  that  the  attack  of  acute  rheumatism 
begins  in  occasional  cases  in  the  endocardium,  and  the  symptoms, 
assuming  as  they  may,  the  typhoid  type,  unless  the  practitioner  is 
watchful,  he  may  mistake  his  case  for  one  of  typhoid  fever.  So 
too,  cases  of  acute  articular  rheumatism  in  which  the  arthritis,  the 
pain  and  the  fever  are  comparatively  mild,  the  secretions  disor- 
dered and  waste  retained,  causing  the  development  of  typhoid 
symptoms,  have  been  mistaken  for  typhoid  fever. 

The  symptoms  of  trichiniasis  so  nearly  resemble  those  of 
typhoid  that  without  a  somewhat  accurate  history  and  the  proper 
examination  for  trichina  error  is  quite  pardonable.  A  case  passed 
under  my  observation  four  or  five  years  ago  in  which  there  was 
no  accurate  history,  so  far  as  the  infection  by  trichina  was  con- 
cerned. The  symptoms  were  so  nearly  those  of  typhoid  that  the 
error  was  discovered  only  by  an  accidental  insight  into  the  history 
which  led  to  a  microscopical  examination  and  correct  diagnosis. 

Finally,  one  fatal  case  of  typhoid  fever  has  been  reported  in 
the  intestinal  canal,  and  occasionally  there  may  be  doubt  after  a 
post-mortem,  but  absence  of  the  characteristic  lesions  of  typhoid  is 
much  less  common  than  error  in  diagnosis. 
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TREATMENT  OF  TYPHOID  FEVER.* 


BY  CLOVIS  M.  TAYLOR,   M.  D. 

Professor  of  Gynecology,   Ohio   Medical  University;    Gynecologist  to 
Protestant  Hospital. 


The  treatment  of  typhoid  fever  by  most  physicians,  consists 
of  watching  the  progress  of  the  disease,  and  not  using  therapeutic 
measures,  except  as  warranted  by  special  symptoms.  I  place 
myself  with  the  majority  in  treating  this  disease  and  therefore 
follow  the  expectant  course,  wholly  disbelieving  in  the  so-called 
abortive  treatment. 

The  expectant  treatment,  however,  need  not  resolve  itself 
wholly  or  greatly  into  medicinal  measures,  as,  in  my  opinion, 
drugs  in  typhoid  are  of  less  value  than  we  are  made  believe. 
Drugs  have  their  place,  but  the  stomachs  of  typhoid  patients 
should  not  be  considered  as  shelves  in  the  apothecary's  shop. 
It  is  possible  to  have  a  high  per  cent,  of  recoveries,  without  any 
drug  treatment  whatsoever,  good  nursing,  together  with  well 
selected  diet,  being  the  essentials  of  success ;  these  to  be  care- 
fully directed  by  the  physician. 

Treating  this  disease,  then,  expectantly,  what  are  the  chief 
points  to  look  for  and  to  guard  against?  Under  the  head  of 
'To  watch  for"  I  will  suggest:  Abdominal  distention,  high 
temperature,  failing  heart,  hemorrhage,  peritonitis,  perforation, 
nephritis,  pneumonia,  nervous  symptoms,  bed  sores 

While  we  should  be  ever  on  our  guard  for  any  of  the  before 
mentioned  conditions,  it  should  be  our  aim  to  watch  that  these 
complications  do  not  occur ;  though  in  spite  of  our  best  efforts 
some  of  our  cases  will  participate  to  a  greater  or  less  extent. 
In  order  to  avoid  then  as  much  trouble  as  possible,  we  should 
earnestly  consider  the  hygienic  and  general  management  of  the 
case,  and  first  of  all,  I  would  speak  of  the  trained  nurse.  When 
a  well  trained,  conscientious  nurse  has  been  placed  in  charge  of 
the  patient,  you  have  provided  three-fourths  of  the  cure. 


*Read  before   the   Columbus   Academy  of  Medicine.   September  2. 
1901. 
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So  soon  as  you  snspect  a  case  of  typhoid  fever,  treat  it  as 
such,  and  by  so  doing  in  case  it  proves  otherwise,  you  will  make 
no  mistake,  and  in  case  your  suspicions  are  born  out,  you  have 
done  the  beneficial  thing.  Then  early,  select  the  trained  nurse 
or  hospital ;  insist  upon  absolute  rest  in  bed,  with  the  use  of  the 
urinal  and  bed  pan.  The  bed  should  be  not  too  hard  and  with 
springs,  the  location  of  the  room  as  to  ventilation  and  sunlight 
and  also  the  avoidance  of  noise.     These  are  essentials. 

The  mental  condition  is  always  in  proportion  to  the  general 
debility  and  weakness,  and  what  appears  to  be  minor  matters  to 
the  well  and  strong  are  severities  to  the  typhoid.  Remember  the 
little  things;  clock  ticking,  whispering,  rustling  of  paper,  the 
tediousness  of  a  three  or  five  minute  thermometer,  lack  of  cheer- 
fulness and  encouragement  on  the  part  of  attendants,  and  to  those 
who  know  the  meaning  of  a  weak  heart,  care  as  to  the  methods  of 
pulse  examination.  Don't  indicate  that  it  can't  be  counted  or  is 
hardly  perceptible,  lest  you  add  a  few  additional  beats  to  the* 
already  over-pulsating  heart. 

Abdominal  distention  is  one  of  the  conditions  which  is 
generally  responsible  for  high  temoerature,  intestinal  hemorrhage, 
peritonitis,  heart  weakness,  mental  confusion  and  perforation. 
You  will  notice  that  I  believe  a  great  deal  of  trouble  can  be 
avoided  if  the  abdomen  can  be  kept  flaccid  or  within  the  bounds 
ot  moderate  distention.  I  am  certain  that  the  greater  the  tympany, 
the  higher  the  temperature,  which  is  due  undoubtedly  to  increased 
absorption  of  poisonous  products,  which  in  turn  reduce  the 
patient's  mentality  by  their  toxicity. 

Intestinal  hemorrhage  is  facilitated  by  tension  upon  the  blood 
vessels,  and  while  a  certain  amount  of  tortuosity  is  provided  for 
normal  distentions,  this  cannot  compensate  for  too  much  stretch- 
ing. If,  for  example,  the  outer  two  coats  of  a  vessle  are  ulcerated 
deeply  or  through,  the  inner  coat  might  take  care  of  the  within 
blood  pressure  under  relaxed  circumstances,  but  put  upon  the 
stretch,  as  in  severe  tympany,  a  rupture  is  more  likely  and,  of 
course,  is  followed  by  bleeding.  I  have  never  seen  a  case  of 
hemorrhage  in  typhoid  fever,  without  tympanites. 

Perforation  takes  place  from  the  extension  of  the  depth  of 
the  ulcer,  and  I  believe  the  increase  of  size  and  depth  of  the  ulcer 
are  modified  by  tympany  and  that  a  localized  peritonitis  in  these 
cases   is   nature's   method   of   cementing   off  and   preventing  a 


Digits 


zed  by  G00gle 


524  Columbus  Medical  Journal. 

fatality  from  perforation,  which  otherwise  would  result.  By  the 
peritonitis,  fibrinous  adhesions  between  the  peritoneum  and  the 
base  of  the  ulcer  are  formed,  and  the  hole  is  closed  or  prevented. 

That  vascular  resistance  is  greater  when  distension  is  severe, 
there  can  be  no  doubt.  The  result  upon  heart  action  is  evident, 
it  is  weakened  by  its  increased  effort  to  overcome  resistance. 

In  the  time  usually  given  for  our  essays  it  is  impossible  to 
go  extensively  into  the  subject  assigned  me,  but  I  will  as  briefly 
as  possible,  cover  some  of  what  seems  to  me  to  be  of  most 
importance.  A 

First,  the  diet.  I  will  say  at  the  outset  that  no  solid  food 
should  be  allowed  until  the  patient  has  had  a  normal  temperature 
for  at  least  one  week  and  preferably,  ten  days.  The  diet  should 
consist  of  milk,  broths,  albumen,  water,  custards,  egg  nog,  or  egg 
and  milk,  buttermilk  or  frozen  cream.  The  feeding  should  always 
be  at  short  intervals  and  of  sufficient  quantity  to  nourish. 

A  carefully  kept  chart  should  be  at  the  physician's  command, 
showing  amount  and  time  of  feeding  and  kind,  together  with 
temperature,  record,  stools,  urine,  etc.  During  the  day  nourish- 
ment should  be  given  every  two  hours.  During  the  night  allow- 
ance must  be  made  for  the  patient's  rest,  though  there  is  consider- 
ation to  be  given  to  the  kind  of  rest.  If  the  patient  is  in  a 
stupid  condition  and  not  in  a  really  restful  state,  it  would  be 
advisable  to  give  food,  as  they  would  probably  at  once  resume 
the  same  stupid  state. 

If,  on  the  other  hand,  the  patient  is  in  a  restful  sleep,  I  would 
suggest  that  discretion  be  used,  lest  the  disturbance  do  more 
harm  than  the  nourishment  do  good.  Very  rarely  is  it  proper  to 
allow  a  typhoid  fever  patient  to  go  more  than  four  hours  without 
food.  A  schedule  so  arranged  that  food  is  given  at  10  p.  mv  2  a. 
m.,  and  6  a.  m.,  would  not  disturb  the  patient  but  very  little. 
When  the  food  and  stimulants  are  given  at  these  long  intervals, 
they  should  be  given  in  large  amounts  and  if  the  exhaustion  is 
severe,  three  hours  should  be  the  greatest  limit. 

It  is  impossible  to  formulate  an  absolute  rule  for  food.  The 
object  is  to  get  as  much  digestion  as  possible,  and  to  avoid  the 
introduction  into  the  alimentary  tract  of  indigestible  substances. 
Most  patients  will  take  two  to  two  and  one-half  quarts  of  milk 
with  three  or  four  e^gs  in  the  twenty-four  hours.  Some  require 
much  more,  some  less. 
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A  sick  stomach :  diarrhea*  tympanites,  the  appearance  of 
curds,  of  particles  of  undigested  food  in  the  stools,  indicate  that 
too  much  is  being  given.  Under  these  circumstances,  I  would 
advise  peptonized  foods.  It  might  be  necessary  to  withhold  milk 
foods  altogether  or  for  a  time  at  least.  During  the  interim, 
sustaining  the  patient  with  animal  broths.  Strong  beef  tea  with 
an  egg  given  hot  is  very  grateful.  I  have  never  seen  frozen 
cream  disagree.  It  is  exceptionally  palatable  and  highly  nutri- 
tious. Using  great  care  as  to  diet,  there  will  be  a  greatly 
diminished  tendency  towards  abdominal  distension. 

Fever  attention :  I  do  not  believe  that  as  much  consideration 
should  be  given,  to  temperature  as  is  generally  supposed.  A 
temperature  of  101  A.  M.  to  103  P.  M.,  provided  the  pulse  is 
less  than  120,  should  not  cause  any  anxiety.  I  do  not  believe  in 
the  use  of  coal  tar  preparations  for  the  reduction  of  temperature 
in  typhoid  fever,  as  I  am  certain  that  all  have  more  .or  less 
depressing  action  upon  the  heart.  If  there  is  need  of  reducing 
the  temperature,  it  can  in  the  great  majority  of  cases  be  done  by 
the  use  of  cold  applications.  As  stated  before,  if  the  temperature 
is  not  above  103  with  the  pulse  less  than  120,  there  is  no  need 
for  interference,  but  if  there  is  a  tendency  for  the  temperature  to 
go  above  103,  I  would  then  advise  cold  sponging;  if  this  is  not 
effective,  I  would  place  the  patient  upon  a  rubber  sheet  and  use 
the  cold  pack.  Sheets  rung  out  of  ice  water,  the  patient  being 
stripped,  these  laid  upon  him,  continuously  changing  for  one-half 
hour,  will  bring*  the  temperature  down  one  or  two  degrees  and 
generally  strengthen  the  pulse.  I  would  caution,  however,  against 
placing  the  patient  between  blankets,  as  the  combination  gives 
you  a  hot  pack  instead  of  a  cold  one.  Rubber  sheets  should  be 
used  when  using  the  pack.  A  contra  indication  to  cold  external 
applications  would  be  intestinal  hemorrhages,  as  the  internal 
blood  pressure  is  of  necessity  increased  by  the  use  of  cold.  Ice 
bags  to  the  head  are  of  value  from  the  temperature  standpoint 
and  also  of  great  relief  in  case  the  patient  suffers  from  headache. 

If  the  temperature  does  not  require  the  application  of  cold 
in  any  form,  the  patient  should  at  least  have  a  general  bath 
morning  and  evening,  with  a  change  of  linen  throughout.  The 
bath  should  be  followed  with  a  vigorous  alcohol  rub.  Nothing 
is  of  as  much  value  as  alcohol  in  keeping  the  skin  in  good 
condition,  and  if  frequently  applied  to  the  back  and  hips,  there 
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need  not  be  any  danger  of  bed  sores,  as  this  effectually  improves 
the  skin  nutrition  and  hardens  the  surfaces. 

Now  as  to  the  use  of  medicines ;  only  a  few  are  indicated. 
My  experience  has  taught  me  to  reduce  the  number  to  four  or 
five  drugs,  that  is  for  internal  use,  namely,  turpentine  in  capsule 
and  carbolic  acid  in  water,  I  generally  give  throughout  the  dis- 
ease. The  carbolic  acid  is  always  given  from  the  beginning  to 
the  end  of  the  disease,  one  drop  every  hour  in  one  drachm  of 
water,  unless  the  patient  is  resting.  I  have  never  seen  abdomi- 
nal distention  where  the  use  of  carbolic  acid  was  persisted  in. 
It  is  not  unpleasant  totake  and  certainly  is  harmless. 

The  turpentine  is  of  value  when  there  seems  to  be  gases  in 
the  stomach ;  three  or  four  drops  given  three  or  four  time  a  day 
for  a  day  or  two,  will  generally  relieve  stomachic  fermentation. 
If  intestinal  hemorrhage  occurs,  as  evidenced  by  the  pulse  and 
appearance  of  the  patient,  I  give  opium  and  acetate  of  lead  in  pill 
form;  one-half  grain  of  powdered  opium  with  one  grain  of 
acetate  of  lead,  given  at  first  every  four  hours,  gradually  length- 
ening the  time  until  three  doses  are  given  in  twenty-four  hours, 
will  nearly  control  intestinal  hemorrhage.  It  is  always  unfortu- 
nate that  we  are  obliged  to  resort  to  the  use  of  opium,  but  I  know 
of  no  other  drug  which  will  effectually  control  the  bleeding.  In 
case  the  heart  is  causing  anxiety,  the  drug  I  rely  upon  to  tide 
over  with  is  spartein,  given  in  doses  sufficient  to  produce  stimu- 
lating effects.  If  the  stomach  will  tolerate  strong  coffee,  this  is 
given  in  addition. 

Whisky  is  also  of  value  in  some  cases,  but  there  are  many 
contra  indications  to  its  use.  You  notice  that  the  drugs  I  have 
mentioned  are  five,  viz. :  spartein,  carbolic  acid,  turpentine,  opium 
and  lead.  I  will  add  that  I  also  use  turpentine  applied  lightly  to 
the  abdomen  every  six  hours  throughout  the  course  of  the  dis- 
ease. 

I  have  omitted  the  speaking  of  pneumonia  and  nephritis,  as 
these  are  complications  not  of  frequent  occurrence  and  would 
receive  the  treatment  incident  to  those  conditions,  if  they 
occurred  independently. 

In  conclusion,  I  would  say  that  all  precautions  as  to  soiled 
linen,  together  with  the  urine  and  stools  should  be  carefully  taken 
care  of.  Soiled  linen  to  be  boiled  and  the  stools  to  be  burned.  I 
have  for  a  number  of  years  made  it  a  practice  to  have  coal  oil 
poured  upon  the  stools,  without  its  being  removed  from  the  bed 
pan,  carried  into  the  back  yard  and  burned.  I  believe  this  to  be 
the  only  safe  procedure. 
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OFFICIAL  REPORT — MISS   HELEN   DAVIS. 


Dr.  J.  C.  Lawrence,  Dr.  J.  L.  Gordon, 

President.  Secretary. 


Present  were  Drs.  C.  M.  Taylor,  Loving,  Woodruff,  Cooper, 
Kinsman,  Whitaker,  Upham,  Nessley,  Kinsell,  Bonnet,  Dixon, 
Rankin,  D.  L.  Moore,  J.  Rauschkolb,  Emerick,  Blake,  McClure, 
Cole,  President  and  Secretary. 

"diagnosis  of  typhoid  fever" 

was  the  subject  of  a  paper  by  Dr.  Starling  Loving.     (See  page 
511.)     Dr.  C.  M.  Taylor  read  a  paper  (see  page  522)  on 

"the  treatment  of  typhoid  fever." 
discussion. 
Dr.  xvinsman :  When  you  are  to  discuss  a  carefully  prepared 
paper  on  the  diagnosis  of  typhoid  fever,  based  on  a  long  experi- 
ence and  wide  reading,  not  much  new  can  be  added  but  those 
matters  which  the  reader  has  forgotten  or  inadvertently  omitted. 
The  afebrile  cases  of  typhoid  are  probably  mild  cases  of  typhic 
septicemia.  The  cases  which  show  no  lesions  in  the  intestines, 
spleen  and  glands,  belong  in  this  group.  Under  these  circumstances 
we  must  rely  upon  Widal's  reaction  or  the  more  recent  technic  by 
which  the  blood  is  removed  from  the  veins  and  the  bacillus,  after 
culture,  formed  therein.  It  seems  that  typhoid  septicemia  is 
quite  common,  as  a  test  between  typhoid  and  tuberculosis,  I  think 
well  of  the  "diazo"  as  applied  by  Green — given  in  Simon's  Clinical 
diagnosis  as  to  tubercular  meningitis.  Kernig's  sign  is  of  value ; 
puncture  of  the  canal  and  the  examination  thereof,  may  give  a 
clue  to  the  diagnosis — and  in  all  doubtful  cases  we  have  the 
tuberculin  test:  while  I  would  not  use  it  heedlessly  in  very  ob- 
scure cases — when  a  diagnosis  is  not  otherwise  possible  I  would 
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use  it.  As  to  remittent  fever  as  Dr.  Loving  calls  it,  the  estivo- 
autumnal  fever  of  the  modern  writers — I.  have  not  much  to 
add.  I  have  not  seen  a  case  of  remittent  fever  in  Columbus 
for  years  which  originated  here.  For  some  years  1  have  examined 
every  case  of  alleged  malarial  disease  which  has  come  under  my 
notice  for  the  Plasmodium,  and  I  have  not  found  it.  The  Doctor 
has  for  the  time  drawn  on  his  memory  thirty-five  years  back  for 
his  remittent  fever.  I  don't  believe  we  have  it  here,  unless  it  is 
imported.  The  only  cases  I  have  met  were  from  Cuba,  the  Philip- 
pines or  the  Southern  Mississippi  Valley.  The  fact  is  a  continued 
fever  of  weeks  duration  in  this  region  is  probably  typhoid  or 
tubercular.  In  ulcerative  endocarditis,  the  symptoms  are  due  to 
embolisms  of  mixed  characteristics,  papular,  pustular,  suppurative. 
As  to  treatment,  there  is  not  much  to  be  said,  some  cases  are  so 
severely  attacked  and  the  lesions  produced  are  so  grave,  that  they 
inevitably  die.  Others,  unless  maltreated,  inevitably  get  well,  if 
kept  quiet  and  judiciously  fed.  Then  there  is  the  middle  class 
which  must  have  baths  and  symptomatic  treatment.  I  am  of  the 
opinion  that  the  tendency  is  to  over  feed  typhoid  patient.  I  am 
certainly  not  a  believer  in  a  modern  heresy  that  we  should  give 
our  typhoid  patients  solid  food. 

Dr.  Whitaker:  At  this  season  of  the  year,  the  subject  of 
typhoid  is  appropriate.  I  have  always  supposed  that  a  typical 
case  of  typhoid  presented  no  difficulties  in  the  matter  of  a 
diagnosis,  and  I  believe  that  is  true ;  but  it  may  be  assumed  that 
complications,  of  which  there  are  many,  mix  and  mask  the  symp- 
toms, and  change  the  clinical  history  of  the  disease  as  described 
in  the  text-books.  Such  cases  cause  us  to  hesitate  in  forming  our 
opinion  and  often  leave  us  in  the  dark.  Especially  in  the  differ- 
ential diagnosis  concerning  tuberculosis,  has  Dr.  Loving  been 
explicit,  and  it  will  be  well  to  remember  how  often  these  two 
diseases  run  together.  Dr.  Kinsman  has  truly  said  that  in  certain 
cases,  typhoid  patients  seem  doomed  from  the  beginning  of  the 
attack,  treat  them  as  you  will.  Ordinary  typhoid,  without  compli- 
cations, runs  along  to  convalescence  without  causing  anxiety  to 
the  attending  physician.  And  Dr.  Kinsman's  observations  con- 
cerning treatment  (I  did  not  hear  Dr.  Taylor's  paper)  are  good, 
and  express  a  conservative  management  of  the  disease.  I  do  not 
approve  and  do  not  use  the  cold  bath  in  private  homes ;  but  liberal 
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and  frequent  sponging,  with  cold  compresses  applied  over  the 
abdomen,  when  done  intelligently,  is  most  excellent.  It  quiets 
the  nervous  system,  reduces  the  temperature  and  increases  kidney 
elimination.  A  liquid  diet,  mostly  milk,  and  an  abundance  of  pure 
water,  is  about  all  that  simple  typhoid  cases  require.  The 
alimentary  canal  should  be  kept  flushed  and  aseptic  as  possible. 
For  this  purpose  the  granular  effervescent  sulphate  of  magnesia, 
in  adequate  doses,  operates  better  than  any  other  remedy  that  I 
recall.  -  Arising  complications  should  be  taken  care  of  as  the  indi- 
cations demand.  It  is  well,  always,  to  be  on  the  lookout  for  any 
conceivable  turn  that  this  fitful  disease  may  take. 

Dr.  Gordon :  I  had  the  good  fortune  to  be  a  student  of  Dr. 
J.  C.  Wilson  last  summer.  I  saw  about  forty  of  his  typhoid  cases 
and  thought  they  were  getting  along  as  well  as  any  cases,  I  ever 
saw.  He  told  me  he  had  treated  over  380  cases  in  that  way.  He 
allows  them  to  get  up  and  insists  on  frequent  bathing.  His 
theory  is  that  by  the  patient's  keeping  perfectly  quiet  there  is 
stasis  and  as  a  result  of  this  stasis,  a  greater  absorption  of  toxic 
material.  But  by  allowing  a  freedom  of  movement  (though 
limited)  the  circulation  is  accelerated  and  as  a  result,  the  greater 
elimination  of  toxines  by  the  natural  process. 

Dr.  Taylor:  From  what  Dr.  Loving  and  Dr.  Kinsman  say, 
typhoid  fever  is  harder  to  diagnose  than  I  presumed.  They  seem 
to  have  mixed  it  up  and  confused  it  with  almost  everything.  I 
thought  tnat  I  could  ordinarily  diagnose  a  case  of  typhoid  fever 
and  if  I  can  leave  this  discussion  out  of  my  mind,  I  believe  I  can 
still  do  so.  But  it  may  be  true  that  there  are  some  things  that 
we,  who  have  not  been  so  long  in  practice  as  Drs.  Loving  and 
Kinsman,  don  t  know.  That  is  very  true,  but  notwithstanding, 
those  of  us  in  the  state  of  Ohio  who  have  practiced  twelve  or 
fifteen  years,  have  had  an  opportunity  lo  see  a  great  deal  of 
typhoid  fever.  I  do  not  believe  there  is  much  danger  from  failure 
of  diagnosis  in  this  disease.  I  believe  we  are  safe  in  following 
such  an  authority  as  Bartholow.  While  written  so  long  ago, 
Bartholow's  Practice  gives  a  splendid  description  of  typhoid  as 
it  is  found  today.  It  is  true  that  there  are  modifications  of  the 
disease.  I  believe  the  disease  is  running  a  milder  course  than 
when  I  began  the  practice  of  medicine.  I  believe  we  find  a 
history  of  languor  and  more  or  less  lassitude  covering  a  period 
of  a  few  days;    then  there  is  headache,  loss  of  appetite,  sleep- 
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lessness,  perhaps  a  little  nose  bleeding,  a  little  soreness  over  the 
abdomen,  chilliness,  perhaps  not  always  present,  tendency  to 
diarrhea,  gurgling  in  the  right  iliac  fossa  and  rose-colored  spots 
on  the  abdomen — those  are  the  symptoms  often  found  when  we 
look  carefully.  Owing  to  a  change  of  location,  persons  seem  to 
have  a  peculiar  susceptibility  to  the  disease.  I  think  it  is  well  to 
keep  in  mind  the  general  symptoms  of  typhoid  fever.  If  there 
is  a  doubt,  we  will  not  make  a  mistake  in  treating  the  disease  as 
typhoid  until  we  discover  our  error.  I  am  glad  to  notice  that  both 
Drs.  Kinsman  and  Whitaker  agree  with  me  in  the  treatment  of 
typhoid  fever.  I  believe  that  success  in  typhoid  fever  is  in  the 
management  of  the  case  and  that  there  should  be  no  specific  course 
laid  down.  I  don't  think  a  case  can  be  aborted  and  don't  think  it 
is  any  use  to  attempt  it.  I  have  noticed  that  cases  which  seem 
to  be  very  severe  indeed,  with  a  temperature  of  103  to  105  degrees, 
are  improved  by  placing  a  nurse  in  charge  ot  the  patient,  arrang- 
ing the  room,  giving  a  bath  and  a  cathartic  immediately.  Gener- 
ally in  speaking  of  treatment  we  have  drugs  in  mind,  but  I  have 
very  little  use  for  drugs  in  the  treatment  of  typhoid  fever. 

Dr.  Loving:  I  had  come  nearly  to  the  belief  expressed  by 
Dr.  Kinsman,  that  nowadays  there  is  no  such  malady  in  this 
region  as  estivo-autumnal  or  bilious  remittent  fever,  but  five 
weeks  ago  I  was  convinced  that  I  was  entirely  wrong  for  we 
had  at  St.  Francis  Hospital  six  Italian  workmen,  from  the 
quarries  at  Marble  Cliff,  who  were  sick  With  fever,  two  with 
intermittent,  and  four  with  remittent.  One  had  a  perfectly  plain 
attack  of  algid  intermittent — the  first  I  had  seen  for  ten  years  or 
longer.  The  symptoms  of  the  four  cases  of  remittent  were  so 
like  those  of  typhoid  that  we  were  unable  to  reach  a  satisfactory 
conclusion  until  we  had  examined  the  blood  and  found  in  each 
case  an  abundance  of  plasmodia. 

Another  point  to  which  I  would  recall  attention ;  Dr.  Kins- 
man said  that  in  my  paper  I  had  given  the  distinctive  symptoms 
as  described  by  Bartlett,  Watson  and  others  of  the  older  writers — 
symptoms  not  noted  by  the  writers  of  the  present  day.  I  read  a 
chapter  in  Anders'  Practice,  published  two  months  ago,  and  the 
symptoms  in  that  work  are  described  almost  exactly  as  they  were 
described  by  Watson,  and  the  same  may  be  said  of  Manson's  work 
on  Tropical  Diseases,  and  of  the  Cyclopaedia  Medica,  now  in 
:ourse  of  publication.     Variations   from  the   regular  course  of 
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typhoid  and  from  that  of  remittent  are  better  understood  now 
than  in  the  days  of  Watson,  but  Watson's  description  has  not  been 
much  improved  upon,  nor  in  fact,  except  in  the  discovery  of  the 
bacillus,  the  mode  by  which  it  is  conveyed,  and  the  specific  action 
of  quinine,  has  our  knowledge  of  malarial  fevers  been  much 
increased. 

As  to  those  cases  without  lesion,  I  don't  believe  in  them.  I 
saw  today  an  account  of  a  case  in  which  the  typhoid  bacillus  was 
found  in  an  abscess  of  the  neck  twenty  years  after  the  attack  of 
fever.  I  believe  those  cases  of  so-called  typhoid  fever  were  some- 
thing else. 


Mortality  Report. — Mortality  for  the  month  ending  Au- 
'gust  31,  1901,  compiled  by  the  health  department  shows  a  total 
of  153  deaths  in  the  city  and  23  deaths  in  hospitals,  asylums 
and  public  institutions.  Number  of  contagious  diseases  re- 
ported, 79.  Deaths  at  institutions  were:  St.  Anthony  Hos- 
pital, 3;  Protestant  Hospital,  6;  Columbus  State  Hospital,  6; 
Institution  for  Feeble-Minded  Youth,  1 ;  other  public  institu- 
tions, 3 ;  Ohio  Penitentiary,  2 ;  Franklin  County  Infirmary,  2. 

Deaths  of  children  under  1  year  of  age,  28;  from  1  to  6 
years,  13 ;  from  C>  to  21,  8 ;  during  the  third  decenium  (21  to  30), 
17;  fourth  decenium,  8;  fifth,  10;  sixth,  10;  seventh,  15;  eighth, 
16 ;  ninth,  5. 

The  deaths  in  the  city  by  diseases  were :  Typhoid  fever, 
8 ;  scarlet  fever,  1 ;  whooping  cough,  1 ;  spasmodic  croup,  1 ; 
Septicemia,  1;  tuberculosis  of  lungs,  12;  tuberculosis  of  peri- 
toneum, 1 ;  tuberculosis  of  meninges,  1 ;  tuberculosis — general, 
1 ;  cancer  of  uterus,  1 ;  leukemia,  1 ;  anemia,  pernicious,  1 ;  men- 
ingitis, simple,  2 ;  cerebral  spinal  meningitis,  4 ;  apoplexy.  4 ; 
softening  of  brain,  6 ;  paralysis,  2 ;  general  paralysis  of  insane, 
1 :  convulsions  of  infants,  3 ;  pericarditis.  1 ;  organic  disease  of 
heart,  8 :  embolism,  pulmonary,  1  :  hemorrhage  of  lungs,  1  ; 
chronic  bronchitis,  1 ;  pneumonia.  1  ;  pleurisy.  1  ;  ulcer  of 
stomach.  2 ;  gastritis,  3 ;  cholera  infantum.  7 ;  infantile  diarrhea, 
1 ;  dysentery,  2;  inflammation  of  bowels,  10;  abscess  of  liver,  1  ; 
peritonitis,  2;  Bright's  disease,  11:  tubal  pregnancy.  1:  con- 
genital jaundice,  1 ;  atelectasis,  1  :  marasmus,  4  ;  inanition,  1  ; 
senile  debility,  5 ;  suicide,  1  :  accidents,  7 :  sarcoma  of  brain,  1  ; 
unknown,  1. 

Premature  births,  fi :  stillbirths,  5.  These  are  not  included 
in  above  tables. 

Houses  are  placarded  in  cases  of  diphtheria,  scarlet  fever, 
whooping  cough,  measles,  smallpox  and  chickenpox. 
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Obstetrics  and  Gynecology. 
CONDUCTED  BY  J.  U.  BARNHILL,  A.  M.,  M.  D. 

Technique  of  Cesarean  Section. — In  a  paper  read  before 
the  American  Gynecological  Society  at  its  last  meeting  (Ameri- 
can Med&itie,  September  28),  Mathew  D.  Mann,  M.  D.,  dis- 
cusses the  technique  of  Cesarean  section.  He  first  points  out 
that  celiohysterectomy  and  celiohysterotomy  are  not  properly 
rivals,  but  that  each  has  its  proper  place.  All  cases  in  which 
the  cause  of  the  obstruction  can  be  removed  without  injuring 
the  uterus  or  both  ovaries,  or  when  the  patient  is  suffering  from 
a  curable  disease  which  is  the  indication  for  the  operation,  and 
when  there  has  been  no  harmful  delay  the  uterus  must  be  left 
except  in  the  presence  of  sepsis  of  uncontrolable  hemorrhage. 

In  the  elective  classic  Cesarean  operation  with  the  woman 
in  good  health  and  all  the  conditions  favorable,  in  the  hands  of 
skilful  operators  the  mortality  has  been  reduced  below  5  per 
cent.  Such  results  have  never  been  achieved  by  those  operating 
according  to  the  Porro  method,  and  until  that  has  been  done 
we  must  consider  that  the  classic  operation  under  the  circum- 
stances, is  safer  and  therefore  better.  * 

Other  advantages  of  the  Sanger  operation  are  that  for  the 
ordinary  surgeon  it  is  easier  of  performance;  it  enables  the 
woman  to  become  pregnant  again ;  it  does  not  interfere  with 
menstruation,  or  destroy  the  sexuality  of  the  woman;  nor  is  it 
followed  by  the  nervous  symptoms  of  the  menopause,  which 
certainly  follow  the  mutilating  operation. 

Dr.  Mann's  experience  has  taught  him  that  while  the 
sexual  feelings  are  not  destroyed  at  once,  usually  a  year  or  two 
after  hysterectomy  they  are  entirely  destroyed  He  protests 
most  emphatically  against  the  choice  of  hysterectomy  simply 
for  the  purpose  of  preventing  future  pregnancies.  He  men- 
tions as  conditions  under  which  hysterectomy  would  seem  to  be 
decidedly  indicated :  the  presence  of  infection  within  the  uterus, 
as  shown  by  rise  in  pulse  and  temperature,  or  rendered  prob- 
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able  by  previous  management  of  the  case;  any  serious  injury  to 
the  uterus  by  attempts  at  delivery;  cancer  of  the  cervix;  rup- 
ture of  the  uterus;  atresia  of  the  vagina  and  a  few  others,  he 
says  it  is  not  necessary  to  remove  the  uterus  in  order  to  lessen 
the  risk  of  infection  due  to  an  undilated  cervix,  as  this  danger 
can  be  readily  overcome  by  dilating  the  cervix  at  the  time  of 
operation.  In  his  experience,  placing  the  omentum  in  front 
of  the  uterus  does  no  harm  and  will  prevent  adhesions  between 
the  abdominal  wall  and  the  uterus.  He  concludes  that  the  elec- 
tive conservative  operation  is  the  ideal  one  which  should  be 
done  when  the  conditions  are  favorable,  but  under  certain  spe- 
cial conditions  are  favorable,  but  under  certain  special  condi- 
tions the  Porro  method  of  operation  offers  a  better  chance  of 
success. 

When  possible  celiohysterectomy  should  always  be  done  at 
full  term  either  before  labor  begins  or  very  soon  after  its  incep- 
tion. He  quotes  the  following  statistics  from  Herb:  Thirteen 
cases  operated  on  before  labor,  10  women  and  13  children  were 
saved ;  6  cases  at  the  beginning  of  labor  all  recovered ;  12  cases 
when  labor  had  lasted  two  to  six  hours,  10  women  and  11  chil- 
dren recovered;  18  cases  when  labor  had  been  on  from  nine  to 
twelve  hours,  8  mothers  and  13  children  lived.  The  abdominal 
incision  should  be  made  in  the  median  line  from  six  to  eight 
inches  in  length,  beginning  a  little  above  the  umbilicus.  As  a 
preliminary  a  piece  of  elastic  tubing  should  be  placed  around 
the  servix  to  act  as  a  tourniquet.  This  may  be  tightened  by 
an  assistant  if  necessary  to  control  the  blood  supply.  The  point 
of  location  for  the  incision  may  be  decided  by  preference  of  the 
operator  or  may  be  influenced  by  the  position  of  the  placenta. 
The  placenta  may  be  recognized  by  external  palpation  and  in- 
spection before  the  operation.  The  advantages  for  the  Fritsch^ 
incision  (across  the  fundus)  are:  Ease  of  extraction  of  the 
child ;  lessened  hemorrhage  from  the  uterine  wall ;  broader  sur- 
face for  union,  and  smallness  of  the  incision  after  the  uterus  has 
retracted.  The  advantages  of  the  usual  incision  are :  #The  ac- 
cessibility of  the  interior  of  the  uterus ;  the  greater  convenience 
for  closing  the  wounds,  and  the  possibility  of  enlarging  the  in- 
cision to  almost  any  length.  The  uterine  incision  should  be 
made  slowly  and  carefully  down  to  the  amniotic  membrane.  It 
should  be  rapidly  enlarged  with  blunt-pointed  scissors.     If  the 
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incision  has  been  enlarged  the  amniotic  membrane  should  be 
rapidly  opened  and  the  child  extracted.  An  assistant  should 
hold  the  uterine  wound  open  with  hands  or  retractors. 

After  the  child  and  placenta  have  been  removed  the  uterus 
should  be  forced  to  contract  by  manipulation,  the  application 
of  hot  towels  and  sponges  or  an  injection  of  very  hot  saline  so- 
lution. As  an  additional  excitant  the  endometrium  may  be 
painted  with  tincture  of  iodine.  If  labor  has  not  come  on  a 
hyperdermic  injection  of  ergot  given  at  the  beginning  of  the 
operation  may  aid  in  securing  sufficient  contractions.  The  os 
and  uterine  canal  should  be  open  for  drainage.  For  closing  the 
uterine  wound  catgut  is  favored.  Formalin  catgut  will  last  long 
enough  to  secure  perfect  union.  Two  rows  of  sutures  are  rec- 
ommended, one  of  rather  large  catgut  to  embrace  the  muscular 
wall  of  the  uterus  interrupted,  the  stitches  being  placed  about 
one-half  inch  apart.  The  peritoneum  should  be  brought  to- 
gether, the  usual  edges  inverted  with  a  Lembert  suture,  using 
finer  catgut.  The  blood  and  liquor  amnii  should  be  carefully 
removed  from  the  abdominal  cavity,  the  uterus  returned  to  its 
place  and  the  abdominal  wound  closed. 

The  original  Porro  operation  done  with  clamp  and  external 
treatment  of  stump  has  now  been  entirely  superseded  by  the 
modified  operation ;  abdominal  incision  extending  lower  than  in 
the  Sanger  operation;  the  application  of  the  tourniquet,  if  the 
child  be  alive  the  same  steps  should  be  followed  for  its  extrac- 
tion as  in  the  other  operation,  if  the  child  be  dead  and  the  uterus 
septic  the  entire  uterus  should  be  raised  from  the  abdomen  and 
not  opened  until  after  its  renewal.  The  author  prefers  tying 
the  vessels  as  he  proceeds  with  the  operation.  The  tube  and 
ovaries,  including  the  ovarian  artery  and  the  round  ligaments, 
should  he  tied.  If  the  cervix  be  infected  or  be  very  much  in- 
jured by  previous  manipulation  it  should  be  entirely  removed. 
Bleeding  points  should  be  secured  with  fine  catgut  ligatures. 
Iodoform  gauze  should  be  placed  in  the  cervix  for  drainage. 
The  peritoneal  flaps  should  be  carefully  trimmed  and  brought 
firmly  together  with  catgut  suture,  all  stumps  being  turned  in 
and  covered  by  the  peritoneum.  The  abdominal  wound  is  then 
closed  and  the  patient  treated  as  in  the  other  operation. 

One  IhxDRi-n  Consecutive  Obstetric  Cases. — Dr.  F. 
S.  Clark  (C!c7rhnid  Jcumal  of  Medicine*  September),  in  an  article 
gives  some  interesting  statistics  on  "One  Hundred  Consecutive 
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Obsteric  Cases.''  Of  the  100  cases,  65  terminated  normally, 
and  35  required  operation  as  follows :  High  forceps  6,  medium 
forceps  13,  low  forceps  8,  version  4,  craniotomy  4.  Abnormal 
mechanism  of  labor  caused  operative  interference  in  9  cases, 
disproportion  between  the  mother's  pelvis  and  the  child's  head 
in  13  cases,  ineffectual  pains  in  5  cases,  and  abnormal  condi- 
tions such  as  new  growth,  placenta  previa,  uterine  inertia  and 
eclampsia  in  8  cases.  The  large  per  cent,  of  operative  cases  is 
explained  by  the  fact  that  of  the  100  cases  23  were  seen  in  con- 
sultation, 18  of  which  resulted  in  operations.  There  were  95 
vertex  presentations,  in  two  of  which  the  occiput  rotated  to  the 
sacrum,  one  face,  three  breech  and  one  transverse  presentation. 
In  23  cases  the  pelvic  diameters  were  below  normal.  In  9  of 
these  labor  was  normal.  In  14  they  were  directly  responsible 
for  difficult  labors.  Of  the  14  cases  5  were  flat,  1  rachitic  flat, 
6  justominor  pelves,  and  in  two  the  measurements  were  not 
recorded. 

There  were  no  deaths  among  the  mothers.  Six  of  the 
babies  were  stillborn.  Of  these,  three  were  dead  before  I  saw 
the  cases,  two,  delivered  by  version,  one  weighing  12  pounds 
and  the  other  10  pounds,  died  before  the  head  could  be  extract- 
ed. One  was  a  monstrosity,  an  anencephalus.  Two  others 
died  a  few  days  after  forceps  operations ;  in  one,  a  difficult  high 
forceps  operation  was  without  doubt  the  cause  of  death.  In 
the  other  case  there  was  a  simple  low  forceps  operation.  It  is 
difficult  to  see  how  it  could  be  responsible  for  the  child's  death, 
though  there  were  symptoms  of  intracranial  hemorrhage.  This 
makes  the  mortality  of  the  babies  8  per  cent.,  but  deducting  the 
cases  that  were  due  to  other  causes  than  the  operation  it  re- 
duces it  to  4  per  cent,  and  possibly  3  per  cent. 

There  were  two  cases  of  placenta  previa  lateralis,  one  mar- 
ginal and  another  partial  or  nearly  central.  In  the  first  case  of 
placenta  previa  lateralis  the  os  was  nearly  dilated  when  the 
membranes  broke  allowing  a  prolapse  of  the  cord  and  a  hand. 
Hemorrhage  was  checked  by  tampon.  Version  was  performed 
and  a  living  child  delivered.  In  the  second  case  membranes 
were  intact,  the  head  above  the  brim,  the  promontory  of  the 
sacrum  easily  felt.  Rupture  of  the  membranes  showed  that 
the  cord  was  pulseless  and  as  the  hemorrhage  had  stopped, 
craniotomy  was  decided  on  as  the  least  dangerous  to  the 
mother.     In  the  case  of  partial,  or  nearly  central  placenta  pre- 
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via  hemorrhage  was  quite  profuse.  Under  anesthesia  the  mem- 
branes were  ruptured,  version  performed  by  the  bipolar  method, 
and  a  leg  pulled  down,  completely  controlling  the  hemorrhage. 
Saline  solution  was  given  subcutaneously,  and  the  condition  of 
the  patient  rapidly  improved.  The  mother  made  a  complete 
and  rapid  recovery.  In  the  other  case  profuse  hemorrhage 
came  from  the  uterus,  1  ut  the  os  would  not  admit  a  finger  so 
as  to  determine  the  position  of  the  placenta.  Tampon  was  done 
in  the  morning  and  again  in  the  evening.  The  next  morning 
under  anesthesia  the  packing  was  removed.  The  breech  pre- 
cented  and  a  leg  was  pulled  down  completely  controlling  the 
hemorrhage.  In  four  hours  delivery  occurred  with  no  further 
hemorrhage. 

In  two  cases  of  craniotomy  the  child  was  dead.  In  the 
other  case  Cesarean  section  had  been  advised,  but  had  been 
positively  refused.  Of  the  four  cases  of  version  two  resulted  in 
living  children,  in  the  other  two  death  of  the  children  resulted. 
In  the  case  of  delayed  first  stage  chloral  or  morphin  was  given 
early  to  secure  rest,  after  which  pains  returned  with  increased 
strength  and  were  sustained  by  hot  douches.  Strychnin  was 
used  to  stimulate  uterine  contractions.  Friction  of  the  abdo- 
men at  regular  intervals  aid  in  stimulating  the  uterus  to  con- 
tract. 

Eclampsia  occurred  in  two  cases.  In  one  the  convulsions 
occurred  a  few  hours  after  normal  labor,  and  the  other  occurred 
when  the  head  was  in  the  cavity  of  the  pelvis.  In  the  latter  in- 
stance frequent  examinations  of  the  urine  had  showed  no  albu- 
min, the  last  examination  being  one  week  before  labor.  In 
both  cases  hot  packs,  cathartics,  diuretics  were  also  used,  fol- 
lowed by  such  other  treatment  as  was  indicated.  Both  patients 
recovered. 


Pelvic  Indications  for  Cesarean  Section. — Dr.  J. 
Whitridge  Williams,  Professor  of  Obstetrics,  Johns  Hopkins 
University,  in  a  paper  read  before  the  American  Gynecological 
Society  (American  Medicine,  September  28),  discusses  pelvic  in- 
dications for  the  performance  of  Cesarean  section,  basing  his 
statistics  upon  a  series  of  2,123  consecutive  cases  of  labor 
cared  for  in  the  obstetrical  department  of  the  Johns  Hopkins 
Hospital.  Of  these  cases,  278  were  found  to  have  contracted 
pelves,  a  frequency  of  13.1  per  cent.;  164  were  generally  con- 
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tracted ;  53  simple  flat,  52  rachitic  and  9  irregularly  contracted. 
The  series  included  941  white  and  1,182  black  women.  In  the 
former  class  65  contracted  pelves  were  found  and  in  the  latter 
213,  giving  a  per  cent,  of  6.91/ and  19.1  respectively.  That  is, 
every  fourteenth  white  and  every  sixth  colored  woman  of  this 
series  had  a  contracted  pelvis.  In  the  contracted  pelves  cases 
199  of  the  278  women  had  spontaneous  labors,  71.58  per  cent,, 
which  is  about  the  usual  average ;  77.28  per  cent,  ended  spon- 
taneously at  full  term,  when  the  conjugate  vera  measured  be- 
tween 10  and  9  cm. ;  61.54  per  cent,  when  between  8.9  and  8  cm. ; 
33  1-3  per  cent,  when  between  7.9  and  7  cm.,  and  none  when  the 
vera  was  less  than  6.9  cm.  Leaving  out  the  irregular  forms  58 
of  the  white  and  211  of  the  black  patients  had  contracted  pelves  ; 
and  51.1  of  the  former  and  73.94  per  cent,  of  the  latter  had 
spontaneous  labors. 

Dr.  Williams  made  it  a  rule,  except  where  the  pelvic  con- 
traction is  so  marked  as  to  absolutely  preclude  the  possibility  of 
the  birth  of  a  fully  developed  child,  to  allow  the  woman  to  go 
to  term,  to  complete  the  first  and  the  second  stage  of  labor  in 
order  to  ascertain  what  nature  can  do.  If  at  the  end  of  that 
time  the  head  shows  signs  of  engaging  we  allow  nature  to  take 
its  course  in  the  hope  of  spontaneous  delivery  occurring.  The 
following  operations  were  performed:  Nineteen  high  forceps, 
23  versions,  2  symphyseotomies,  3  cesarean  sections.  9  crani- 
otomies upon  the  dead  child,  and  1  embryotomy.  Under  such 
treatment  we  lost  36  children  (12.96  per  cent.),  and  8  mothers 
(2.88  per  cent.). 

The  following  are  among  the  conclusions:  Many  of  the 
most  seriously  contracted  cases  were  not  seen  until  they  had 
been  in  labor  for  manv  hours,  and  had  been  subjected  to  various 
operative  procedures  by  outside  physicians  before  we  saw  them ; 
while  in  several  other  cases  death  was  due  to  causes  entirely  in- 
dependent of  the  pelvic  contraction.  Thus  in  2  cases,  the  moth- 
ers died  from  eclampsia;  in  3  others,  1  with  a  generally  con- 
tracted pelvis  with  a  conjugata  vera  of  8.5  cm.,  1  with  a  flat 
pelvis  with  a  conjugata  vera  of  8.5,  and  one  with  a  conjugata 
vera  of  6.5 :  the  patients  were  not  seen  by  us  until  they  had 
been  profoundly  infected  outside  of  the  hospital,  and  cultures 
taken  from  the  interior  of  the  uterus  immediately  after  delivery 
of  the  placenta,  demonstrated  the  presence  of  the  microorgan- 
isms which  gave  rise  to  the  fatal  infection.     In  another  case, 
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rupture  of  the  uterus  had  occurred  before  we  saw  the  patient, 
who  refused  all  treatment  except  the  low  forceps  delivery  of  a 
10-pound  child,  whose  head  rested  upon  the  perineum. 

Thus  we  find  that  the  deaths  of  the  six  of  the  eight  women 
resulted  from  causes  beyond  our  control,  and  for  which  we 
cannot  be  considered  responsible ;  leaving  two  which  may  fairly 
be  attributed  to  us.  Both  patients  were  infected,  one  after  a 
symphyseotomy  performed  because  of  a  spondylolisthetic  pelvis, 
and  the  other  after  a  cesarean  section.  Our  corrected  maternal 
mortality  was,  accordingly,  only  0.72  per  cent. 


Ophthalmology,  Otology  and  Laryngology. 

CONDUCTED  BY  J.  E.  BROWN,  A.  M.,  M.  D. 

Interstitial  Keratitis  and  Measles. — Harlan  (Archives 
of  Ophthalmology,  Vol.  xxx,  No.  1),  relates  a  case,  in  which  a 
child  of  nine  years  entered  the  hospital  suffering  from  intersti- 
tial keratitis  of  a  severe  form.  Both  corneae  were  vascular,  and 
the  iris  could  not  be  seen.  The  conformation  of  the  head  and 
teeth  was  that  associated  with  inherited  syphilis.  The  usual 
treatment  (atropine  locally,  tonics  and  alteratives  containing 
mercury  internally),  had  been  carried  on  three  weeks,  with  no 
appreciable  improvement,  when  the  child  became  ill  and  devel- 
oped an  attack  of  measles.  For  two  days  he  was  very  sick,  on 
the  third  day  he  was  much  better  of  his  measles,  and  the  condi- 
tion of  his  eyes  was  found  greatly  improved.  The  redness  of 
the  sclera  and  the  vascularity  of  the  cornea  had  subsided  and 
the  pupils  could  now  be  seen  and  were  well  dilated.  He  had 
made  in  three  days  as  much  improvement  as  is  usually  seen  in 
such  cases  in  as  many  months.  He  was  allowed  to  return 
home  and  when  seen  five  months  after  he  entered  the  hospital 
improvement  in  sight  was  continuing  at  that  time,  being  15-100 
in  each  eve. 


Asthenopia  and  Inflammatory  Diseases  of  the  Eye. — 
American  Medicine  (Vol  II,  No.  15),  commenting  on  an  article 
by  Dr.  Lucien  Howe  in  the  August  number  of  the  American 
Journal  of  Ophthalmology  thinks  there  are  more  severe  forms  of 
asthenopia  abroad  than  here,  and  that  the  effect  of  our  national 
habits  on  the  eves  has  been  good  rather  than  otherwise,  thus 
reversing  the  belief  and  deduction  of  Dr.  Howe.  The  editor 
goes  on  to  say  that  he  believes  that  we  fail  to  see  among  us  the 


Digits 


zed  by  GoOgle 


Ophthalmology,  Otology  and  Laryngology.       539 

mass  of  inflammatory  and  surgical  diseases  of  the  eye,  because 
of  our  custom  of  prescribing  proper  glasses,  "While  abroad 
proper  glasses  are  almost  unknown,  and  hence  the  prolific  pro- 
duction of  eye  strain  and  inflammation,  which  soon  demand  the 
surgeon/' 

Non-Syphilitic  Mucous  Patches  of  the  Throat. — 
Joachim  (Annals  of  Otology,  Rhinology  and  Laryngology,  Vol.  X, 
No.  3),  mentions  the  diseases  most  apt  to  be  confounded  with 
syphilitic  mucous  patches, — aphthous  stomatitis,  herpes  bucca- 
lis,  pemphigus,  and,  more  frequently,  leucoplakia. 

To  these  diseases  which  may  at  times  simulate  mucous 
patches,  he  desires  to  add  two  recent  observations,  which  he 
thinks  proves  the  existence  of  a  throat  eruption  so  nearly  like 
the  syphilitic  lesion  that  a  differentiation  seemed  impossible  by 
the  usual  marks  of  distinction. 

The  first  case  was  in  a  young  man  of  23,  in  whom  the  throat 
presented  all  the  characteristics  of  mucous  patches  on  the  soft 
palate  and  uvula,  extending  when  first  seen,  to  the  left  tonsil. 
A  thorough  investigation  failed  to  disclose  any  initial  lesion, 
and  the  claim  of  non-infection  was  corroborated  by  the  patient's 
physician  who  had  him  under  observation  for  some  years.  Lo- 
cal treatment  availe.d  little,  but  at  the  end  of  two  weeks  the 
patches  had  all  healed.  No  internal  medication  was  given  and 
no  other  lesion  to  suggest  syphilis  appeared. 

The  second  case  was  that  of  a  young  colored  woman,  the 
history  being  similar. 

Inasmuch  as  the  existence  of  mucous  patches  is  taken  con- 
clusively to  establish  syphilitic  infection,  one  can  see  the  im- 
portance of  recognizing  the  non-specific  lesion  if  it  exisu. 
Joachim,  who  is  a  careful  observer,  is  ready  to  accept  this  as  a 
fact.  Yet  the  experience  of  careful  observers  every  day  is  that 
the  denial  of  infection  cannot  be  relied  on,  and  the  absence  of 
other  manifestations  is  negative  testimony  that  in  a  limited 
number  of  cases  cannot  prove  that  the  cases  are  non-syphilitic. 
The  point  is  well  worthy  of  the  attention  of  laryngologists  and 
syphilographers. 

Electrolysis  in  Eustachian  Stricture. — J.  A.  Kenefick, 
in  closing  an  article  (Archives  of  Otology,  Vol.  XXX,  Xo.  2)  on 
this  method  of  treatment,  offers  the  following  conclusions: 
(1)  That  it  cannot  be  foretold  exactly  in  any  given  case  just  what 
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result  will  follow  this  treatment,  as  this  will  depend  largely  on 
two  comparatively  unknown  quantities,  viz :  (a)  the  vascularity 
of  the  tube  lining  and  its  toleration  of  the  mechanical  and  electri- 
cal interference,  and  (b)  on  the  degree  of  tympanic  involvement. 
(2)  That  tubal  obstruction  is  early  present  in  the  majority  of 
cases  of  so-called  chronic  hypertrophic  catarrhal  otitis  media, 
and  that  progressive  deafness,  tinnitus  and  vertigo,  and  many 
of  the  peculiar  and  distressing  head  symptoms  may  be  purely 
mechanical,  dependent  upon  the  closure  of  the  tube  by  an  or- 
ganized obstruction,  while  the  tympanum  and  its  structures  are 
yet  free  or  only  slightly  involved.  Under  the  latter  circum- 
stances brilliant  results  may  follow  the  restoration  of  the  tube's 
potency.  (3)  That  in  any  case  where  Eustachian  obstruction 
has  become  organized  the  best  means  of  disintegrating  and 
causing  its  absorption  is  by  the  electrolytic  bougie,  which  in 
rapidity,  efficiency  and  permanency  excels  all  known  methods. 


Angina  EpiglottTdea  Anterior. — S.  E.  Allen  (Annals  of 
Otology,  Rhiiwlogy  and  Laryngology,  Volume  X,  No.  3;,  reports 
a  case  under  this  heading  supplementing  a  report  of  three  simi- 
lar cases  by  Dr.  C.  F.  Thiesen  to  the  American  Medical  Asso- 
ciation in  1900.  The  history  of  the  case  was  as  follows :  The 
patient  a  male,  aged  44,  of  good  physique  and  exemplary  habits, 
the  night  before  consulting  the  doctor  was  seized  with  sore 
throat  followed  by  great  difficulty  in  swallowing.  There  was 
inability  to  sleep  on  account  of  pain  in  swallowing  saliva.  A 
normal  condition  was  found  on  examination  everywhere  save 
a  red,  edematous  swelling  on  the  anterior  surface  of  the  epi- 
glottis, practically  filling  the  vallecula,  the  condition  indicating 
an  acute  inflammatory  process,  and  being  different  from  any 
other  laryngeal  edema  the  observer  had  seen.  Temperature 
100  deg.,  pulse  96,  slight  feeling  of  malaise. 

The  treatment  had  been  cold  applications  externally,  the 
swallowing  of  small  pieces  of  ice,  and  locally  pencilling  with  5 
per  cent,  solution  of  silver  nitrate.  In  four  days  the  parts  had 
returned  to  a  normal  condition.  The  author  believes  that  this 
is  a  rare  but  definite  disease. 
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NEW  APPLIANCE. 


A  Simple  Mechanical  Device  to  Prevent  the  Miscount 

of  Sponges. 


BY  MISS  ZELL  CONVERSE,  GRADUATE  NURSE,  COLUMBUS,  O. 


An  unfortunate  accident  in  a  Columbus  hospital  a  couple 
of  years  ago,  and  the  general  expression  of  trained  nurses  as 
to  the  responsibility  assumed  by  them  in  accounting  for  the 
sponges  used,  impressed  upon  the  mind  of  the  writer  not  only 
the  convenience  and  value,  but  the  almost  absolute  necessity  of 
some  arrangement  which  would  render  a  miscount  impossible. 

The  following  described  simple  device  then  came  to  the 
author's  mind,  and  was  suggested  to  one  of  our  leading  sur- 
geons, who  has  since  used  it  both  in  hospital  and  private  prac- 
tice, and  in  published  report  speaks  of  it  as  devoid  of  complica- 


tions and  in  every  way  eminently  satisfactory.  Any  ordinary 
table  may  be  used,  but  one,  at  least  36  inches  in  length  and  a 
little  wider  than  is  necessary  to  hold  two  sponge  basins,  will  be 
found  most  convenient.  To  this  is  attached  at  the  back  of  the 
top  an  upwardly-inclined  surface  about  36x36  inches,  with  three 
hooks,  one  at  each  upper  corner  and  one  in  the  center  from 
which  the  unfolded  package  of  sponges  is  suspended. 
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The  sponges  are  made  of  surgeon's  gauze  in  two  sizes; 
one  size  9x9  inches,  and  the  other  12x12  inches.  Each  package 
is  made  up  of  a  piece  of  muslin  or  cotton  flannel,  measuring 
30x36  inches,  and  divided  by  colored  threads  into  squares, 
three  of  which  are  12x12  inches,  and  the  eight  remaining,  9x9 
inches.  Colored  thread  run  in  by  machine  easily  marks  the 
squares.  Three  loops  of  tape,  one  at  each  upper  corner,  and 
one  in  the  center  of  the  muslin  are  for  suspending  from  the 
hooks  on  the  table.  '  To  each  square  a  sponge  is  lightly  caught 
by  a  very  fine  thread  at  each  upper  corner  (indicated  by  dots  in 
the  diagram).  The  muslin  is  then  folded  upon  itself,  rolled  up 
and  sterilized.  At  the  beginning  of  the  operation  the  sterilized 
package  is  unrolled  and  suspended  by  the  loops  of  tape  from 
the  hooks  upon  the  inclined  surface  at  the  back  of  the  table, 
where  the  nurse  and  every  one  present  can,  at  a  glance,  see  that 
each  square  is  occupied  by  a  sponge.  If  the  unbleached  mus- 
lin is  used  the  difference  in  color  in  the  muslin  and  the  sponge 
would  make  the  absence  of  a  sponge  the  more  quickly  detected. 
The  sponges  being  so  lightly  attached,  are  then  easily  removed 
to  the  basins.  When  the  time  comes  for  counting  the  nurse 
quickly  rings  out  and  places  each  sponge  in  its  space  on  the 
muslin.  This  takes  no  longer  than  to  count  them  over,  and  if 
each  space  is  occupied,  as  in  the  beginning,  the  surgeon,  nurse, 
and  others  present  see  that  there  can  be  no  mistake,  and  there 
need  be  no  further  anxiety.  The  inclination  of  the  surface  and 
sponges  (now  being  wet)  makes  them  adhere  without  other 
attachment.  No  loose  sponges  should  be  allowed  in  the  op- 
erating room  and,  ordinarily,  not  more  than  one  package  will 
be  needed  if  the  sponges  are  washed  and  returned  to  the  sur- 
geon as  needed,  by  the  nurse,  but  a  number  of  these  packages 
should  be  on  hand,  and  for  those  cases  in  which  it  is  not  best  to 
return  the  sponges,  as  many  can  be  used  as  necessary  by  simply 
hanging  a  second  and  third  package  over  the  first.  In  such 
cases  it  is  best,  when  counting,  to  fill  the  spaces  on  the  last  or 
top  piece  of  muslin,  roll  up  and  take  off  the  table,  then  fill  the 
next  and  so  on.  In  regard  to  asepsis  there  need  be  no  fear  of 
using  a  sponge  after  accounting  for  it,  as  placing  them  on  the 
already  sterilized  muslin  keeps  them  still  surgically  clean. 

I  shall  be  glad  if  this  simple  device  may  be  found  useful 
and  satisfactory  to  others. 

111   East  Town  Street. 


Digits 


zed  by  G00gle 


THE  COLUMBUS  flEDICAL  JOURNAL. 

A  Monthly  Magazine  op  Medicine  and  Soigiiy. 

Issued   by   the   Columbus   Medical   Publishing   Company 


JAMES  U.  BARNHILL,  A.  M.%  M.  D.%   Editor  and  Manager, 
248  East  State  Street. 


Per  annum,  in  advance,  subscription  price,  including  postage $1  ## 

Single  copies U  cents.  Bound  Tolumes _ . I  50 

Original  articles,  scientific  and  clinical  memoranda,  correspondence  and  news 
items  are  cordially  solicited  from  the  profession. 

All  communications  should  be  addressed  to  the  EDITOR  COLUMBUS  MEDICAL 
JOURNAL,  248  East  State  Street. 

Remittances  are  most  safely  made  by  bank  check  or  postal  money  order,  drawn  to 
the  order  of  the  Editor  and  Manager. 

OCTOBER,    1901. 


Editorial. 


GROWTH  OF  KNOWLEDGE  RESPECTING  TYPHOID 

FEVER. 

A  little  history  now  and  then 
Is  allowable  by  medical  men. 

A  knowledge  of  the  past  "frees  the  mind  from  the  fetters 
and  currents  of  the  day/'  "gives  to  our  professional  labor  a 
higher  consecration,"  throws  light  upon  the  problems  of  the 
present  and  points  the  way  for  future  progress. 

Typhoid  fever  has  prevailed  throughout  the  world  from  the 
remotest  antiquity.  The  nature  and  grave  character  of  the  dis- 
ease, its  persistence,  and  wide  distribution  have  claimed  the  at- 
tention of  the  medical  profession  for  many  centuries.  Histori- 
cally considered  the  growth  of  our  knowledge  respecting  ty- 
phoid fever  is  a  subject  full  of  interest  as  an  illustration  of  the 
progress  of  scientific  truth,  albeit  in  tedious  ways  and  by  hesi- 
tating steps,  and  full  of  promise  in  view  of  the  sure  foundations 
which  have  been  laid  for  the  ultimate  eradication  of  the  disease. 

The  following  may  be  considered  epoch-making  events  in 
the  history  of  the  advancement  of  our  knowledge  of  typhoid: 
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(1)  The  Hippocratic  grouping  of  typhic  diseases  in  the  fifth 
century,  B.  C. ;  (2)  the  differential  descriptions  of  Galen  in  the 
second  century,  A.  D. ;  (3)  the  doctrine  of  contagiousness  by 
Fracastori  in  the  sixteenth ;  (4)  recognition  of  the  nervous  in- 
volvement (Willis)  in  seventeenth;  (5)  nosology  based  upon 
morbid  anatomy  (Roderer)  in  the  eighteenth;  and,  in  the  nine- 
teenth, (6)  description  of  the  true  nature  of  typhoid  by  Louis 
(1829) ;  (7)  its  complete  differentiation  from  typhus  by  Gerhard 
and  Pennock  (1837);  (8)  the  discovery  of  the  typhoid  bacillus 
(1880)  by  Eberth  and  Koch. 

In  the  writings  of  Hippocrates  (460-357)  diseases  charac- 
terized by  prostration  of  the  mental  faculties  were  grouped  un- 
der the  general  term  typhus  (r  ?>  <P  «  v,  smoke,  mist;  metaph., 
obscure,  senseless);  a  number  of  different  affections  being  de- 
scribed under  this  appellation.  Medical  literature  since  the 
days  of  Hippocrates,  gives  a  large  place  to  the  discussions  of 
these  diseases,  and  while  revealing  too  plainly  the  limitations 
of  therapeutic  and  prophylactic  effort,  records  the  many1  pro- 
gressive steps  in  the  growth  of  knowledge  respecting  the  nature 
and  varied  types  of  typhoid  fever.  Wunderlich  pronounces 
several  cases  as  described  in  the  Hippocratic  writings  to  be 
typhoid  fever.  Tyson  says,  that  the  disease  is  probably  co- 
equal with  civilization,  and  is  easily  recognizable  in  the  descrip- 
tions given  by  Hippocrates,  and  in  those  of  Galen  (A.  D.  130- 
200). 

It  was  more  than  sixteen  hundred  years  later  that  a  distinc- 
tion was  made  between  typhoid  fever  and  other  affections 
which  had  been  grouped  with  it ;  such  as  the  phrenitis,  lethar- 
gus,  koma,  febris  putrida,  etc.,  of  the  Greek,  Roman,  and  me- 
dieval writers. 

Later  when  more  attention  was  given  to  morbid  anatomy 
the  cases  accompanied  by  intestinal  lesions  came  to  be  known 
as  gastroenteritis,  enteritis  folliculosa,  bothienteritis  and  furun- 
culosis  of  the  intestinal  mucous  membrane. 

According  to  Liebermeister  in  later  times  typhoid  fever 
was  known  under  the  name  of  hemitriteus. 

In  the  sixteenth  century  when  typhoid  and  typhoid  pneu- 
monia were  prevalent  in  Italy,  France  and  Germany,  Fracastori 
of  Verona  and  Dodoens  ^1517-1585)  in  Germany,  rendered  sig- 
nal service  to  preventive  medicine  by  emphasizing  the  conta- 
gious character  of  these  affections. 
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In  the  seventeenth  century  more  attention  was  given  to 
morbid  anatomy,  and  the  descriptions  of  cases,  frequently  with 
account  of  autopsies,  show  with  "hardly  a  doubt  that  typhoid 
fever  was  widely  spread  in  Europe."  The  theory  was  ad- 
vanced at  various  times  that  the  group  of  diseases  with  typhic 
symptoms  was  caused  by  some  distinct  poison,  or  was  in  some 
way  the  result  of  infection.  Morgagni  (1682-1772)  gives  a 
case  in  which  he  describes  ulcers  and  perforations  in  the  lower 
portion  of  the  ileum  and  in  the  beginning  of  the  colon  with 
swelling  of  the  mesentery  and  glands  of  the  spleen,  generally 
recognized  as  an  undoubted  example  of  typhoid  fever.  Thomas 
Willis  (1622-1G75)  was  the  first  to  apply  the  terms  "nervous 
fever"  and  "lingering  nervous  fever"  to  typhoid. 

Roderer  (1762)  gave  a  very  accurate  description  of  typhoid 
fever,  under  the  designation  of  "Schleimfieber"  (morbus  mu- 
cosus).  He  and  his  pupil,  Wagler,  are  said  to  have  been  the 
first  to  utilize  the  pathological  anatomy  in  the  study  of  entire 
epidemic.  These  observers  mention  the  contamination  of 
springs  with  filthy  water.  It  is  thought  that  Huxham,  under 
the  name  of  "slow  nervous  fever"  (febris  nervosa),  described 
(1739)  the  typhus  fever  of  the  present  day  and  that  the  modern 
typhus  was  designated  by  him  as  "putrid  malignant  fever." 

In  1813,  Breponnea.u  described  typhoid  under  the  name  of 
dothinenenterite,  and  Petit  designated  it  fievre  enteromesenteriqae. 
Hildebrand  distinguished  (1810)  between  typhus  and  typhoid, 
regarding  them  not  as  distinct  diseases,  but  rather  as  varieties 
of  the  same  affection  The  distinguished  French  physician, 
Pierre  Louis  (1787-1872)  who  was  the  first  to  apply  the  name 
"typhoid,"  gave  the  greatest  impulse  to  the  study  of  this  dis- 
ease and  greatly  advanced  our  knowledge  of  its  nature."  Ac- 
cording to  Tyson,  Gerhard  and  Pennock,  of  Philadelphia,  who 
had  been  pupils  of  Louis  in  France,  were  the  first  to  point  out 
clearly  the  difference  between  typhus  and  typhoid.  Elisha 
Bartlett's  work  on  the  "Diagnosis  and  Treatment  of  Typhus 
and  Typhoid  Fever"  (American  text-book),  published  in  1842, 
contains  the  first  separate  description  of  the  disease.  A  few 
years  later,  William  Jenner  in  England  asserted  (1850)  the  non- 
identity  of  typhus,  relapsing,  and  typhoid  fever,  giving  clear 
descriptions  of  each.  Since  that  time  typhus  and  typhoid  fever 
have  everywhere  been  recognized  as  distinct  and  separate  dis- 
eases. 
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The  bacillus  of  typhoid  fever  (bacilla  typhosis,  or  bacillus 
typhi  abdominalis),  was  discovered  independently  by  Eberth  and 
by  Koch  in  1880  in  the  intestines  of  typhoid  cadavera.  It  was 
obtained  in  pure  culture  by  Gaifky,  1884,  from  the  spleen,  af- 
fected lymphatic  glands,  and  found  during  life  in  the  blood, 
urine  and  feces  of  typhoid  patients.  Outside  of  the  body  it  is 
found  in  water  and  other  fluids. 

Thus  have  the  labor  of  these  centuries  thrown  light  on  the 
problems  of  the  present,  revealing  the  facf  that  contaminated 
water  and  imperfect  drainage  are  the  most  important  factors  in 
the  etiology  of  typhoid  fever.  This  at  least  suggests  the  prob- 
lems yet  to  be  solved,  if  indeed  it  does  not  clearly  point  the  way 
for  their  solution.  The  profession  thus  far  has  labored  alone, 
it  must  now  have  the  co-operation  of  the  public  and  the  help  of 
the  state  to  complete  the  task. 


ENTRANCE  EXAMINATION. 

Seventy-four  candidates  took  the  entrance  examination  for 
Ohio  medical  colleges  a.t  the  Central  High  School  in  this  city, 
September  27-28.  Quite  a  number  of  these  were  students  who 
had  been  conditioned  a  year  before  and  were  taking  the  exami- 
nation to  remove  their  conditions.  This  represents  less  than 
fifty  per  cent,  of  the  new  students  who  entered  the  two  local 
medical  colleges  this  year,  thus  showing  that  a  relatively  large 
number  of  medical  students  have  credentials  to  enter  medical 
colleges  without  examination. 

The  successful  operation  of  this  law  thus  far  confirms  the 
expectation  of  its  friends  that  it  will  work  great  good  in  ele- 
vating educational  standards  and  improving  the  medical  col- 
leges of  the  state.  The  State  Board  of  Medical  Registration 
and  Examination  should  be  commended  for  the  wise  course  it 
has  pursued  in  inaugurating  entrance  examinations.  The  list 
of  questions  published  in  this  issue  is  evidence  that  the  Board 
of  Examiners  is  gradually  raising  the  standard,  and  will  within 
the  near  future,  as  indicated  by  Professor  Albright  in  an  accom- 
panying statement,  make  the  minimum  requirement  for  enter- 
ing medical  colleges  equivalent  to  a  full  four  years'  course  in  an 
accredited  high  school.  This  course  we  believe  will  meet  the 
endorsement  of  medical  colleges  as  well  as  the  profession  in 
gneral. 
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The  passage  of  the  law  whjch  established  entrance  exami- 
nations under  the  control  of  the  Ohio  State  Board  in  its  incep- 
tion was  the  result  of  the  united  efforts  of  college  men  as  well 
as  other  members  of  th°  profession.  College  men  are  entitled 
to  a  full  share  of  credit  for  the  enactment  of  this  law,  indeed 
the  movement  at  its  inception  was  promoted  chiefly,  at  least  in 
Columbus,  by  physicians  connected  with  medical  colleges. 
However,  one  of  the  advantages  that  will  accrue  to  Ohio  col- 
leges on  account  of  the  higher  entrance  requirements  exacted 
by  the  State  Board  win  be  an  increased  attendance  of  well- 
equipped  students  from  other  states.  This  was  illustrated  at 
the  recent  examination  in  this  city.  One  of  the  applicants  as- 
signed as  his  reason  for  coming  to  Ohio  to  take  entrance  ex- 
amination and  enter  college,  that  he  thought  a  diploma  from 
an  Ohio  institution  would  be  worth  more  to  him  than  one  from 
a  college  in  his  own  state. 

While  under  the  operation  of  the  law  the  attendance  upon 
Ohio  medical  colleges  may  not  be  quite  as  large  as  it  otherwise 
would  be,  the  educational  equipment  of  the  student  body  will 
be  far  better,  reflect  greater  credit  upon  the  colleges  and  give 
them  a  higher  standing  among  educational  institutions. 

The  operation  of  similar  laws  in  New  York  and  Pennsyl- 
vania has  been  in  all  respects  highly  satisfactory. 

We  publish  below  a  statement  which  he  has  kindly  fur- 
nished at  our  request,  from  Professor  C.  E.  Albright,  member 
of  the  Ohio  State  Board  of  Examiners  for  entrance  to  medical 
colleges. 


ADVANCED  REQUIREMENT  FOR  ENTRANCE. 

The  law  passed  by  the  Ohio  State  Legislature  in  May, 
1900,  for  the  elevation  of  the  standard  for  entrance  to  Ohio 
medical  colleges,  has  now  been  in  operation  through  the  second 
annual  examination. 

The  beneficent  results  promised  by  the  promoters  of  this 
legislation,  are  now  matters  of  observation  and  record.  At  the 
examination  held  in  Columbus,  September  27  and  28,  1901,  a 
largely  increased  number  presented  themselves,  and  the  stand- 
ard of  the  class  was  distinctly  higher  than  that  of  a  year  since. 
It  has  been  determined  by  the  State  Board  of  Medical  Regis- 
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tration  and  Examination,  that  the  examination  to  be  held  in 
1902  shall  be  along  the  same  general  lines  as  that  of  the  first 
examinations ;  but  that  -two  years  hence,  the  standard  shall  be 
placed  at  that  required  for  graduation  from  the  ordinary  high 
school  of  better  grade,  after  four  years  of  study. 

The  State  Board  of  Medical  Registration  and  Examination 
at  its  last  meeting  held  October  1,  1901,  passed  the  following 
resolutions  for  the  government  of  the  State  Board  of  Entrance 
Examiners : 

"Resolved,  That  the  president  and  secretary  shall  instruct 
the  examiners  for  entrance  to  medical  colleges,  that  on  and 
after  July  1,  1903,  the  standard  for  examination  for  entrance  to 
Ohio  medical  colleges  shall  be  equivalent  to  a  four  years'  high 
school  diploma,  and  that  the  entrance  examiners  shall  arrange 
the  subjects  for  such  examination  in  accordance  with  such 
standard." 

In  view  of  the  above  resolution,  a  meeting  of  the  examiners 
has  been  called  for  December.  At  this  meeting  the  subjects, 
scope,  and  grade  of  the  examination  to  be  given  in  1903  will  be 
determined  and  given  to  the  press  at  once,  so  that  the  character 
of  the  examination  may  be  advertised  throughout  the  state  two 
years  in  advance  of  the  time  when  such  standard  goes  into 
effect. 

The  purpose  of  the  State  Board  is,  in  short,  to  insist  that 
young  men  desiring  to  take  up  professional  work  shall  have 
had  at  least  a  high  school  education. 

The  present  contention  for  a  high  school  education  is  a 
very  modest  requirement :  but  in  taking  this  step,  the  State  of 
Ohio  takes  a  long  stride  in  advance  and  assumes  the  foremost 
rank  in  its  standard  of  requirement. 

By  reason  of  the  fact  that  it  has  been  suspected  that  certain 
institutions  of  the  state  have  been  granting  the  highest  degrees 
on  a  basis  of  very  small  requirements,  and  that  on  these  degrees 
advanced  standing  in  medical  colleges  has  been  demanded  and 
granted,  the  State  Board  passed  the  following  additional  reso- 
lution : 

"Whereas,  It  has  come  to  the  notice  of  this  board  that 
certain  literary  colleges  have  been  grainting  degrees  A.  B.  and 
B.  S..  for  less'than  tour  years  college  work;  therefore,  be  it 

"Resolved.  That  colleges  that  grant  degrees  A.  B.  and  B.  S. 
or  equivalent  degrees  for  less  than  four  years  of  regular  college 
work,  are  not  of  sufficient  standing  to  be  recognized  as  repu- 
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table  within  the  meaning  of  the  law  (Section  4403c  of  the  Re- 
vised Statutes  of  Ohio),  and  that  degrees  from  such  colleges 
shall  not  entitle  the  holders  of  the  same  to  advanced  standing." 

"Resolved,  That  the  matter  of  granting  advanced  standing 
for  A.  B.  and  B.  S.,  or  equivalent  degress,  shall  be  placed  in  the 
hands  of  the  entrance  examiners,  and  that  medical  colleges  shall 
secure  the  endorsement  of  the  medical  examiner  in  charge  for 
such  advanced  standing  in  all  cases." 

Those  institutions  which  are  recognized  by  the  Ohio  Asso- 
ciation of  Colleges,  will  be  considered  as  institutions  of  such 
standing  as  are  qualified  to  grant  these  high  degrees,  upon 
which  advanced  standing  will  be  granted  in  the  medical  colleges. 

C.  E.  Albright. 

Miscellaneous. 


ENTRANCE  EXAMINATION  FOR  OHIO  MEDICAL 
COLLEGES. 


ENGLISH    GRAMMAR — FRIDAY,    SEPTEMBER  27,    1901. 
TIME  1  HOUR. 

Define  grammar;  sentence;  parts  of  speech.  State  the 
number  of  the  following  words ;  and  if  singular  spell  the  plural, 
and  conversely:  (a)  sugar;  (b)  dose;  (c)  hose;  (d)  cruise;  (e) 
crews;  (f)  cheese;  (g)  valley;  (h)  grease;  (i)  rice;  (j)  salmon. 
State  gender  of  the  following  words:*  (a)  editor;  (b)  lass;  (c) 
lamb;  (d)  cattle;  (e)  Pauline.  Give  word  of  opposite  gender 
for :  (a)  lass ;  (b)  cow ;  (c)  aunt ;  (d)  marquis ;  (e)  god.  Re- 
write the  following,  using  possessive  case :  (a)  The  houses  of 
my  son-in-law ;  (b)  The  pain  killer  of  Davis ;  (c)  The  dresses  of 
the  ladies ;  (d)  The  son  of  the  princess  ;  (e)  The  deed  of  the  thief. 
What  is  comparison  of  adjectives? — Give  rules. — Compare  the 
following,  (a)  little;  (b)  late;  (c)  far;  (d)  dead;  (e)  in- 
comparable. Name  the  moods. — Define  the  subjunctive,  giving 
an  example.  Name  the  tenses  of  the  Indicative  mood. — Inflect 
the  past  perfect  progressive  active  voice  of  view.  Explain  by 
illustration  the  difference  between  direct  object  and  indirect 
object.  Correct,  if  necessary,  the  following,  always  giving  rea- 
sons ;  (a)  It  is  not  for  such  as  us  to  sit  with  the  rulers  of  the 
land,  (b)  There  was  no  data  given,  (c)  Whom  do  men  say 
that  I  am?     Define  antecedent  of  a  pronoun. — With  regard  to 
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your  definition  correct  the  following,  giving  reasons:     Be  dili- 
gent ;  without  which  you  can  never  succeed. 

RHETORIC.      TIME   1   HOUR. 

What  is  Rhetoric? — State  some  of  its  uses.  Explain  how 
a  good  vocabulary  may  be  acquired.  What  is  a  barbarism? — 
Give  an  example.  Point  out  the  defect  in  the  following  state- 
ment: "And  thus  the  son  the  fervent  sire  addressed."  Of 
what  use  to  language  are  figures?  Criticise  the  following:  "I 
confess  with  humility  the  sterility  of  my  poetic  ability."  Name 
the  figures  in  the  following:  (a)  He  loves  his  bottle,  (b)  He 
is  a  man  of  boundless  wealth. 

(c)  "Ye  toppling  crags  of  ice ! 

Ye  avalanches,  whom  a  breath  draws  down 

In  mountains  overwhelming,  come  and  crush  me !" 

Correct  the  following,  giving  reasons :  (a)  Even  these  an- 
cient pillars  of  the  church  were  pursued  with  a  charge  of  heresy, 
(b)  Can  I  see  the  Doctor  for  just  a  moment?  (c)  The  season 
has  passed  more  rapidly  than  we  expected  it  to. 

ENGLISH    COMPOSITION.      TIME    1    HOUR. 

(Especial  care  should  be  exercised  with  regard  to  punctua- 
tion, capitalization,  handwriting  and  clearness  of  expression.) 
Write  a  composition  of  about  300  words  on :  "A  few  days  with 
a  Doctor."  Write  300  words  on:  "What  constitutes  a  great 
man."  • 

PHYSICS.      TIME    2   HOURS. 

(Any  one  of  these  questions  may  be  omitted.  State,  in  be- 
ginning your  paper,  which  question  is  omitted.)  What  are  the 
three  states  of  matter? — Illustrate  by  giving  an  example  of 
each.  What  is  meant  by  saying  that  a  body  has  inertia? — 
Give  some  familiar  illustration.  When  an  open  dish  of  water 
has  evaporated  what  has  become  of  the  water? — What  change 
has  it  undergone?  Describe  a  siphon  and  explain  its  action. 
Why  is  a  soap  bubble  round? — Explain  by  reference  to  the 
forces  involved.  Why  does  oil  run  up  a  lamp  wick? — What  is 
the  phenomenon  called?  Does  the  color  of  the  surface  of  any 
object,  as  a  coat  or  a  house,  affect  the  temperature  within? 
— Give  the  reason  why.  What  is  a  dynamo? — State  the  main 
principles  involved  in  its  action.  By  what  is  the  current  pro- 
duced for:  An  electric  light?     An  X-ray  picture?    A  doorbell? 
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Will  the  same  current  produce  each  equally  well? — Why?  A 
vibrating  string  or  membrane  produces  a  sound  of  a  particular 
tone. — It  then  has  its  tension  increased. — State  what  the  result 
is  and  the  reason  for  it.  A  far-sighted  person  wears  spectacles. 
— What  is  the  shape  of  the  lense  in  the  spectacles? — How  do 
they  affect  the  image  in  his  eye  ? 

BOTANY.      TIME  45   MINUTES. 

(Strike  out  any  two  of  these  questions,  and  attach  the  list 
of  remaining  ones,  by  a  pin,  to  your  paper.  Number  your  an- 
swers same  as  the  questions.)  What  are  the  parts  of  any  com- 
mon perfect  flower?  What  is  the  purpose  of  the  fleshy  part 
of  a  seed?  Name  three  methods  of  plant  propagation.  What 
is  the  effect  of  various  soils  on  plants  ?  Describe  net  venation. 
Name  and  describe  two  kinds  of  roots.  What  are  exogens  and 
endogens? — Illustrate.  What  differences  do  leaves  show  in 
moist  and  dry  climates?  What  is  the  function  (or  work  done) 
by  the  bark  of  a  tree  or  shrub?  What  is  a  parasitic  plant? — 
Illustrate  by  naming  or  describing  one.  What  is  the  effect  of 
temperature  upon  plant  growth?  What  is  a  compound  flower? 
— Name  two  or  three. 

ARITHMETIC — SATURDAY,  SEPTEMBER  28.      TIME  ll/o   HOURS. 

(Answer  eight  questions.)  2  3-5  is  what  part  of  25  3-8? 
The  product  is  7-9  and  the  multiplier  is  3-5  of  2-3  of  2.— What 
is  the  multiplicand?  A,  B,  and  C  have  540  acres  of  land,  1-3  of 
A's  share  equals  1-2  B's,  and  3-4  of  B's  share  equals  6-7  of  Cs 
share. — How  many  acres  has  each?  How  many  per  cent, 
above  cost  must  a  dealer  mark  his  goods  so  that  he  may  take 
off  10  per  cent,  and  still  make  20  per  cent?  If  I  sell  3-8  of  an 
article  for  what  5-8  of  it  cost,  do  I  gain  or  lose? — What  per 
cent?  Multiply  five  hundred-thousandths  by  five  hundred  thou- 
sandths and  divide  the  product  by  five  hundred  thousand.  A 
man  sold  a  machine  for  $88  and  gained  10  per  cent. — What  per 
cent,  would  he  have  gained  or  lost  had  he  sold  it  for  $75  ?  A 
drover  put  1-2  his  cattle  in  a  field,  2-5  of  them  in  another  field 
and  10  in  a  barn. — How  many  cattle  has  he  ?  Write  a  promis- 
sory note  in  which  time  shall  be  3  years  and  interest  6  per  cent, 
payable  annually. — Is  your  note  negotiable? — Why? — If  no 
interest  is  paid  what  will  be  due  at  maturity?  How  many  cubi- 
cal blocks,  each  side  of  which  is  1-2  in.  long  will  fill  a  rectangu- 
lar box  2  feet  wide,  3  feet  deep  and  10  feet  long? 
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ALGEBRA.      TIME   1%   HOURS. 

(Answer  five  questions.) 
(a)  Multipjy  2x2—Sxy  +  ±f  by  Sx2  +  ±xy— 5f.  (b)  Mul- 
tiply xn— yn  +  x  by  xn  +  yn  +  *.  (a)  Divide  5^  —  *-}-l  —  Zx4 
by  1  -f  3jt2— 2*.  (b)  Divide  x*m  +  *2m  +  1  by  x2m—xm  +  1. 
Simplify :  <kz2  -r-  fr2—  (a  +  b)  +  ab  +  (a2b  +  abt—AcP)  -f-  aV. 
Simplify :  [w  +  nm  -f-  (w-#i)  ]  -=-  [m  —  wn-l-(w  +  »)].  Solve : 
(3*  _  l)  .;-  4  —  (2x  +  1)  -T-  3  —  (4*  —  5)  -T-  5  =  4.  ,  Find 
values  of  x,  y  and  z:  x  -\-  y  —  8  =  o ;  #  +  r  —  18  =  o ;  y  +  z  — 
14  =  o.  Twelve  persons  subscribe  for  a  new  boat,  but  two  be- 
ing unable  to  pay,  each  of  the  others  had  to  pay  $4  more  than  his 
share.     Find  the  cost  of  the  boat. 

U.   S.   HISTORY.      TIME   1    HOUR. 

(Answer  6.)  Give  a  brief  account  of  the  part  taken  by  any 
three  of  the  following  persons  in  the  early  settlements  in  Amer- 
ica: Roger  Williams,  William  Penn,  Lord  Baltimore,  James 
Ogelthorpe,  Daniel  Boone.  Give  an  account  of  any  attempt  at 
a  union  of  all  or  any  part  of  the  colonies  previous  to  the  Revo- 
lution. What  was  the  Continental  Congress  ?  What  were  the 
Articles  of  Confederation  and  by  what  were  they  superseded? 
What  States  were  formed  from  other  States?  What  States 
were  formed  from  the  Northwest  Territory?  From  whom  and 
how  did  we  acquire  Alaska,  California,  Porto  Rico?  How  are 
the  Presidents  of  the  United  States  elected  ? 

GEOGRAPHY.      TIME  1  HOUR. 

(Strike  out  any  two  of  these  questions  and  attach  the  list 
of  remaining  ones,  by  a  pin,  to  your  paper.  Number  your  an- 
swers same  as  the  questions.)  Ohio:  State,  roughly,  its  di- 
mensions, latitude  (or  that  of  Columbus),  area,  population. 
What  are  the  water  sheds  of  Ohio? — Name  the  principal  rivers 
of  each.  Why  are  Lake  Erie  and  the  Ohio  River  of  value  to 
the  State?  What  valuable  minerals  does  Ohio  produce?  What 
railroads  in  Ohio  are  most  largely  used  in  carrying  coal?  And 
where  do  they  carry  it?  Trace  the  course  of  a  cargo  of  flour 
from  Chicago  to  Liverpool.  What  and  where  is  Oklahoma? 
Name  and  locate  our  new  island  possessions.  Where  are  wars 
now  being  carried  on?  Where  are  the  great  oil  fields  of  this 
country?  What  does  the  expression  "Pan-American"  signify? 
What  is  a  glacier?  Are  there  any  in  Ohio? — If  so,  where? — 
If  not,  were  there  ever  any  here?  and  where? 
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latin.  t^me  1  hour  and  45  minutes. 
How  many  conjugations  are  there  in  Latin? — Name  a  verb 
in  each  conjugation  and  give  the  principal  parts.  Give  the  In- 
finitives and  Participles,  both  voices,  of  a  verb  of  the  first  con- 
jugation and  of  a  verb  of  the  third  conjugation.  Decline  in 
both  numbers  "fortis  miles"  and  "tnelior  equus."  Give  the  Latin 
word  from  which  each  of  the  following  is  derived,  and  the  mean- 
ing of  each  of  the  Latin  words:  Audience,  Station,  Aquatic, 
Current,  Legal,  Longitude.  Translate:  Vir,  quern  in  magna 
urbe  vidimus,  exercitum  contra  hostes  ducet. — Inflect  ducet  in 
the  tense  and  voice  here  used.  Give  the  synopsis  of  vidimus  in 
the  Indicative  and  Subjunctive,  Active  and  Passive,  first  person 
singular.  Translate:  (a)  Pater  filios  amat.  (2)  Filii  a  patre 
amati  sunt.  (3)  Frater  sorori  donum  dedit.  (4)  His  rebus 
auditis,  fugerunt.  Translate:  (1)  Promisit  se  venturum  esse. 
(2)  Dixit  se  venise  ut  regis  amicos  videret.  What  parts  of  the 
verb  are  venturum  esse,  venisse,  and  videret ? 


THE   DOCTOR'S   CREED. 


TO    C.    A.    D..    M.    D.,    STQVERTOWN,   O. 


Sometimes  he  would  say,  "I  have  no  'creed'; 

I  believe  in  serving  the  people's  need; 

A  creed  is  a  comfortless  thing,"  he  said, 

"When  one  is  in  need  of  a  doctor — and  bread. 

First  see  that  the  bodily  ills  are  relieved, 

And  your  creed  and  your  Gospel  will  be  received."  * 

He  believed  in  a  creed  of  a  higher  plan 

Than  any  conceived  by  the  mind  of  man. 

"'I  was  sick,  and  in  prison/  you  know  He  said; 

'I  was  naked  and  hungry — ye  clothed  and  fed; 

Inasmuch  as  ye  did  it  to  mine,'  saith  the  Lord. 

'Ye  did  it  to  me,  and  shall  have  your  reward.'  " 

There  was  never  a  night  so  stormy  and  cold. 
But  he  braved  it  all,  like  a  soldier  bold. 
When  the  summons  came,  to  relieve  distress 
In  the  home  of  wealth  or  of  wretchedness. 
But  he  urged  his  horse  with  a  kindly  touch, 
And  murmured  the  words,  "Inasmuch,  inasmuch." 
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There  was  poor  "Widow  Gray/'  who  lived  all  alone 
In  her  humble  cot,  where  the  cold  winds  moan 
Through  shingle  and  shutter,  and  often  her  fire 
Was  lower,  iqdeed,  than  her  heart  could  desire; 
And  when  she  fell  ill,  and  helpless  lay 
In  the  doctor's  care  for  many  a  day, 

He  'tended  her  needs  with  as  kindly  a  care 

As  he  would  the  wife  of  a  millionaire. 

One  day,  from  her  poor  little  purse  she  drew 

A  dollar,  and  said,  "I  saved  it  for  you." 

But  he  tied  up  her  "mite"  with  a  skilful  touch 

With  the  powders  he  left — "Inasmuch,  inasmuch." 

And  poor  Tom  Mulligan,  down  at  the  mine. 
Who  worked  for  his  wife  and  children  nine, — 
It  was  hard  times  for  them  when  the  mine  roof  fell, 
And  the  doctor  said,  "He  will  never  be  well." 
But  he  lingered  in  pain  till  the  early  spring, 
Then  went  where  they  know  no  suffering. 

And  the  doctor  looked  over  his  long  account, 

For  the  "total"  had  grown  to  a  large  amount; 

But  he  thought  of  the  wife  and  children  nine, 

And  no  poor  "Tom"  to  work  in  the  mine; 

So  he  scratched  the  account  with  a  skillful  touch 

As  he  murmured  his  creed,  "Inasmuch,  inasmuch." 

't 

And  when  he  shall  settle  life's  final  account, — 

The  right  'gainst  the  wrong — their  "total"  amount. 

The  widow's  mite  and  orphan's  need 

Will  be  there  to  tell  of  "The  Doctor's  Creed"; 

And  the  wrong  will  be  scratched  by  the  angel's  touch, 

And  the  Judge  will  declare,  "Inasmuch,  inasmuch." 

Emma  F.  Swingle. 


iledical  News  Notes. 


Dr.  E.  E.  Levers,  ().  M.  U.,  '98,  has  been  appointed   a 
member  of  the  State  Board  of  Medical  Examiners  of  Wyoming. 


The  Green  County  Medical  Society  adopted  resolutions, 
October  3,  endorsing  the  establishment  of  a  national  board  of 
health. 


Dr.  George  \V.  Crile,  Cleveland,  has  been  awarded  the 
Alvarcnga  prize  for  1901,  for  his  essay  on  "An  Experimental 
and  Clinical  Research  into  Certain  Problems  Relating  to  Surgi- 
cal Operations." 
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Dr.  A.  P.  Ohlmacher,  of  Ohio  Hospital  for  Epileptics,  has 
been  appointed  Professor  of  Pathology  in  Northwestern  Uni- 
versity Medical  School,  Chicago.  Dr.  Theodore  L.  Chad- 
bourne,  assistant  physician,  was  promoted  to  the  position  of 
resident  pathologist. 


The  case  of  the  State  of  Ohio  versus  Henry  H.  Grovett, 
appealed  from  the  Darke  county  courts,  was  argued  in  the  Su- 
preme Court  on  Friday  the  4th  inst.  The  case  involved  the 
application  of  the  state  law  to  the  practice  of  osteopathy.  Quite 
a  number  of  physicians  were  present.  The  state  was  repre- 
sented by  S.  W.  Bennet,  special  counsel  in  the  attorney  gen- 
eral's office,  and  Hon.  H.  J.  Booth,  of  this  city;  A.  T.  Browhall 
representing  Grovett. 


Professor  Rudolph  Ludwig  Karl  Virchow,  the  distinguish- 
ed pathologist  and  statesman,  completed  his  eightieth  year 
October  13,  1901.  The  event  was  celebrated  in  Berlin  and  in 
many  other  large  cities  on  Saturday,  October  12.  In  New  York 
City  about  125  physicians  assembled  to  do  him  honor. 
Dr.  William  Osier  presided.  The  toast,  "Dr.  Virchow  as  a 
Pathologist,"  was  responded  to  by  Dr.  William  H.  Welch  of 
Johns  Hopkins  University;  Dr.  A.  Jacobi  spoke  on  the  toast, 
"Dr.  Virchow  as  a  Citizen;  Dr.  A.  H.  Smith  gave  personal 
reminiscences  of  Dr.  Virchow. 


A  testimonial  banquet  was  given  October  5,  at  Chicago, 
to  Dr.  Nathan  S.  Davis,  Sr.,  on  the  occasion  of  his  eighty- 
fifth  birthday,  there  being  about  three  hundred  physicians 
in  attendance.  Dr.  Frank  Billings,  toastmaster.  Dr.  E.  T. 
Wells  presented  to  Dr.  Davis  a  beautiful  loving  cup :  engraved 
upon  one  side  was  a  likeness  of  Dr.  Davis ;  upon  another  was 
the  leaf  of  victory,  beneath  which  were  inscribed  the  words, 
"Palmam  qui  meriut  ferat" ;  beneath  this  were  the  words,  "Pio- 
neer in  local  and  national  organizations,  and  in  graded  medical 
instruction."  Upon  the  other  side  was  inscribed,  "Presented  to 
Nathan  Smith  Davis,  A.  M.,  M.  D.,  LL.D." 
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A  Reference  Handbook  of  the  Medical  Sciences, — Em- 
bracing the  Entire  Range  of  Scientific  and  Practical  Medicine 
and  Allied  Science.  By  various  writers.  A  new  edition, 
completely  revised  and  rewritten,  edited  by  Albert  H.  Buck, 
M.  D.,  New  York  City.  Volume  II,  illustrated  by  numerous 
chromolithographs  and  seven  hundred  and  sixty-five  half- 
tone and  .wood  engravings.  William  Wood  &  Company, 
New  York.     MDCCCCI. 

The  second  volume  of  the  Reference  Handbook  of  the 
Medical  Sciences  deals  with  subjects  alphabetically  arranged, 
beginning  with  blastoderme  and  ending  with  chloraloximes. 
This  volume,  like  the  one  which  preceded  it,  has  been  very 
largely  rewritten  and  much  new  material  added.  The  contribu- 
tors include  the  most  distinguished  specialists  in  the  world  on 
their  resepctive  branches.  The  article  on  the  blood  and  blood 
vessels  alone  occupies  ninety-five  pages  and  is  illustrated  by 
one  hundred  and  thirty-one  wood  engravings  and  half-tones. 
The  discussion  of  the  brain  covers  three  hundred  and  twenty 
pages,  which  is  equally  well  illustrated.  This  article  alone  rep- 
resents the  labor  of  several  distinguished  specialists,  and  in  the 
amount  and  character  of  the  material,  and  fullness  of  illustra- 
tion, is  probably  not  excelled,  if  indeed  it  is  equalled,  by  any 
text-book  devoted  exclusively  to  this  subject.  It  is  safe  to  say 
there  is  no  other  work  as  complete,  accurate  and  practical  in 
the  English  language.  It  is  a  complete  library  in  itself,  indis- 
pensable to  the  general  practitioner  as  well  as  the  specialist. 

The  publishers,  William  Wood  &  Company,  have  rendered 
an  invaluable  service  to  medical  science  by  the  publication  of 
this  exhaustive  work  on  scientific  and  practical  medicine  and 
allied  science.  We  desire  to  commend  the  work  in  the  highest 
terms. 


Diseases  o#f  the  Intestines.  By  Dr.  I.  Boas,  Specialist  for 
Gastro-Intestinal  Diseases  in  Berlin.  Authorized  translation* 
from  the  first  GeFman  edition,  with  special  additions  by  Sey- 
mour Basch,  M.  D.,  New  York  City.  "Nee  ultra,  nee  infra 
scire."  With  fortv-seven  illustrations.  D.  Appleton  &  Co., 
New  York.    1901.' 

Dr.  Boas  rendered  a  valuable  service  to  medicine  by  the 
preparation  of  this  work,  and  the  translator,  Dr.  Basch.  deserves 
the  thanks  of  the  American  profession  for  his  excellent  transla- 
tion. Internal  medicine  acknowledges  a  debt  of  gratitude  to 
surgery  and  the  extent  to  which  the  surgeon  has  contributed 
mo-t  to  its  progress  is  made  evident  in  these  pages.  Our  knowl- 
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edge  of  appendicitis,  intestinal  obstruction  and  stenosis  and  be- 
nign andmali  gnant  tumors  has  been  greatly  enriched  by  the  re- 
sults obtained  by  surgical  treatment,  and  the  author  freely  ac- 
knowledges the  important  part  which  the  American  surgeon  has 
contributed  toward  this  progress.  The  book  is  intended  more 
especially  for  the  requirements  of  the  general  practitioner,  but 
on  account  of  the  exhaustive  and  concise  description^  of  physio- 
logico-chemical  processes  and  laboratory  methods  which  must 
also  prove  of  value  to  other  scientific  investigators. 

Uterine  Fibromyomata — TheTr  Pathology,  Diagnosis  and 
Treatment.  By  E.  Stanmore  Bishop,  F.  R.  C.  S.,  Eng. ; 
President  Manchester  Clinical  Society ;  Fellow  of  the  British 
Gynecological  Society ;  Honorary  Surgeon  Ancoats  Hospital, 
Manchester,  etc.  With  49  illustrations.  P.  Blakiston's  Son  & 
Co.,  1012  Walnut  street,  Philadelphia.    1901. 

Dr.  Bishop's  work  on  Uterine  Fibromyomata  is  based  upon 
his  extended  experience  as  well  as  upon  a  very  thorough  review 
of  the  literature  and  hospital  records  relating  to  this  subject. 
The  chapters  on  Anatomy,  Development  and  Secondary 
Changes  are  very  wisely  curtailed  to  give  more  room  for  the 
more  practical  phases  of  the  subject,  namely,  the  Diagnosis  and 
Treatment  of  Uterine  Fibromyomata.  The  chapter  on  technique 
of  various  surgical  methods  is  based  largely  upon  the  original 
directions  of  each  operator.  The  author  has  consulted  freely  the 
works  of  Drs.  Kelly,  Baldy,  Penorse  and  others  in  America.  . 

Mani/'al  of  OrthopedTc  Surgery — A  Treatise  of  Deformities 
and  Diseases  of  Joints  and  Bones.  By  Stewart  LeRoy  Mc- 
Curdy,  A.  M.,  M.  D.,  Pittsburg,  Pa.,  Professor  of  Anatomy 
and  Oral  Surgery,  Pittsburg  Dental  College ;  Orthopedic  Sur- 
geon to  Presbyterian  Hospital  and  East  End  Free  Dispen- 
sary ;  Formerly  Professor  of  Orthopedic  Surgery,  Ohio  Medi- 
cal University:  Member  American  Orthopedic  Association; 
Ex-President  Ohio  Pediatric  Society,  etc.  Published  by  the 
Author.     Nicholson  Press.  Pittsburg.     1898. 

The  author  has  succeeded  in  placing  in  the  hands  of  the 
profession  a  manual  that  combines  practically  all  the  essential 
points  in  the  management  of  orthopedic  diseases.  The  general 
practitioner  cannot  take  the  time  to  study  long  articles  on  these 
subjects.  The  most  he  needs  are  the  essential  and  prominent 
points  in  diagnosis,  pathology  and  treatment. 

The  author  is  to  be  congratulated  on  his  practical  method 
of  bringing  out  the  essential  points  in  such  a  brief  and  concise 
manner. 


Diseases  of  the  Stomach,  TheTr  Special  Pathology,  Diag- 
nosis and  Treatment — With  Sections  on  Anatomy,  Physi- 
ology, Chemical  and  Microscopical  Examination  of  Stomach 
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Contents,  Dietetics,  Surgery  of  the  Stomach,  Etc.  By  John 
C.  Hammeter,  M.  D.,  Philos.  D.,  Professor  in  the  Medical  De- 
partment of  the  University  of  Maryland,  Baltimore ;  Consult- 
ant to  the  University  Hospital,  and  Director  of  the  Clinical 
Laboratory-,  etc.  With  many  original  illustrations,  a  number 
of  which  are  in  colors,  and  a  lithograph  frontispiece.  Second 
enlarged  and  revised  edition,  with  new  chapters  and  additional 
illustrations.  Philadelphia,  P.  Blakiston  s  Son  &  Co.,  1012 
Walnut  street.    1900. 

This  work  has  met  with  considerable  favor  from  the  profes- 
sion .The  first  edition  was  exhausted  in  a  little  over  one  year 
from  the  date  of  its  publication.  With  this  encouragement  and 
appreciation  the  author  has  gone  over  the  whole  text  critically, 
and  the  result  is  the  second  edition  contains  some  important 
changes  by  way  of  diagnosis  and  illustrations.  The  book  is  ar- 
ranged systematically  and  conveniently  for  investigation  of  any 
particular  subject. 

It  is  divided  into  three  parts.  Part  first  covers  the  anatomy 
and  physiology  of  the  digestive  organs  and  the  methods  and 
technic  of  diagnosis. 

Part  second  takes  up  the  consideration  of  Therapy  and  Ma- 
teria Medica  of  Stomach  Diseases. 

Part  third  is  devoted  to  The  Gastric  Clinic.  The  work  as  a 
whole  deserves  great  credit,  and  will  be  a  valuable  addition  to 
the  general  practitioner's  library. 

A  Reference  Handbook  of  the  Medical  Sciences — Em- 
bracing the  Entire  Range  of  Scientific  and  Practical  Medicine 
and  Allied  Science.  By  Various  Writers.  A  new  edition, 
completely  revised  and  rewritten.  Edited  by  Albert  H.  Buck, 
M.  D.,  New  York  City.  Volume  II.  Illustrated  by  numerous 
chromolithographs  and  seven  hundred  and  sixty-five  half-tone 
and  wood  engravings.      William  Wood  and  Co.,  New  York. 

-     1901. 

The  second  volume  of  this  unique  and  exhaustive  work  con- 
tains 838  pages  and  is  beautifully  illustrated  with  numerous 
chromolithographs,  half-tones  and  wood  engravings.  The  list 
of  contributors  who  have  assisted  Dr.  Buck  in  the  preparation 
of  this  cyclopedia  of  medical  science  contains  the  names  of  those 
who  are  no  less  distinguished  than  the  contributors  of  the  first 
volume.  The  work  extends  from  blastoderm  to  chloraloximes. 
No  work  has  appeared  in  the  English  language  which  will  com- 
pare with  it  in  completeness  of  text  and  illustrations,  and  for 
this  reason  it  will  stand  as  an  authority  for  many  years  to  come. 
Every  physician  who  is  able  to  do  so  should  add  it  to  his  library. 
He  will  be  abundantly  repaid  himself  and  will  give  encourage- 
ment to  the  author  and  publishers  who  have  been'to  such  great, 
expense  in  its  preparation. 
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A  Handbook  of  Materia  Medica,  Pharmacy  and  Thera- 
peutics— Including  the  Physiological  Action  of  Drugs,  the 
Special  Therapeutics  of  Disease,  Official  and  Practical  Phar- 
macy, and  Minute  Directions  for  Prescription  Writing.  By 
S.  O.  L.  Potter,  A.  M.,  M.  D.,  M.  R.  C.  P.,  London;  Formerly 
Professor  of  the  Principles  and  Practice  of  Medicine  in  the 
Cooper  Medical  College  of  San  Francisco;  Author  of  the 
"Quiz-Compends  of  Anatomy  and  Materia  Medica,"  "An  In- 
dex of  Comparative  Therapeutics,"  several  articles  in  Foster's 
"Practical  Therapeutics,"  and  "Speech  and  Its  Defects";  Late 
Major  and  Brigade  Surgeon  of  Volunteers,  U.  S.  Army. 
Eighth  edition,  revised  and  enlarged.  Philadelphia,  P.  Blakis- 
ton's  Son  &  Co.,  1012  Walnut  street.    1901. 

This  book  has  been  before  the  public  for  thirteen  years,  and 
has  passed  through  eight  editions.  It  has  been  held  in  high  es- 
teem by  medical  teachers,  students  and  practitioners.  Each  edi- 
tion has  borne  the  mark  of  careful  study. 

In  the  section  on  Materia  Medica  twelve  articles  have  been 
rewritten  and  thirty-eight  new  articles  have  been  inserted.  The 
new  matter  includes  paragraphs  on  Actol,  Airol,  Argentamin, 
Argentol,  Argonin,  Chinosol,  Cfeosotal,  Dionine,  Eucaine,  Eu- 
doxin,  Glycero-Phosphates,  Heroine,  Holocaine,  Iodothyrin, 
Itrol,  Largin,  Nesophen,  Orphol,  Orthoform,  Passiflora,  Pello- 
tine,  Peronine,  Phloridzin,  Piperidin,  Protargol,  Tuberculin-R, 
Urotropin,  and  Xeroform. 

The  characteristics  of  the  book,  its  comprehensiveness  in 
its  inclusion  of  everything  needed,  its  perfect  arrangement  which 
renders  it  unsurpassed  as  a  work  of  reference,  its  revision  with 
reference  to  most  recent  work  as  evidenced  in  current  medical 
literature,  have  been  maintained  in  this  edition,  and  will  make, 
we  believe,  as  heretofore,  the  best  known  and  most  widely  used 
book  now  published  in  this  important  department,  and  designed 
equally  for  medical  students  and  practitioners  of  medicine. 


LECTfRES  on  Nasal  Obstruction.     By  A.  Marmaduke  Sheild, 
M.   B.   (Camp).  F.R.C.S.  (Engl.)     Surgeon  to  St.   George's 
Hospital,  London,  and  Surgeon  in  Charge  of  the  Throat  De- 
partment ;   Late  Assistant   Surgeon,   Lecturer  on   Operative 
Surgery  and  Aural  Surgerv,  Charing  Cross  Hosnital.       With 
one  Coloured  Plate  and  27  Lllustrations  in  the  Text.     Phila- 
delphia: P.  Blakiston's  Son  &  Co.,  1012  Walnut  St.     1901. 
This  little  work  contains  the   substance  of  three   Clinical 
Lectures  delivered  in  connection  with  the  Throat  Department 
at  St.  George's  Hospital  in  the  vear  1900. 

The  subject  is  a  very  common  and  important  one.  Patients 
suffering  from  these  conditions  are  constantly  coming  before  the 
notice  of  busy  practitioners,  who  have  scant  leisure  for  studying 
large  and  comprehensive  treatises.  The  ignoring  of  nasal  com- 
plaints in  the  past  has  led  to  a  kind  of  surgical  revival,  which  has 
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engendered  undue  zeal  and  frequency  in  operating.  The  opinions 
promulgated  in  these  lectures,  though  differing  from  much  of 
the  practice  of  the  day,  are  the  result  of  personal  observation  and 
the  experience  of  a  large  number  of  cases.  There  is  no  doubt 
these  Lectures  will  serve  as  a  good  guide  to  the  student  and 
general  practitioner. 


A  Manual  of  Surgical  Treatment.     By  W.  Watson  Cheyne, 
M.B.,  F.R.C.S.,  F.R.S.,  Professor  of  Surgery  in  King's  Col- 
lege, London ;  Surgeon  to  King's  College  Hospital,  etc.,  and 
F.  F.  Burghard,  M.  D.,  and  M.S.  (Lond.),  F.R.C.S.,  Teacher 
of  Practical  Surgery  in  King's  College,  London,  Surgeon  to 
King's  College  Hospital,  etc.    In  seven  imperial  octavo  vol- 
umes, with  illustrations.     Volume  V.,  482  pages,  with  145 
illustrations.     Cloth,  $5.00  net.     Lea  Brothers  &  Co.,  Phila- 
delphia and  New  York,  1901. 
To  the  general  practioner  this  will  probably  prove  to  be  the 
most  helpful  volume  of  this  exceptionally  valuable  work.    The 
diseases  covered  are  those  which  make  up  a  large  part  of  the 
practice  of  every  physician,  and  scores  of  operations  which  may 
well  be  performed  by  the  general  practitioner  are  described  with 
that  careful  detail  which  characterizes  the  entire  work.     Illus- 
trations are  used  wherever  they  can  assist  to  render  the  text 
more  intelligible. 

For  the  general  practitioner,  surgeon,  or  specialist,  no  more 
valuable  work  than  this  has  ever  been  published.  The  authors, 
who  by  reason  of  their  long  experience  and  faithful  study  are 
entitled  to  the  fullest  trust,  give  unreservedly  of  their  knowledge, 
and  moreover  every  phase  of  their  subject  is  treated  with  such 
attention  to  detail  and  in  terms  so  clear  that  if  their  instructions 
are  followed  the  best  results  must  be  attained. 


Saunders'  Medical  Hand-Atlases — Atlas  and  Epitome  of  the 
Nervous  System  and  Its  Diseases.  By  Professor  Dr.  Chr. 
Jakob,  of  Erlangen.  From  the  Second  Revised  German  Edi- 
tion. Edited  by  Edward  D.  Fisher,  M.  D.,  Professor  of  Dis- 
eases of  the  Nervous  System,  University  and  Bellevue  Medical 
College,  New  York.  With  83  Plates  and  Copious  Text.  Phila- 
delphia and  London:  W.  B.  Saunders  &  Co.,  1901.  Cloth, 
$3.50  net. 

In  this  Atlas  the  author  has  portrayed  an  instrutcive  section 
of  medicine  which  is  usually  extremely  difficult  of  mastery  by 
students  and  petitioners.  Thise  work  will  be  of  great  value  to 
the  physician.  The  matter  is  divided  into  Anatomy,  Pathology, 
and  Description  of  Diseases  of  the  Nervous  System.  The  plates 
illustrate  these  divisions  most  completely.  There  is  probably 
no  work  in  existence  in  which  so  much  is  compressed  within  so 
small  a  space.    The  book  is  comprehensive  and  practical. 
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WHAT  YOU  CAN  LEARN  BY  THE  STUDY  OF  THE 
URINE  WITHOUT  A  MICROSCOPE.* 


BY  D.  N.  KINSMAN,  A.  M.,  M.  D., 

Professor  of  the  Principles  and  Practice  of    Medicine,  Ohio  Medical 

University;  Chief  of  Staff  and  Physician  to  Protestant  Hospital, 

Columbus,  Ohio. 


Urinary  Analysis.  Of  all  clinical  examinations  none  fur- 
nish so  many  data  to  enable  us  to  understand  the  patient's  con- 
ditions as  an  examination  of  the  urine.  It  is  easily  done,  and 
answers  questions  otherwise  insoluble. 

It  requires  no  great  amount  of  technical  skill,  the  apparatus 
is  simple,  the  results  are  clear,  and  their  interpretation  easy.  The 
urine  of  males  should  be  collected  in  clean  wide-mouthed  bot- 
tles, and  that  of  females  when  an  accurate  analysis  is  required 
should  be  drawn  by  a  catheter.  When  the  urine  is  to  be  kept, 
thymol  or  some  such  antiseptic  should  be  added ;  but  it  is  better 
to  examine  fresh  specimens,  that  is  within  twenty-four  hours  of 
its  passage  in  all  cases.  When  the  urine  fails  to  pass  or  when  it 
escapes  in  drops  a  catheter  should  be  used.  By  this  means  we 
diagnosticate  atony  of  the  bladder,  retention  or  suppression  of 
the  urine. 

Quantity.  The  daily  amount  of  urine  should  be  measured 
not  only  once  but  many  times  in  all  important  cases.  The  urine 
should  be  examined  as  a  routine  measure  in  all  cases.  I  have 
often  happened  upon  kidney  diseases  which  had  existed  for  an 
unknown  period  unsuspected  by  the  physician  in  attendance. 
The  daily  amount  of  urine  in  a  healthy  adult  of  average  weight 
will  vary  in  quantity  from  40  to  70  ounces.  It  may  be  increased 
by  refrigeration  of  die  skin,  ingestion  of  large  quantities  of  fluids, 
m  the  early  stages  of  contracting  kidney,  polyuria,  hysteria,  dia- 

*Read  before  the  Columbus  Academy  of  Medicine,  October  21„ 
1901. 
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betes  mellitus,  amyloid  disease  of  the  kidney,  alcoholic  drinks 
in  the  early  stage  of  intoxication,  critical  discharges  and  certain 
irritant  poisons.  The  quantity  of  the  urine  is  diminished  in  all 
cases  of  cardiac  weakness,  in  the  last  stage  of  contracting  kid- 
ney, in  parenchymatous  diseases  of  the  kidney,  and  may  be  sup- 
pressed in  choleraic  diseases.  It  is  diminished  in  all  diseases  in 
which  there  are  colliquative  sweats. 

The  quantity  falls  when  we  begin  to  use  the  catheter  in  old 
men  with  enlarged  prostates  and  retention  of  urine.  The  diminu- 
tion may  be  to  one-fourth  of  the  quantity  previously  passed.  The 
use  of  the  catheter  is  not  infrequently  followed  by  complete  sup- 
pression of  the  urine.  In  general,  it  may  be  said  the  quantity 
of  urine  is  increased  or  diminished  by  variations  in  the  skin, 
temperature  and  vascular  fullness,  vaso-motor  disturbances  in 
all  nephritic  diseases,  and  when  there  is  an  excess  of  end  pro- 
ducts of  food  metabolism  or  poisons  to  be  eliminated. 

Color.  The  urine  is  said  to  be  the  color  of  amber,  or  a 
light  straw,  when  normal.  Neubauer  apd  Vogel  give  a  scale  of 
nine  colors  from  pale  yellow  to  a  brownish  black.  These  colors 
depend  upon  natural  pigment  or  foreign  admixtures  of  coloring 
matter.  An  admixture  of  blood  tinges  the  urine  from  a  smoky 
hue  to  many  hues  of  red.  Bile  pigment  and  santonine  tinge  a 
yellow,  rhubard  a  brown.  Carbolic  acid  gives  it  a  smoky  hue, 
methylene  blue  imparts  its  color  to  the  urine  in  most  cases, 
although  cases  have  been  reported  in  which  the  color  was  sup- 
pressed until  the  chromogen  was  developed  by  the  addition  of 
chemicals.  The  administration  of  sulphonal,  browns  the  urine 
with  hematoporphyrin ;  the  same  pigment  appears  in  rheumatism. 

Odor.  The  odor  is  described  as  aromatic.  It  is  changed 
by  foods,  such  as  asparagus,  garlic,  grapes.  It  becomes  am- 
moniacal  when  decomposition  sets  in  either  in  the  bladder  or 
externally  from  the  decomposition  of  the  urea,  one  molecule  of 
which  equals  two  molecules  of  ammonium  carbonate.  It  has  a 
faint  odor  of  chloroform  when  it  contains  bile  pigment,  a  fruity 
odor  in  diabetes  mellitus.  It  has  a  characteristic  odor  after  the 
administration  of  turpentine  and  balsams,  and  it  often  has  a  putrid 
odor  when  intense  intestinal  putrefaction  is  going  on. 

Specific  Gravity.  The  specific  gravity  varies  in  health 
from  1015  to  1030 ;  even  these  numbers  may  be  passed  tempo- 
rarily, owing  to  transient  causes.  A  high  gravity  may  be  due 
to  a  large  amount  of  soluble  nitrogenous  elements  and  the  salts, 
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a  low  specific  gravity  to  31  reduction  in  their  amount  The  first 
condition  indicates  great  activity  of  the  glandular  epithelial 
elements  of  the  kidney.  The  most  common  cause  of  high  gravity 
is  glycosuria.  All  urines  should  be  tested  for  sugar  irrespective 
of  gravity.  A  persistent  low  gravity  may  be  an  early  symptom 
of  contracting  kidney  or  amyloid  kidney. 

It  is  well  to  bear  in  mind  that  the  water  and  the  crystalloids 
pass  into  the  capsule  of  Bowman  from  the  malpighian  tuft.  The 
urea,  the  uric  acid  and  the  coloring  matters  are  separated  by 
the  glandular  epithelium  from  the  capillaries  into  which  the  effer- 
ent vessel  divides  after  leaving  the  glomerulus.  In  this 
capillary  network  the  concentrated  blood  is  depurated  by  the 
glandular  epithelium  into  the  tubules.  In  general  a  normal  or 
slight  increase  of  gravity  indicates  a  healthy  condition  of  the 
kidney  elements;  a  high  gravity  indicates  glycosuria  in  many 
cases,  and  it  may  indicate  a  dilated  heart.  A  low  gravity  indi- 
cates increased  cardiac  pressure,  vaso-motor  relaxation  or  epithe- 
lial degeneration.  All  these  conditions  must  be  diagnosticated 
by  study  of  other  conditions  which  will  be  developed  later. 

Urea.  One  of  the  most  interesting  bodies  of  the  normal 
urine  is  the  urea.  It  rids  the  body  of  90  per  cent,  of  its  nitro- 
gen. "It  is  the  most  important  end  product  of  proteid  metabo- 
lisms." It  forms  2  per  cent,  of  the  normal  urine,  and  the  daily 
excretion  is  from  25  to  40  grammes.  It  is  probably  formed  in 
the  liver,  certainly  it  is  decreased  in  acute  yellow  atrophy.  It  is 
increased  by  cold  bathing,  exercise  and  a  meat  diet;  it  dimin- 
ishes in  diseases  attended  with  emaciation  to  five  or  six  grammes 
daily.  It  may  disappear  from  the  urine  in  uremia.  Its  diminu- 
tion indicates  epithelial  impermeability,  and  when  persistent, 
Bright's  disease.  A  modern  theory  makes  it  a  cause  of  uremia 
by  the  retention  of  urea  in  the  body,  the  osmotic  processes  of  the 
cells  are  arrested,  elimination  ceases  and  uremia  results  from  the 
accumulation  of  the  end  product  of  proteid  metabolism.  Urea 
seems  to  be  the  natural  diuretic  of  the  body ;  it  is  not  poisonous. 
It  is  increased  in  rheumatism  and  at  some  periods  in  fevers.  Its 
determination  by  the  hydrobromate  of  sodium  process  is  easy  and 
should  be  a  part  of  the  routine  examination  of  every  urine. 

Uric  acid,  creatin  and  creatinin  are  other  products  of  proteid 
metabolism.  Uric  acid  alone  has  no  clinical  significance.  It 
is  probably  produced  in  the  liver.  It  is  practically  non-poison- 
ous, and  is  probably  more  important  as  an  index  of  other  pro- 
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cesses  which  its  presence  indicates  than  in  itself.  Uric  acid 
has  been  charged  with  a  multitude  of  sins.  Recently  the  opinion 
prevails  that  it  is  not  so  very  bad  after  all.  It  does  not  cause 
gout  or  rheumatism  or  migraine.  It  is  not  a  strong  poison  for 
it  takes  one-half  a  gramme  to  kill  a  pound  of  protoplasm,  and 
the  alkali  necessary  to  render  it  soluble  would  do  the  same.  It 
may  deposit  spontaneously  from  the  urine  when  it  is  allowed  to 
stand  for  some  hours,  or  upon  the  addition  of  hydrochloric  acid, 
but  sometimes  even  where  the  urine  is  thus  treated  no  uric  acid 
is  precipitated.  There  is  no  simple  clinical  process  by  which 
uric  acid  can  be  estimated.  Its  proportion  to  urea  varies  from 
1 :30  to  1 :100.  Dr.  Haig  says  it  varies  as  high  as  1 :350  in  ex- 
treme cases.  Indican  is  an  ingredient  of  normal  urine.  It  is 
the  index  of  intestinal  putrefaction,  it  is  increased  in  appendi- 
citis, peritonitis,  intussusception,  and  when  the  proportion  of 
hydrochloric  acid  is  diminished  in  the  gastric  juice.  There  are 
other  aromatic  products  of  a  similar  origin  whose  clinical  im- 
port cannot  be  at  present  determined. 

Of  the  salts  in  the  urine,  the  etherial  sulphates  indicate 
proteid  putrefaction,  the  other  sulphates  run  parallel  with  the 
urea.  From  io  to  15  grains  of  sodic  chloride  are  excreted  daily. 
It  is  diminished  in  pneumonia  and  fever.  The  centrifuge  has 
rendered  the  estimation  of  the  most  important  salts  of  the  urine 
an  easy  process.  Blood  is  found  in  the  urine  as  the  result  of 
traumatism,  of  exposure  to  irritating  vapors  which  are  inhaled  as 
turpentine,  the  ingestion  of  irritants,  and  from  sudden  conges- 
tion of  the  kidneys  from  exposure  to  cold  and  moisture.  It  is 
sometimes  present  in  diseases  in  which  a  toxic  agent  acts  through 
the  blood  on  the  glomeruli  as  in  scarlet  fever,  diphtheria,  etc. 
Hematuria  is  sometimes  due  to  parasites  in  the  kidney.  Their 
detection  or  their  ova  will  decide  the  nature  of  the  case.  It  ap- 
pears in  the  course  of  sarcomata  and  cancers  of  the  kidney  and 
purpura  hemorrhagica.  Blood  may  find  its  way  into  the  urine 
at  any  point  along  the  whole  course  of  the  urinary  apparatus 
from  the  glomerulus  to  the  end  of  the  urethra.  In  all  these  cases 
the  presence  of  blood  cells  may  be  determined  by  the  use  of  the 
guaiac  test.  The  place  of  its  entrance  is  to  be  determined  by 
other  signs. 

Under  some  circumstances  the  blood  cells  are  destroyed  in 
the  circulation  and  the  pigment  appears  in  the  urine.  Hemo- 
globinuria occurs  sometimes  when  chlorate  and  nitrate  of  pot- 
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ash,  arsenic  and  carbolic  acid  are  given  as  medicines.  Hemo- 
globinuria is  a  characteristic  symptom  in  beef  cattle  which  have 
Texas  fever,  and  sometimes  is  present  in  men,  the  result  of 
malarial  intoxication;  both  are  due  to  a  hematozoon.  There  is 
a  paroxysmal  hemoglobinuria  which  occurs  in  jaundice,  and  in 
Reynaud's  disease,  of  which  the  pathology  is  obscure.  Albu- 
min may  be  present  in  four  forms :  hemoglobin,  fibrinogen,  serum 
albumin  and  serum  globulin.  It  may  enter  the  urine  with  a  hem- 
orrhage, or  with  pus,  any  point  in  the  urinary  apparatus.  Hema- 
turia which  is  due  to  temporary  conditions  will  usually  subside  in 
a  short  time,  and  the  albuminuria  at  the  same  time  will  disappear. 
In  pyuria,  Salkowski  says  pus  to  the  extent  of  2  per  cent,  will  ac- 
count for  one-tenth  of  one  per  cent,  of  albumin ;  all  in  excess  of 
such  proportional  amount  must  be  charged  to  some  other  source. 

In  cystic  albuminuria  the  albumen  disappears  when  the  pa- 
tient is  at  rest,  and  appears  when  he  exercises.  I  have  under 
observation  a  patient  whose  morning  urine  is  free  from  albumin, 
but  whose  afternoon  urine  always  shows  albumin.  I  have  met  a 
number  of  such  cases,  whose  health  was  excellent.  A  physio- 
logical albuminuria  occurs  as  the  result  of  prolonged  severe  ex- 
ercise, and  I  have  known  a  prolonged  exposure  to  a  very  low 
temperature  to  be  followed  by  a  temporary  albuminuria.  Others 
report  its  occurrence  after  exposure  in  cold  water  for  a 
period,  and  too  much  albumin  in  food.  Albuminuria  appears 
in  cardiac  dilatation  and  often  a  prolonged  jaundice.  After  res- 
toration of  the  ruptured  compensation  of  the  heart  and  the  cure 
of  the  jaundice  the  albumin  disappears.  Harvey  says  in  both 
these  cases  the  specific  gravity  of  the  urine  is  always  high. 
Sometimes  when  you  test  the  urine  the  albumin  rises  and  forms  a 
mass  at  the  top  of  the  urine ;  when  it  is  shaken  it  will  deposit,  or 
sink.  The  reason  for  it  remaining  at  the  top  of  the  urine  is  not 
clear. 

Semmola  insists  that  the  albumin  in  cardiac  disease  is  non- 
contractile  and  deposits  in  a  pulverulent  form,  while  that  due  to 
kidney  diseases  is  contractile  depositing  in  flakes.  Albumin  is 
present  at  one  time  or  another  in  infectious  fevers  and  is  not  in- 
frequently the  precursor  of  permanent  disease  of  the  kidneys. 

Albumin  in  the  urine  assumes  its  prime  importance  as  a 
sign  in  kidney  diseases.  It  is  always  present  in  acute  nephritis, 
in  chronic  parenchymatous  nephritis,  characterized  by  the  large 
white  kidney  and  in  amyloid  diseases  of  the  kidney.     It  may  or 


Digits 


zed  by  GoOgle 


566  Columbus  Medical  Journal. 

may  not  be  present  in  contracting  kidney.  I  once  had  a  case  in 
charge  in  which  for  ten  months  a  daily  examination  of  the  urine 
detected  no  albumin.  The  post-mortem  showed  kidneys  not 
larger  than  a  butternut,  and  a  large  heart.  In  general  terms  it 
may  be  stated  that  in  acute  and  chronic  parenchymatous  nephri- 
tis, the  quantity  of  water  is  small  and  the  albumin  large.  In 
amyloid  disease  and  contracting  kidney  the  water  is  large  and  the 
albumin  small.  The  usual  nitric  and  picric  acid  tests  precipi- 
tate all  the  albumins  together.  For  clinical  purposes  an 
Esbach's  tube  is  sufficient  for  us  to  estimate  the  albumin.  Its 
scale  is  divided  in  seven  divisions,  one  of  which  represents  one 
part  per  thousand.  When  the  urine  contains  eight  parts  per 
thousand  it  consolidates  in  the  tube  and  will  not  settle.  When 
the  urine  contains  as  it  will  sometimes,  .02  per  cent.,  it  must  be 
diluted  with  four  or  five  times  its  bulk  of  distilled  water  in  order 
to  use  the  Esbach's  tube  successfully.  There  is  nothing  stated 
with  so  little  approach  to  accuracy  by  the  medical  man  as  the 
proportion  of  albumin  in  the  urine.  Albumose  is  found  in  the 
urine,  in  suppurations  and  infections,  and  its  persistent  presence 
is  said  to  be  diagnostic  of  myelomata  of  the  bones.  When  urine 
is  heated  with  nitric  acid  albumose  is  dissolved  and  disappears 
to  reappear  when  the  urine  is  cooled.  If  you  heat  urine  with  a 
solution  of  potassic  hydrate  and  add,  drop  by  drop,  a  solution  of 
cupric  sulphate,  a  red  color  will  indicate  albumose ;  a  blue,  albumin. 
The  amount  of  albumin  present  in  any  specimen  is  no  indication  of 
the  toxicity  of  the  urine,  nor  is  it  alone  of  any  great  prognostic 
value.  I  must  mention  one  more  substance  which  is  not  present 
in  appreciable  quantity  in  the  normal  urine,  that  is  glucose  or 
grape  sugar.  It  appears  temporarily  after  a  meal  of  which 
asparagus  forms  a  part.  It  is  present  after  chloroform  anesthe- 
sia occasionally;  after  eating  inordinate  quantities  of  cane 
sugar,  in  whooping  cough,  and  after  some  injuries  of  the  brain. 
A  temporary  glycosuria  may  be  produced  at  will  by  phlorizin. 
When  glucose  is  temporarily  present  we  term  it  glycosuria ;  when 
it  is  permanently  present,  the  ierm  diabetes  mellitus  is  used. 
When  it  is  recognized  early  in  adults  the  life  can  be  indefinitely 
prolonged.  I  have  charge  of  a  case  which  has  lasted  more  than 
fifteen  years.  All  urines  should  be  tested  for  sugar  repeatedly, 
when  sugar  is  found,  both  qualitatively  and  quantitatively,  for 
only  by  doing  so  can  we  tell  whether  our  treatment  is  doing  any 
good  or  not.  The  appearance  of  diacetic  acid  in  the  urine  of 
diabetics  indicates  the  approach  of  diabetic  coma. 
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REPORT    OF    CASES    SHOWING    THE    VALUE    OF 
ANALYSES  IN  DISEASES  OF  THE  STOMACH.* 


BY  JOHN  DUDLEY  DUNHAM,  A.  B.,  M.   D., 
Lecturer  on  Bacteriology,  Starling  Medical  College. 


As  the  title  of  the  paper  indicates,  we  are  not  to  consider  all 
the  means  at  our  disposal  in  diagnosing  diseases  of  the  stomach, 
but  simply  those  offered  by  chemical  and  microscopic  analyses. 

That  I  may  not  be  misunderstood,  allow  me  to  say,  that  a 
strict  adherence  to  findings  chemically  disregarding  the  sub- 
jective and  objective  symptoms  ascertained  by  careful  investiga- 
tions of  the  patient,  will  lead  us  far  astray. 

To  my  mind,  there  is  no  class  of  cases,  in  which  a  broad 
knowledge  of  disease  in  general  is  more  helpful,  than  in  stomach 
cases. 

The  first  practical  use  of  the  stomach  tube  for  diagnostic 
purposes  was  made  by  Leube,  in  1871.  He  used  a  stiff  tube 
which  was  inconvenient  in  several  respects.  Ewald,  in  1874, 
proposed  the  use  of  the  soft  rubber  tube.  The  soft  rubber 
stomach  tube  has  since  been  used  rather  extensively  to  withdraw 
the  contents  of  the  stomach  for  purposes  of  examination. 

Einhorn  of  New  York  City  has  proposed  the  use  of  the 
stomach  bucket  in  very  nervous  patients  and  in  patients  presum- 
ably suffering  from  gastric  cancer,  or  any  disorder  in  which  dan- 
ger of  hemorrhage  is  feared. 

One  i$  able  to  have  enough  material  in  this  way  to  make  the 
simpler  tests.  I  have  found  the  stomach  bucket  very  useful  in 
cases  of  this  class.  The  stomach  tube  if  properly  used,  causes 
very  little  discomfort  to  the  patient ;  while  the  use  of  the  stomach 
bucket  is  absolutely  without  disagreeable  features. 

In  the  cases  which  follow,  the  Ewald-Boas  test  meal  con- 
sisting of  two  rolls  and  one  cup  of  weak  tea  or  water  was  given 
in  the  morning  on  an  empty  stomach  and  the  contents  removed 
from  one  to  one  and  a  half  hours  later. 

The  apparatus  used  in  these  investigations  includes  the 
stomach  tube,  the  Einhorn  stomach  bucket,  the  intra-gastric 
deglutable  electrode  and  the  gastro-diaphane. 

♦Read  before  the  Columbns  Academy  of  Medicine,  October  21,  1901. 
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Until  recently  medical  men  believed  that  most  digestive  dis- 
orders were  caused  by  diminished  secretion  in  the  stomach, 
hence  they  administered  hydrochloric  acid  and  pepsin. 

As  a  result  of  modern  scientific  methods,  we  know  that  at 
least  fifty  per  cent,  of  all  cases  of  stomach  disease  are  due  to  the 
fact  that  the  gastric  secretion  has  a  higher  acidity  and  is  richer  in 
ferments  than  under  normal  conditions. 

This  condition  has  been  called  hypersecretion  or  hyper- 
chlorhydria.  The  first  two  cases  which  I  report  fairly  represent 
this  class. 

Case  I,  Record  No.  193. 
Mrs.  M.  was  examined  by  me  at  the  request  of  Dr.  W.  D. 
Hamilton.  She  complained  of  fullness  about  one-half  hour 
after  eating  with  eructations  of  gas  and  also  a  burning  sensation 
accompanying  the  belching.  Patient  drank  a  considerable 
amount  of  water  with  meals.     Her  weight  has  decreased. 

The  test  meal  was  given  and  one  hour  afterwards  I  removed 
by  means  of  the  stomach    tube,  lOOcc.    of  stomach    contents. 
Fragments  of  butter  and  prunes  were  found  from  meal  of  pre- 
ceding night.      The  analysis  showed : 
Acid  reaction. 
Free  HCi. 
Lactic  acid  absent 

Total  acidity  78.  (Normal.  40—60.) 
Pepsin  and  rennet  present. 
Diagnosis  of  hyperchlorhydria  was  made.  The  patient  was 
placed  by  Dr.  Hamilton  under  dietetic  and  medical  treatment  at 
Mt.  Carmel  Hospital  for  several  weeks.  Antacid  drugs  were  ad- 
ministered and  the  amount  of  liquids  diminished.  At  time  of 
leaving  hospital  patient  was  free  from  gastric  symptoms  and  had 
gained  in  weight  about  twenty  pounds. 

A  second  examination  of  the  stomach  contents  was  made  be- 
fore her  departure  and  the  digestive  functions  found  absolutely 
normal. 

Case  2,  Record  No.  141. 
^Mr.  P.  was  examined  for  my  father,  Dr.  J.  M.  Dunham. 
Patient  has  suffered  for  about  one  year  with  flatulence,  burning 
and  lump  in  his  throat  after  meals,  slight  relief  being  afforded  by 
raising  of  the  gas  from  his  stomach.  Has  taken  various  drugs 
for  relief  of  his  disorder — pepsin,  pancreatin  and  stomach  tonics, 
but  without  positive  results. 


Digits 


zed  by  GoOgle 


Dunham— Diseases  of  the  Stomach.  569 

Examination  after  test  meal  showed : 
Acid  reaction. 
Free  HC1. 
Lactic  apid  absent. 
Total  acidity  82. 

Pepsin  and  rennet  present.  ^ 

Upon  these  symptoms  and  the  analysis,  the  diagnosis  hyper- 
chlorhydria  was  made.     A  month's  treatment  similar  to  that 
given  in  case  1,  resulted  in  a  great  alleviation  of  the  symptoms. 
A  year  has  elapsed  since  case  2  came  under  observation  and 
at  present  the  patient  is  free  from  unpleasant  symptoms,  except 
when  he  is  indiscreet  in  his  diet.     At    such    times,  the    hyper- 
secretion will  return  for  a  few  days  only. 
Case  3,  Record  No.  148. 
Mrs.  R.  was  examined  October  7,  1900.     Had  been  suffer- 
ing about  two  years  with  pain  in  stomach  and  heaviness  in  epi- 
gastric region  after  meals.     She  had  acute   attacks   of   violent 
pain  in  the  stomach,  over  an  area  a  trifle  larger  than  a  silver 
dollar,  apparently  near  the  pylorus.    This  spot  was,  at  time  of  ex- 
amination, very  sensitive  to  touch  and  pressure. 

The  patient  had  numerous  attacks  of  vomiting.  The  stomach 
contents  removed  after  test  meal  showed : 

Reaction  acid. 
Free  HC1. 

Lactic  acid  negative. 
Total  acidity  70. 

Pepsin  and  rennet,  weakly  present. 
This  was  apparently  a    case  of    gastric  ulcer  with  hyper- 
acidity. 

Patient  was  given,  one-half  hour  before  meals,  bismuth  sub- 
nitrate,  drachm  one,  suspended  in  water.  An  antacid  drug  was 
given  after  meals. 

The  vomiting  ceased  after  a  few  days  and  the  other  symp- 
toms were  relieved  after  several  weeks  care. 

She  has  not  had  a  return  of  her  trouble  since  she  was  dis- 
charged two  months  after  the  analysis  was  made. 
Case  5,  Record  No.  198. 
Mrs.  H.,  aet.  34,  consulted  me  April  2d  of  same  year,  in  re- 
gard to  her  stomach.  Patient  complains  of  fullness  in  the  stomach 
after  eating,  with  belching.     No  vomiting.      No  burning.    The 
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distress  may  occur  immediately  after  meals,  and  is  relieved  by 
belching  or  by  taking  food. 

The  belching  may  be  controlled  by  an  effort  of  the  will. 
Patient  reduced  from  215  pounds  a  year  ago  to  155  pounds,  when 
she  consulted  me.     Stomach  analysis  showed : 
Acid  reaction. 
Free  HC1. 
Lactic  acid  absent. 
Total  acidity  40. 
Pepsin  and  rennet  present. 
The  analysis  indicated  normal  gastric  functions,  hence  the 
further  examination  was  made.     Blood    examination    showed : 
Reds,   2,900,000;   whites,   6700;    leucocytes    differential  count; 
normal  distribution  of  varieties ;  urine  high  in  urea. 

My  diagnosis  was  anemia,  with  a  marked  neurosis. 
Ferratin  7%  gr.  t.  i.  d.,  Stront.  Bromid  12  grs.  t.  i.  d.  were 
administered  for  some  time.     Later  urotropin  was  administered. 
Recovery,  with  gradual  disappearance  of  disagreeable  symp- 
toms when  I  last  saw  patient. 

Case  6,  Record  No.  161. 
Mr.  D.,  a  patient  seen  by  me  through  the  courtesy  of  Dr.  C. 
S.  Hamilton,  suffered  from  gastric  symptoms  for  a  few  months 
previous  to  November,  1900. 

He  had  some  pain  in  epigastrium,  had  lost  about  ten  pounds 
in  weight,  but  no  findings  were  made  by  palpation  in  gastric  re- 
gion. He  was  given  a  test  meal  and  contents  expressed  in  the 
usual  manner. 

Analysis. 

Undigested  particles  of  food. 
Streaks  of  blood. 
The  fluid  filtrate  is  brownish  instead  of  the  normal  straw 
color. 

Rennet  ferment  practically  wanting.  No.  HC1.  No  lactic 
acid. 

The  Oppler-Boas  bacillus  is  present. 

The  diagnosis  of  carcinoma  ventriculi  was  made.  Two 
weeks  later  a  laparotomy  was  performed  by  Drs.  Hamilton  and 
an  abscess  was  found  about  pyloric  end  of  stomach,  which  was 
evacuated. 
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The  stomach  itself  was  not  opened  in  the  operation. 

A  few  months  later  the  man  showed  signs  of  advanced  can- 
cer and  died  during  the  past  summer. 

The  last  case  wnich  I  shall  report  may  well  be  considered 
alongside  the  one  just  cited. 

Case  7,  Record  No.  230. 

Mr.  F.  J.  M.  has  suffered  for  two  years  and  a  half  from  pros- 
tration and  has  been,  a  large  part  of  the  time,  obliged  to  be  away 
from  his  work. 

Two  years  ago  the  patient  consulted  two  eminent  medical 
men  in  our  city,  both  of  whom  said  he  had  gastric  cancer.  He 
had  a  marked  cachexia.  His  color,  I  should  describe  as  lemon- 
yellow.  About  six  months  later  he  improved,  gained  in  weight, 
was  strong  enough  to  work  at  his  trade,  that  of  a  moulder. 

During  this  time,  he  has  had  periods  of  great  prostration, 
without  apparent  lesion  in  any  of  his  organs. 

His  stomach  contents  was  examined  by  me  in  July : 
Reaction  acid. 
HC1  acid  negative. 
Rennet,  feeble. 
Coffee  ground  material. 
Lactic,  negative. 

Blood  ex. :  Hb.  20  per  cent. ;  reds,  2,000,000 ;  whites,  10,- 
000  poikilocytosis  nucleated  red  ceils  were  found ;  urine  normal. 

Although  the  stomach  contents  would  indicate  a  gastric 
neoplasm,  you  will  agree  with  me,  I  believe,  that  the  history  of 
the  case,  covering  two  years,  would  tend  to  negative  such  a 
hypothesis. 

The  man  has  recently  had  severe  hemorrhages  from  the 
bowels.  Dr.  C.  S.  Hamilton  saw  the  case  with  me  and  he  be- 
lieves with  me,  that  the  man  has  pernicious  anemia. 
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EXOPHTHALMIC  GOITER,  WITH  REPORT  OF  A 

CASE.* 


BY  HOWARD  WHITEHEAD,  M.   D. 


Exophthalmic  goiter  is  a  mysterious  malady,  chronic  in  its 
tendency,  not  self-limited.  It  is  characterized  by  a  great  variety 
of  symptoms,  the  most  prominent  of  which  are  enlargement  of 
the  thyroid  gland,  prominence  of  the  eyeballs,  a  peculiar  dis- 
turbance of  the  vascular  system  which  is  manifested  by  overac- 
tion  of  the  heart  and  increased  pulsation  of  the  arteries  of  the 
neck.  Nervous  irritability,  muscular  tremor,  disorders  of 
metabolism  and  nutrition,  and  many  other  manifestations  mainly 
due  to  disturbance  of  nervous  functions.  Symptoms  of  mental 
derangement  of  varying  character  and  degree  are  almost  in- 
variably present.  They  commonly  consist  in  an  irritability  of 
temper,  less  frequently  in  alternations  of  marked  excitement  and 
depression.  Insomnia  is  a  common  symptom,  occasionally  a 
slight  perversion  of  the  moral  nature  is  noted.  Even  where 
pronounced  mental  disturbance  has  been  absent,  its  frequency 
in  fatal  cases  toward  the  end  is  noteworthy.  A  great  variety  of 
paralyses  of  varying  degree  may  be  associated  with  the  disease. 
The  muscles  most  frequently  affected  are  those  of  the  eyes,  face, 
throat  and  mouth.  Recently  the  facts  developed  in  connection 
with  myxedema,  and  the  results  in  its  treatment  have  drawn  the 
attention  to  a  possible  antithetic  relationship  between  the  two 
conditions. 

Thus  we  have  on  the  one  hand  associated  with  exophthalmic 
goiter  excitability  of  the  nervous  system  manifested  in  a  restless- 
ness of  mind  and  body,  a  rapid  action  of  the  heart,  and  a  moist 
and  flushed  skin ;  with  myxedema  the  opposite  conditions,  dull- 
ness of  intellect,  torpor  of  mind  and  body,  slowness  of  pulse,  and 
dryness  of  skin.  Further  are  the  facts,  that  thyroid  extract  in 
excess  produces  tachycardia,  tremor,  headache,  sweating  and 
prostration,  symptoms  of  Graves'  disease;  that  when  adminis- 
tered during  the  disease  it  aggravates  it.     With  a  fuller  knowl- 

*Read  before  the  Columbus  Academy  of  Medicine,  October  7, 1901. 
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edge  of  the  clinical  history  of  exophthalmic  goiter  the  older 
theories  of  its  pathology  have  become  untenable. 

At  present  two  theories  engage  the  attention  of  clinicians 
and  pathologists,  and  are  known  as  the  nervous  and  thyroid 
theories  respectively.  According  to  the  former  the  disease  is 
primarily  due  to  the  disturbance  of  the  nervous  system,  either  of 
functional  character  or  dependent  upon  structural  changes. 

According  to  the  thyroid  theory,  the  fullest  explanation  of 
the  symptoms  complex  of  the  disease,  is  to  be  found  in  a  general 
toxemia  of  the  nervous  system,  the  result  of  primary  disease  of 
the  thyroid  gland  leading  to  quantitative  and  qualitative  changes 
in  its  secretions.  In  attempting  to  solve  the  mystery  of  this 
disease  by  attributing  it  to  a  disordered  condition  of  the  cervical 
sympathetic  pons,  or  medulla,  difficulties  are  encountered  that 
are  unexplainable.  It  is  plain  enough  that  there  is  a  diseased  or 
disturbed  condition  of  certain  nerve  centers,  but  just  how  much 
or  how  little  the  involvement  and  the  exact  nature  of  same  is  the 
difficult  question  to  answer. 

The  weight  of  evidence  seems  to  be  in  favor  of  the  thyroid 
theory  and  may  be  summarized  as  follows:  (1)  The  nature  of 
pathological  changes  present  in  the  thyroid  gland  in  many  cases 
of  exophthalmic  goiter.  (2)  The  antithesis  of  symptoms  present 
in  myxedema  and  exophthalmic  goiter.  (3)  The  speedy  or 
gradual  development  of  myxedema  subsequent  to  the  recovery  of 
exophthalmic  goiter.  (4)  The  effect  produced  by  the  adminis- 
tration of  thyroid  extract  in  myxedema,  in  health,  and  in  exoph- 
thalmic goiter.  (5)  The  efficacy  of  medicinal  and  surgical  meas- 
ures which  tend  to  diminish  the  volume  or  lessen  the  functional 
activity  of  the  thyroid  gland  in  ameliorating  or  arresting  the 
symptoms  in  exophthalmic  goiter.  Heredity  seems  to  exercise 
a  certain  amount  of  influence  in  the  production  of  the  disease. 

It  is  much  more  frequent  in  families  where  there  is  a  neuro- 
pathic inheritance,  indicated  by  insanity  or  epilepsy.  General 
debility  and  anemia  are  unquestionably  powerful  predisponents. 
Women  are  affected  much  more  frequently  than  men,  the  pro- 
portion is  about  one  male  to  five  females.  The  time  in  which 
most  are  affected  is  between  puberty  and  the  climacteric;  only 
occasionally  is  the  disease  seen  in  childhood. 

The  suggestion  of  a  possible  etiological  significance  of  dis- 
turbance of  the  menstrual  function  has  arisen,  from  the  much 
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more  frequent  occurrence  of  the  disease  in  women  and  during 
the  functional  activity  of  the  generative  organs,  and  finally  from 
its  not  infrequent  association  with  irregularities  of  menstruation, 
and  the  exacerbation  of  the  symptoms  at  the  menstrual  period. 
Their  importance  is  easily  exaggerated  and  their  influence 
may  properly  be  considered  in  the  same  light  as  the  depressed 
nervous  vitality  consequent  upon  anemia  and  exhausting  pro- 
cesses in  general.  In  a  very  considerable  proportion  of  cases 
no  predisposing  causes  can  be  found.  The  exciting  cause  often 
seems  to  be  due  to  fright,  sudden  grief  or  prolonged  mental  im- 
pressions of  some  natures.  The  disease  may  continue  from  a 
few  months  to  many  years,  though  the  average  duration  is  from 
two  to  six  years. 

The  prognosis  of  exophthalmic  goiter  as  regards  life  is  favor- 
able, though  exceptional  cases  run  a  rapid  course  of  a  few 
months  and  terminate  fatally. 

In  regard  to  treatment,  almost  as  many  remedies  have  been 
suggested  and  tried  as  in  scarlet  fever,  and  with  about  the  same 
results.     Possibly  the  most  important  step  in  the  treatment  of 
this  disease  is  rest  and  quiet.     The  use  of  all  stimulants,  alcohol 
in  any  form,  coffee  and  tea,  are  interdicted.     Physical  exercise, 
except  in  great  moderation,  is  not  well  borne,  and  persons  suf- 
fering from  this  disease  are  rather  injured  than  benefited  by 
travel.     One  writer  states. that  after  having  tried  most  of  the 
different  methods  of  treatment,  it  is  his  opinion  that  the  princi- 
pal factor  in  bringing  about  favorable  results  has  not  been  so 
much  that  any  one  of  them  has  struck  the  root  of  the  disease, 
but  that  they  may  have  either  induced  an  improvement  in  some 
particular,  or  impressed  the  patient  with  confidence  and  encour- 
agement, and  through  one  or  both  of  these  ways  have  given  a 
newer  set  to  the  disordered  nerve  functions  which  form  the  chief 
feature  of  the  malady.     In  no  other  way  can  we  explain  why  it 
is  that  one  observer  insists  on  the  importance  of  the  treat- 
ment of  the  intestinal  tract,  another  the  treatment  of  the  sympa- 
thetic system  or  heart ;  another  the  nervous  system ;  another  on 
the  thyroid ;  one  on  weak,  another  on  strong  electrical  currents, 
etc.    Of  the  drugs  used,  probably  belladonna  and  the  bromides 
stand  first.     Others  that  may  be  mentioned  as  having  given 
good  results    are  the  iodides,    strophanthus,  digitalis,  arsenic, 
strychnia,  iron  and  the  red  iodide  of  mercury  ointment. 
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Quite  a  number  of  prominent  physicians  have  reported  good 
results  from  thymus  extract,  but  in  quite  a  thorough  review  of 
the  whole  subject,  Mackenzie  has  expressed  the  opinion  that  it 
apparently  has  no  specific  value,  but  that  it  exerts  a  stimulative 
effect  upon  the  nutritive  process  and  should  be  placed  in  same 
class  of  remedies  as  cod  liver  oil.  However,  the  literature  upon 
the  subject  is  quite  contradictory,  and  while  thymus  extract 
seems  to  be  beneficial  in  possibly  half  the  cases,  thyroid  extract 
in  most  cases  seems  rather  to  increase  the  disagreeable  symp- 
toms, and  only  in  a  few  cases  be  beneficial.  Brilliant  results  have 
been  reported  from  various  surgical  measures,  but  as  a  rule  the 
danger  to  life  is  great,  and  in  many  instances  death  results.  It 
would  seem  from  a  study  of  the  operative  cases  that  more  rapid 
and  greater  benefit  is  derived  in  the  majority  of  cases  than  under 
medicinal  treatment.  On  the  other  hand  the  high  mortality  rate 
up  to  the  present  time  of  surgical  treatment  of  exophthalmic 
goiter  excludes  it  as  routine  treatment,  and  it  should  only  be 
employed  where  therapeutic  measures  have  been  tried  and  failed. 

REPORT  OF  A  CASE. 

Mrs.  L.,  40  years  old,  married  fifteen  years,  mother  of  three 
children,  had  peritonitis  after  birth  of  first,  which  was  stillborn. 
Otherwise  has  always  enjoyed  good  health.  Father  living,  73 
years  old,  in  good  health ;  mother  living,  60  years  old,  in  poor 
health.  Five  years  previous  to  death  Mrs.  L.  received  a  severe 
shock,  by  her  husband  being  terribly  burned  and  confined  to  his 
bed  for  a  number  of  weeks.  At  this  time  she  lost  flesh,  became 
anemic  and  run  down,  presumably  from  extra  care  and  household 
duties.  But  this  did  not  last  long  and  she  soon  regained  her 
normal  condition  apparently.  Patient's  first  complaint  of  trouble 
was  about  February  9,  1901,  and  then  only  that  the  neck  of  dress 
was  too  tight  and  caused  some  difficulty  in  breathing.  She  called 
at  office  for  the  first  time  in  regard  to  trouble  February  28,  hav- 
ing walked,  the  distance  being  half  mile  or  more,  and  was  very 
much  exhausted  and  nervous. 

The  three  cardinal  symptoms  of  exophthalmic  goiter  were 
present.  Tonics  and  sedatives  for  rest  at  night  were  prescribed, 
with  apparently,  some  amelioration  of  symptoms.  In  about  one 
month  patient's  mother  was  taken  quite  ill,  and  though  adivsed 
to  the  contrary  she  determined  to  visit  mother,  her  own  condition 
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seeming  greatly  improved.  This  improved  condition  may  have 
been  the  result  of  the  excitement  and  determination  to  make  the 
visit.  She  was  away  from  home  three  or  four  weeks.  When 
she  returned  about  April  15th,  her  general  Condition  was  worse, 
but  seeing  no  alarming  symptoms  patient  was  not  visited  daily 
or  regularly,  husband  coming  to  office  getting  medicine  and  re- 
porting condition  of  wife.  Saw  patient  again  May  1st ;  condi- 
tions not  improved,  rather  worse.  Patient  was  quite  anemic,  her 
heart  action  increased,  was  more  nervous  and  showed  loss  of  flesh. 
At  this  time  patient  was  up  and  about  the  house,  doing  no  work, 
but  not  keepinj  as  quiet  as  directed.  W«s  called  on  May  4th, 
and  found  patient's  condition  still  worse,  with  some  mental  dis- 
turbance, difficulty  in  articulating  and  swallowing.  Counsel  was 
asked  for  and  granted,  but  nothing  in  the  way  of  tonics  or  stimu- 
lants seemed  to  have  the  least  effect  in  arresting  or  modifying 
the  course  of  the  disease.  On  May  7th  patient  died,  having  only 
been  in  bed  four  or  five  days.  The  remarkable  features  in  this 
case  are  the  short  period  of  illness,  about  three  months;  the 
rapid  emaciation  in  last  week  or  two,  and  which  my  attention  was 
not  called  to  till  within  a  day  or  two  of  her  death,  as  it  was  not  so 
noticeable  in  the  face.  There  was  paralysis  of  the  muscles  of 
deglutition  and  articulation  and  marked  mental  disturbance  dur- 
ing last  three  or  four  days. 


Digits 


zed  by  GoOgle 


REPORT  OF  CASES,  WITH  SPECIMENS.* 


BY   \V.  D.    HAMILTON,   A.    M.,    M.   D. 

Professor  of  Surgical  Anatomy,  Lecturer  on  Clinical  Surgery,  Starling 

Medical  College ;  Surgeon  to  Hawkes'  Hospital  of 

Mt.  Carmel,  Columbus,  Ohio. 


Mr.  Chairman,  and  Members  of  the  Academy: 

I  shall  make  a  terse  statement  of  a  few  cases  represented  by 
the  specimens,  hoping  to  tire  you  as  little  as  possible  with  detail. 

(i)  This  is  a  sarcoma  of  the  lower  jaw,  removed  from  a 
young  married  woman  about  six  months  ago.  There  was  no  his- 
tory of  malignant  disease  in  the  family  or  of  traumatism  in  her 
own  case.  The  lump  in  connection  with  the  lower  jaw  had  been 
in  existence  for  a  number  of  months  and  had  been  very  appre- 
ciable. There  was  no  particular  pain.  The  operation  consisted 
in  simply  removing  the  half  of  the  lower  jaw  involved  in  the  dis- 
ease. The  convalescence  was  a  satisfactory  one.  The  precau- 
tion was  taken  to  unite  the  mucous  membrane  of  the  mouth  so 
that  healing  might  be  facilitated.  Drainage  was  made  through 
the  dependent  portion  of  the  wound.  She  was  referred  to  us  by 
Dr.  Farr,  of  South  Charleston,  Ohio. 

(2)  This  is  a  specimen  of  an  intra-uterine  fibroid  in  a  wo- 
man forty-seven  years  old,  who,  during  the  past  year,  had  had 
very  severe  hemorrhages.  She  was  stout,  and  anemic  from  hem- 
orrhages. It  was  difficult  to  find  out  by  pelvic  examination  just 
what  the  condition  was.  The  fundus  was  considerably  enlarged. 
A  supra-vaginal  hysterectomy  was  done.  The  uterus  was  ampu- 
tated and  one  ovary  removed. 

Before  the  operation  we  spent  a  number  of  weeks  in  building 
her  up,  by  over-feeding  and  tonics,  and  during  the  time  of  the 
hemorrhages,  tamponing  was  resorted  to  by  the  house  surgeon. 

Left  the  hospital  well  October  14,  1901. 

(3)  This  specimen  is  that  from  the  case  of  a  Mrs.  T.  M., 
of  Corning,  Ohio,  whom  I  saw  about  the  first  of  May  with  Drs. 
Holcomb  and  Callinan. 

♦Read  before  the  Columbus  Academy  of  Medicine,  Oct.  7,  1901. 
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She  had  borne  one  or  two  children  and  had  had  one  miscar- 
riage. She  had  had  amenorrhea  for  about  ten  weeks.  She  was 
thirty-five  years  old.  She  had  had  severe  pain  about  the  same 
hour  in  the  afternoon  for  three  consecutive  days  just  previous  to 
my  visit.  When  I  saw  her  I  confirmed  their  diagnosis  of  tubal 
pregnancy  with  rupture.  She  was  pallid  and  had  a  pulse  of  140, 
— a  picture  with  which  surgeons  are  familiar.  A  test  was  made, 
proposed  by  Mayo  Robson,  of  Leeds,  by  which  the  percussion 
lines  are  modified  by  change  of  position  of  the  patient,  owing  to 
blood  in  the  belly.  In  the  dorsal  decubitus,  the  loins  and  both 
iliac  regions  were  dull  on  percussion.  When,  however,  she  was 
turned  on  her  side,  if  a  moment  or  so  were  allowed  to  elapse,  the 
uppermost  loin  and  the  inguinal  region  became  resonant,  while 
the  corresponding  lower  regions  were  dull.  She  was  evidently 
suffering  from  severe  hemorrhages  and  this  method  tended  to 
prove  that  the  blood  gravitated  to  the  lowest  point,  whatever  the 
position.  When  turned  upon  the  side  the  resonant  lines  could 
be  changed,  as  could  the  territory  over  which  the  dulness  could 
be  heard.  An  abdominal  section  was  done.  There  was  a  rup- 
tured tube,  a  placenta,  and  a  small  fetus,  which  were  shown  at  the 
meeting.  A  large  amount  of  blood  was  found  in  the  abdomen. 
The  patient  was  washed  out  with  salt  solution.     She  is  well. 

(4)  Another  case  of  extra-uterine  pregnancy  with  the  speci- 
mens which  had  been  removed.  The  patient  referred  by  Dr.Farr, 
of  South  Charleston,  Ohio,  was  Mrs.  S.,  of  Indiana,  a  rather 
stout  young  woman  about  thirty  years  old.  She  had  been  married 
eleven  months.  Had  missed  one  menstrual  period.  There  were 
attacks  of  pain  in  the  abdomen  and  at  one  time  she  was  almost  in 
collapse  and  nearly  pulseless.  On  account  of  her  stoutness  it  was 
difficult  to  make  a  diagnosis  without  ether. 

The  examination  proved  that  the  uterus  could  be  recognized 
as  such,  and  on  the  left  side  could  be  felt  a  mass  of  recent  origin. 
She  had  that  exsanguine  look  characteristic  of  those  cases  in 
which  hemorrhages  had  evidently  occurred.  Abdominal  section. 
Removal  of  the  impregnated  ruptured  tube  and  products  of  con- 
ception.    She  made  a  very  good  recovery. 

My  colleague,  Dr.  Charles  S.  Hamilton,  and  myself  have  had 
since  the  first  of  January,  1901,  six  cases  of  extra-uterine  preg- 
nancy, all  of  which  were  cured  by  abdominal  section,  three  having 
been  operated  upon  by  him  and  three  by  myself. 
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I  suppose  you  all  get  very  tired  of  hearing  of  appendicitis, 
but  as  it  is  quite  prevalent  I  think  it  is  well  to  speak  of  it. 

{5)  The  first  case  is  that  of  a  negress,  thirty-two  years  old. 
She  was  the  patient  of  Dr.  Woodlin  of  this  city.  She  was  brought 
to  me  about  seven  weeks  ago  and  seemed  to  be  having  appendicitis. 
About  McBurney's  point  there  was  tenderness  and  apparently  a 
lump.  At  that  time  I  was  very  much  impressed  with  Dr.  Ochs- 
ner's  article  on  rectal  feeding  in  cases  of  the  kind.  This  patient 
was  treated  in  that  manner.  She  was  sent  to  the  hospital  and  for 
a  time  had  a  normal  temperature  and  pulse.  An  abdominal  sec- 
tion was  done  before  the  clinic  of  Starling  Medical  College,  and 
it  was  found  that  there  were  many  adhesions  about  the  root  of  the 
appendix,  so  that  it  was  difficult  to  locate.  However,  we  found 
that  the  distal  end  of  the  appendix  ended  in  a  fibrous  band  lying 
across  the  ileum  and  that  the  ileum  was  constricted  at  that  point, 
so  that  it  would  have  been  difficult  to  have  shoved  this  lead  pencil 
through  it.  In  other  words,  at  this  point  there  was  a  tight  stric- 
ture of  the  ileum  causing  partial  obstruction.      • 

While  her  temperature  and  pulse  reached  the  normal,  prior 
to  the  operation,  she  was  always  a  little  distended.  The  appendix 
was  removed  and  the  bands  divided.  The  question  then  was,  how 
to  prevent  further  trouble  from  obstruction.  An  intestinal  re- 
section was  done  with  end  to  end  suture.  I  used  Pachenstecher's 
thread.  Clamps  covered  with  rubber  tubing  were  used  for  con- 
trolling the  intestine  and  keeping  back  the  contents  above  and 
below  the  stricture.  Compresses  of  gauze  were  put  about  the 
field  of  operation.  The  constricted  portion  of  the  intestine  was 
excised.  The  mesentery,  of  course,  was  ligated.  The  plan  re- 
sorted to  was  that  of  using  a  coarse  thread,  by  means  of  which 
stitches  were  passed  through  all  the  coats  of  the  intestine  at  the 
free  ends,  from  without  in.  One  was  put  at  the  border  of  the 
mesentery  or  near  it,  and  a  second  opposite  to  it.  Probably  eight 
or  ten  of  these  sutures  were  used.  They  were  put  as  near  the 
line  of  incision  as  was  practicable.  After  that,  Pachenstecher's 
thread  was  used  likewise  for  the  purpose  of  bringing  together  the 
serosa  over  the  line  of  union.  The  Halstead  form  of  suture  was 
used  and  when  inserting  it  we  were  careful  to  have  the  needle  in- 
sertions closer  below  than  above  the  line  of  union.  She  was  fed 
by  the  rectum  for  some  time  and  U  now  convalescent,  her  wound 
has  healed  and  she  has  made  a  good  recovery. 
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(6)  Specimen  from  another  case  of  appendicitis,  Mr.  H.,  of 
Columbus,  O.  The  man  was  so  sick  that  it  seemed  there  was  little 
chance  of  relieving  him.  He  had  a  mass  in  the  groin  supposed  to 
be  a  hernia.  He  was  very  much  distended.  There  was  stercora- 
ceous  vomiting.  He  had  general  peritonitis  and  resulting  intesti- 
nal obstruction.  Dr.  Lippett  and  Dr.  Shriner  thought  the  man 
had  appendicitis  and,  greatly  to  their  credit,  the  diagnosis  proved 
to  be  correct.  I  had  not  attached  so  much  significance  to  that 
idea  until  the  time  of  operation.  Patient  was  taken  to  the  hospi- 
tal and  his  stomach  washed  out  before  anesthesia.  It  was  found 
at  the  operation  that  the  abdomen  contained  pus,  and  during  it  the 
man  vomited  stercoraceous  material.  An  incision  over  the  in- 
guinal swelling  showed  it  to  be  a  hydrocele  of  the  sac  with  an  im- 
perfectly closed  iunicular  process.  Extending  the  incision  up- 
ward and  outward,  showed  the  appendix  to  be  diseased,  with 
adhesive,  suppurative  peritonitis,  with  arrested  peristalsis.  We 
liberated  adherent  coils  of  intestine,  removed  the  appendix  and 
washed  out  witfi  normal  salt  solution.  We  made  provision  for 
draining  the  pelvic  cavity.  The  patient  is  now  convalescent.  The 
funicular  process  was  removed.  The  man  had  had  three  attacks 
of  appendicitis.  This  was  a  traumatic  one  caused  by  a  fall  which 
he  had  had  a  week  or  ten  days  before  his  illness.  Peritonitis  set 
in  and  peristalsis  was  arrested,  and  you  can  readily  understand  the 
effect  01  it. 

(7)  This  is  a  gangrenous  appendix  removed  from  a  man 
from  New  Lexington,  Ohio,  a  patient  of  Dr.  McTague.  He  was 
ill  only  forty-two  hours  before  I  saw  him.  He  had  a  chill  the  day 
before.  An  incision  was  made  over  McBurney's  point  and  a 
gangrenous  appendix  was  found.  That  chill  probably  meant 
gangrene  and  the  absorption  of  some  of  the  products  of  the  infec- 
tion. After  having  thoroughly  disinfected  the  pericecal  region 
the  appendix  was  removed  and  the  pelvic  cavity  was  explored. 
Walling  off  with  gauze  sponges  was  carefully  used.  He  is  rap- 
idly recovering  and  left  the  hospital  October  30th,  twenty-four 
days  after  admission. 

(8)  This  appendix  was  removed  from  a  lad  twelve  years 
old,  referred  by  Dr.  Shriner,  of  this  city.  It  was  the  third  attack. 
He  was  fed  by  the  rectum.  I  suspect  where  the  plan  of  rectal 
feeding  is  resorted  to  for  several  days,  the  adhesions  become  much 
denser.     In  this  case  they  were  quite  firm,  and  there  was  a  copious 
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discharge  of  fecal  matter  from  the  wound  some  days  after  opera- 
tion.   Patient  is  now  well. 

(9)  This  is  a  gall  stone  with  some  portions  of  tyliary  calculi 
which  crush  under  the  touch.  Patient  was  fifty-five  years  old, 
and  had  been  brought  from  Kingston,  Ohio,  by  Dr.  Hatfield. 
There  was  a  lump  in  the  right  hypochondrium.  Patient's  only 
sister  died  of  cancer  of  the  colon.  The  woman  had  no  history  of 
jaundice.  She  was  brought  to  the  hospital  and  operated  upon. 
She  bore  the  anesthetic  wretchedly.  Found  empyema  of  the  gall 
bladder.  There  were  some  calculi.  After  emptying  the  gall 
bladder,  a  rubber  drain  was  inserted  into  it  and  gauze  packed 
about  it  to  protect  the  peritoneal  cavity.  I  did  not  feel  very  much 
encouraged  before  I  made  the  exploration,  lest  the  disease  might 
be  maliginant,  yet  we  are  justified  in  making  an  exploration  when 
there  is  any  doubt  as  to  malignant  disease.  She  is  having  a  slow 
convalescence. 

(10)  Here  are  several  inches  of  intestine  from  a  patient 
whom  I  brought  over  to-night.  He  is  a  laboring  man  from  West 
Virginia.  He  had  stricture  of  the  rectum  and  obstinate  diarrhea 
for  several  years.  Three  years  ago  I  practiced  the  method  of 
nicking  the  stricture  and  advising  the  use  of  bougies,  in  the  hope 
of  giving  him  relief.  The  patient  went  home  improved,  but 
the  trouble  recurred  and  he  came  back  much  reduced  in  weight. 
The  diarrhea  was  wearing  him  out. 

Verneuil's  linear  proctotomy  was  done.  Bougies  were  used 
every  few  days  by  the  rectum.  Every  time  they  were  used  the 
temperature  would  go  up,  and  he  was  still  having  diarrhea.  Feces 
passing  over  ulcerated  bowel  had  caused  the  diarrhea.  He  was 
having  fifteen  or  twenty  stools  daily.  Had  lost  forty  pounds  in 
weight.  Realizing  that  the  diarrhea  was  weakening  him,  it  was 
determined  that  he  must  have  an  artificial  anus.  Allingham's  in- 
guinal colotomy  was  done  uniting  by  stitches  the  sigmoid  flexure 
well  drawn  out  from  above  and  below  and  its  mesentery  pulled 
taut,  to  the  abdominal  wall.  Patient  was  put  to  bed  in  good  con- 
dition. He  was  operated  on  at  the  clinic  at  Hawkes'  Hospital. 
Four  or  five  days  afterward  the  extruded  intestine  was  punctured 
and  gas  allowed  to  escape.  Three  days  later  the  gut  was  clamped 
close  to  the  parietes  and  cut  off  near  the  clamp.  A  good  artificial 
anus  has  a  perfect  spur.  All  feces  now  pass  through  the  inguinal 
opening.     Allingham's  method  succeeds  in  making  a  perfect  spur 


Digits 


zed  by  GoOgle 


582  Columbus  Medical  Journal. 

and  in  preventing  subsequent  prolapse  of  colon  at  the  new  anus. 
It  seems  like  a  species  of  vandalism  to  remove  so  much  of  the  in- 
testine, but,  if  the  patient  has  prolapse  of  the  intestine  and  the 
diarrhea  afterward,  the  operation  is  worse  than  a  failure,  and  my 
idea  was  to  preclude  the  possibility  of  such  a  condition.  He  is 
present  to-night  if  you  care  to  see  him.  He  has  no  fever,  no  diar- 
rhea, no  pain,  and  is  gaining  from  one-half  to  one  pound  daily. 
As  to  the  nature  of  this  ulcerative  process,  I  am  hardly  prepared 
to  say  what  it  may  be,  but  it  is  probably  luetic. 

( 1 1 )  I  have  another  patient  whom  I  shall  present.  He  was 
referred  to  me  by  Dr.  Jones  of  this  city,  about  seven  weeks  ago. 
He  is  a  brakeman  who  had  been  caught  between  the  car  and  plat- 
form in  a  space  not  sufficient  to  accommodate  his  pelvis.  Dr. 
Jones  had  tried  to  catheterize  him  and  got  a  little  bloody  urine. 
He  was  brought  to  the  hospital  with  a  pulse  of  130.  There  was  a 
good  deal  of  shock  and  considerable  pallor.  Rupture  of  the  blad- 
der or  of  the  urethra  was  suspected.  I  tried  to  introduce  a  sound 
into  the  bladder  and  failed.  The  question  w,as  whether  to  open 
the  bladder  or  the  peritoneal  cavity  first.  I  finally  decided  <o 
open  the  bladder.  It  was  only  partly  distended.  A  supra- 
pubic cystotomy  was  done.  By  the  accident  the  bladder  had  been 
separated  from  the  symphysis  pubis  and  was  ruptured  for  a  dis- 
tance of  two-thirds  of  an  inch  where  separated,  and  contained  a 
little  urine.  I  could  carry  my  finger  down  between  the  symphysis 
and  the  bladder.  Both  the  bladder  and  the  urethra  were  ruptured. 
I  tried  to  suture  the  vesical  rupture  and  on  account  of  its  inacces- 
sibility, failed.  I  made  an  external  urethrotomy,  passed  a  sound 
through  suprapubic  opening  and  by  retrograde  catheterization  got 
my  bearings.  The  urethra  had  been  ruptured  at  a  point  one-half 
to  three-quarters  of  an  inch  from  the  neck  of  the  bladder  and 
nearly  torn  in  two.  Resorted  to  suprapubic  and  perineal  drainage. 
He  is  now  well.  While  the  canal  is  open  there  is  a  cicatrix  where 
the  urethra  was  ruptured.  He  will  now  take  without  ether,  a 
thirty-three  French  sound.  We  all  know  what  a  tendency  there 
is  to  contraction  in  traumatic  strictures.  Dr.  Jones  recognized  at 
once  the  propriety  of  prompt  interference. 
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BY  YACOB  ALLAHVERDY  SARGIS,  M.  D.,  OROOMIAH,  PERSIA. 


Of  the  many  nations  of  which  we  read  in  history,  Persia  is 
one  of  the  oldest.  The  Egyptians,  with  their  Pharaoh,  giant 
pyramids  and  undecaying  mummies ;  the  Babylonians,  with  their 
Nebuchadnezzar,  and  magnificent  hanging  gardens;  the  Greeks, 
with  their  Alexander  and  philosophers;  Rome,  with  her  Cicero 
and  Caesars, — all  these  mighty  powers  have  passed  away,  but 
Persia  still  occupies  the  same  position  that  it  did  many  years 
ago.  The  readers  of  history  cannot  but  remember  of  the 
Persian  wars  with  the  Greeks,  how  they  were  defeated  by  Alex- 
ander the  Great,  and  yet  regained  their  power.  Again,  about 
the  seventh  century  their  power  extended  as  far  as  Spain  un- 
der the  Saracen  name  when  they  were  defeated  by  Charles 
Martel,  since  which  time  their  territory  has  been  on  the 
decrease.  They  belong  to  the  Aryan  family  and  are  followers  of 
Zoroaster.  The  old  Persians  ;iever  gave  themselves  any  other  title 
than  "Aryavo  Dangahavo  (Aryan  Races).  On  Darius'  monu- 
ment is  inscribed,  "Darius  a  Persian,  son  of  a  Persian,  an  Aryan 
of  the  Aryan  race."  The  natives  claim  even  now,  and  are  ac- 
knowledged to  be  descendants  of  the  Aryan  race.  The  Persians, 
like  all  nations  of  the  world  from  primitive  to  modern  times,  civi- 
lized or  uncivilized,  have  had  their  doctors,  and  their  modes  of 
healing. 

Persian  medical  science  has  been  a  combination  of  four  other 
systems :  that  of  Egypt,  with  her  witch  doctors ;  the  Jews,  with 
their  sacrifices  to  God  and  gospel  of  cleanliness;  Grecians,  with 
their  ointments  and  temple  hospitals ;  and  that  of  the  Chaldeans, 
with  their  faith  cure. 

Cambyses  and  Darius  brought  physicians  from  Egypt, 
Xerxes  from  Greece  and  Cyrus  from  Babylon.  To-day  the  prac- 
tice of  medicine  in  Persia  is  the  same  as  it  was  twenty-five  cen- 
turies ago  (only  in  the  stage  of  its  decay),  and  not  only  medicine 
remains  the  same,  but  language,  habits,  life,  everything,  the  same. 
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If  an  American  coum  be  suddenly  transferred  from  his  home  to 
the  land  of  Persia,  he  would  surely  feel  that  history  has  turned 
back  in  its  course  and  that  he  was  contemporary  with  the  grand- 
children of  Noah.  "The  land  ot  the  sacred  Ganges,  wreathed  in 
poesy  and  rich  in  gods  and  temples,  bred  in  the  earliest  ages  a 
highly  cultured  people,  who,  even  in  hoary  antiquity,  had 
already  made  large  strides  in  medicine,  and  attained  a  grade  of 
scientific  knowledge  beyond  which  they  have  never  since  ad- 
vanced." 

To  make  you  acquainted  with  medical  science  in  Persia,  I 
will  give  you  a  few  of  the  prescriptions  and  describe  the  treatment 
we  use.  There  are  in  Persia  specialists  as  well  as  in  America,  so 
we  will  visit  some  of  them. 

In  a  warm,  dry  season  you  will  find  ten  per  cent,  of  the  people 
are  troubled  with  ophthalmia.  There  are  only  two  good  oculists 
in  the  city  of  Urmia,  which  has  a  population  of  over  100,000,  and 
counting  small  towns  around  will  be  over  300,000  inhabitants. 
Now  for  one  of  the  doctors:  Mashadi  Zabar  Khanum,  a  lady 
oculist,  her  home  as  well  as  any  other  Persian  home  is  constructed 
upon  a  plan  of  secrecy ;  no  windows  are  visible  from  the  street, 
but  the  interior  is  constructed  of  several  courts  with  lovely  gar- 
dens, shrubbery,  and  even  luxuriant  groves  of  fruit  and  shade 
trees,  which  are  supplied  with  fountains  of  water,  of  all  which  one 
obtains  not  a  slightest  hint  from  the  street.  Now  we  enter  the 
court,  then  we  must  wait  until  our  turn  comes,  as  there  are  already 
fifty  or  a  hundred  patients  waiting  for  treatment.  Mashady- 
Zabar-Khanum  is  seated  near  the  fountain  on  a  nice  soft  cushion, 
and  each  patient  in  turn  lies  down  and  puts  his  or  her  head 
on  the  doctor's  left  knee.  The  doctor  has  several  folded  papers 
containing  a  variety  of  medicines  of  her  own  make ;  she  takes  a 
little  pinch  of  medicine  and  sprinkles  the  eyelids  and  in  a  few  sec- 
onds he  is  up  and  another  down. 

Next  is  a  lady  with  granulated  eyelids.  The  doctor  will  put 
the  lid  between  two  round  sticks  of  her  own  make  also,  and  will 
roll  #them  over  and  over  until  the  desired  effect  is  produced. 
Again,  you  will  see  a  lady  with  inverted  lids.  The  doctor  will 
take  hold  of  a  portion  of  the  loose  skin  of  the  lid  and  ties  a  sec- 
tion, 1-6  to  1-8  of  an  inch,  between  two  sticks;  the  part  becomes 
withered,  and  in  a  few  days  the  shortness  of  the  lid  is  produced. 
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Now  then  we  will  leave  the  court  and  make  our  way  towards 
the  home  of  Doctor  Haroon,  a  leading  surgeon  and  physician  in 
that  city.  Every  day  there  are  over  two  or  three  hundred  pa- 
tients visit  him ;  some  may  wait  for  days  before  they  could  have 
an  opportunity  to  be  attended,  except  in  emergency.  He  has 
only  three  or  four  home-made  knives,  and  uses  no  needles,  does 
not  make  any  difference  how  large  the  wound  may  be,  not  a  stitch 
is  taken,  so  all  his  wounds  are  healed  by  second  intention  (granu- 
lation). Now  there  comes  a  fellow  with  a  large  cut  on  his  arm 
and  suffering  great  pain.  Doctor  will  tell  him  to  go  to  the  foun- 
tain and  wash  it  clean,  then  he  puts  some  medicine  on  it  and  then- 
bandages  it  with  a  handkerchief,  and  tells  him  to  call  to-morrow. 
When  next  day  he  returns  there  may  be  pus  formation,  and  as  to 
treatment  that  will  be  the  same.  The  result  is,  a  large  per  cent 
die.  If  you  tell  him  his  patient  has  died,  well  he  will  say  it  was 
the  will  of  the  Almighty  to  be  so.  (They  believe  in  foreordina- 
tion.) 

Again,  you  will  see  a  man  with  malarial  fever  taken  to  a 
Chaldian  priest  to  be  cured.  The  priest  reads  lots  of  ceremonies 
and  ties  a  cotton  string  on  the  patient's  wrist  and  tells  him  to  call 
again  if  he  does  not  get  well.  There  comes  another  lady  troubled 
with  tuberculosis.  To  her  the  priest  will  write  two  prayers ;  one 
she  has  to  hang  on  her  neck  and  the  other  she  has  to  put  in  water 
and  rub  over  and  over  until  the  water  is  kind  of  black,  then 
drink  it. 

There  is  another  doctor  called  to  see  a  patient,  so  he  orders 
cabbage  soup.  In  a  few  days  he  calls  again,  and  to  his  surprise 
finds  the  patient  up  and  well.  Now  he  has  found  a  wonderful 
remedy,  so  he  is  going  to  use  it.  His  next  patient  is  typhoid,  and 
the  prescription  he  gives  is  cabbage  soup,  five  bowls  a  day.  He 
calls  again  next  day  and  finds  the  patient  dead.  Well,  he  says,  I 
don't  see  why  some  medicine  kills  one  while  it  cures  another. 

Again,  you  will  see  people  stricken  with  paralysis  taken  to 
the  temples  and  the  priest  prays  for  them  and  lights  an  extra 
candle,  and  tells  them  they  must  give  lots  of  sacrifices. 

Some  prescriptions  of  our  famous  doctors:  Treatment  for 
gastritis — R.  Strong  vinegar,  pints  III.  Sig.  One  pint  every 
six  hours. 

In  pneumonia,  they  use  cupping  on  the  neck  and  head,  bleed- 
ing first  days  and  often  branding.     In  jaundice,  frightening,  mak- 
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ing  the  patient  go  around  the  fireplace  seven  times  a  day,  and 
bleeding.  In  case  ot  measles,  smallpox,  etc.,  keep  them  warm,  tie 
up  their  hands  to  prevent  scratching.  In  diphtheria,  press  the 
tonsils  hard  with  index  finger  once  every  evening  for  three  or  four 
days  and  keep  neck  warm.  In  case  of  hemorrhage,  if  large,  dip 
the  part  in  boiling  oil  or  water;  if  small,  cover  the  part  with 
either  spider  webb  or  a  fine  dust. 

There  are  no  medical  schools  in  Persia,  so  medicine  must  be 
learned  in  other  ways.  Now  let  me  give  you  a  few  facts.  A  man 
with  a  sore  arm  goes  to  a  physician  and  remains  under  treatment 
for  five  or  six  weeks,  at  the  end  of  which  time  he  begins  the  prac- 
tice of  medicine.  A  woman  goes  to  a  doctor  and  remains  under 
treatment  two  or  three  weeks  and  comes  back  a  full-fledged  M.  D. 
But  as  a  rule  the  profession  of  a  man  has  descended  to  him  from 
his  ancestors  for  many  hundred  years,  and  people  are  known 
through  their  profession.  As  Shahbaz,  the  carpenter;  Agajan, 
the  merchant;  Sahag,  the  goldsmith,  etc. 

Now  then,  a  few  words  about  the  Shrines  which  cure  Certain 
ailments.  Some  are  as  old  as  sixteen  and  seventeen  centuries,  and 
most  of  them  are  built  on  the  mountains,  as  Mar-Shalluda,  Mar- 
Geryagus.  Mar-Sargis,  from  where  I  have  received  my  name,  is 
on  the  mountain  of  Sier,  about  fifteen  miles  west  of  Oroomiah' 
City,  the  home  of  the  author.  After  climbing  rough  mountains  we 
will  reach  a  little  village ;  on  the  west  side  of  the  village,  on  the 
mountain  side,  is  the  shrine.  It  was  built  A.  D.  600,  in  honor  of  St. 
Sargis,  who  cast  out  devils  in  his  lifetime,  so  all  kinds  of  insane 
people  are  brought  here.  The  shrine  is  a  large  building  with  stone 
walls,  roof  and  floor,  and  is  divided  in  two  apartments ;  each  has 
but  one  window  two  feet  high  and  one  wide,  and  one  door  which 
leads  to  the  first  apartment  is  about  five  feet  high  and  three  feet 
wide.  The  home  for  the  insane  is  situated  in  the  second  room  on 
the  northwest  corner.  A  narrow  door  leads  downstairs.  In  a 
crouching  position  you  may  be  able  to  enter  there;  the  room  is 
dark;  there  are  no  windows,  and  no  light  is  brought  into  this 
room.  The  highest  point  is  six  feet,  the  widest  about  six  and  a 
half  feet.  It  may  be  a  comfortable  grave  for  the  dead,  but  a  poor 
hospital  for  the  living.  Here  are  brought  insane  people  from  all 
over  the  country,  and  after  leaving  the  insane  in  this  place  they 
roll  a  large  stone  against  the  door  so  there  is  no  way  of  escape. 
He  will  be  left  there  entirely  alone  two  or  three  days,  at  the  end 
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of  which  time  they  either  become  cured  or  die.  They  imagine 
while  the  insane  are  confined  in  this  place,  the  saint  comes  and 
touches  them,  curing  them.  In  case  they  die  (as  about  98  per 
cent,  do),  they  say  the  saint  must  have  been  out  visiting  some  of 
his  other  shrines. 

This  is  the  only  kind  of  an  insane  asylum  in  Persia,  and  there 
are  over  1500  towns,  only  twelve  of  which  have  educated  physi- 
cians. The  cities  of  Mashad,  Shisaz,  Tabri,  Ispahan  and  Tehran 
each  has  over  250,000  inhabitants ;  only  about  twenty  educated 
physicians.  Patients  are  brought  for  hundreds  of  miles  distant, 
the  greater  part  of  whom  die  on  the  journey  from  privation  and 
hardships,  and  are  buried  by  the  wayside.  A  few  reach  doctors 
in  time  to  be  helped ;  their  joy  and  gratitude  no  language  can  ex- 
press, and  they  go  away  with  wonderful  accounts.  There  is  no 
spot  more  in  need  of  medicine  than  Persia  with  her  10,000,000 
people. 

As  I  have  completed  my  course  in  medicine,  I  hope  soon  to 
return  and  do  good  to  my  fellow  countrymen  in  the  practice  of  the 
healing  art. 

At  present  Interne  at  Protestant  Hospital,  Columbus,  Ohio. 


Honored  by  Yale. — Yale  University  at  its  recent  bi- 
centennial celebration  conferred  the  honorary  degree  of  LL.D. 
upon  the  following  physicians  (Journal  A.  M.  A.)  :  Dr.  John 
Shaw  Billings,  director  of  the  New  York  Public  Library;  Dr. 
David  White  Findlay,  professor  of  the  practice  of  medicine  in 
Aberdeen  University ;  Dr.  William  Osier,  of  Johns  Hopkins  Uni- 
versity ;  Dr.  Ira  Remsen,  president  of  Johns  Hopkins  University, 
and  Dr.  Wilhelm  Waldeyer,  professor  of  anatomy  in  the  Univer- 
sitv  of  Berlin. 
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THE  COLUMBUS  ACADEMY  OF  MEDICINE. 


Regular  Meeting,  October  7. 


OFFICIAL  REPORT,  MISS  HELEN  DAVIS. 


Dr.  J.  C.  Lawrence,  President.         Dr.  J.  L.  Gordon,  Secretary. 

Present  were  Drs.  J.  D.  Dunham,  Dixon,  Nash,  Emerick, 
Blake,  Stillman,  Rogers,  S.  B.  Taylor,  Kinsell,  Combs,  Ida  M. 
Wilson,  Means,  H.  Hendrixson,  Barnhill,  Steinfeld,  F.  F.  Law- 
rence, Cooper,  Fraker,  W.  D.  Hamilton,  Whitehead,  Nessley, 
Leech,  Carter,  Baldwin,  Hatton,  D.  L.  Moore,  Bonnet,  Clark, 
Custer,  Upham,  Deuschle,  J.  Rauschkolb,  Wren,  Spohr,  Waters, 
Coleman,  Cole,  Persinger,  J.  F.  Jones,  Van  Fossen,  Youmans, 
Timberman,  J.  M.  Dunham,  Platter,  President  and  Secretary. 

The  following  papers  were  read:  Report  of  Cases,  with 
Specimen  (page  577),  by  Dr.  W.  D.  Hamilton ;  Report  of  a  Case 
of  Necrosis  of  the  Bones  of  the  Cranium,  by  W.  U.  Cole;  Ex- 
ophthalmic Goitre  (page  572),  by  Dr.  Howard  Whitehead. 

The  Constitution  and  By-Laws,  as  revised  by  a  special  com- 
mittee, were,  with  some  additional  changes,  adopted. 


COLUMBUS  ACADExMY  OF  MEDICINE. 


Regular  Meeting,  October  21. 


OFFICIAL  REPORT,   MISS  HELEN   DAVIS. 


Dr.  J.  C.  Lawrence,  President.  Dr.  J.  L.  Gordon,  Secretary. 
Present  were  Drs.  Cooper,  Baldwin,  Ida  M.  Wilson,  O.  S. 
Hendrixson,  D.  L.Moore,  Upham,  Blake,  Custer,  Kinsman,  J.D. 
Dunham,  J.  M.  Dunham,  E.  M.  Gilliam,  F.  F.  Lawrence,  Wren, 
Philip,  McClure,  Means,  Combs,  Steinfeld,  J.  Rauschkolb,  Colli- 
son,  Wolfe,  C.  M.  Taylor,  Loving,  C.  S.  Hamilton,  W.  D.  Hamil- 
ton, Rogers,  Winders,  Brown,  Youmans,  Timberman,  Rankin, 
Carter,  Cooperrider,  President  and  Secretary. 
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PRESENTATION    OF    SPECIMENS. 

Dr.  Baldwin :     Tumors  of  the  pancreas  are  quite  rare,  and  in 
view  of  the  discussion  which  has  been  going  on  in  regard  to  the 
case  of  President  McKinley  all  surgery  of  the  pancreas  has  a  spe- 
cial interest  at  this  time.     I  here  present  you  in  this  bottle  some 
fluid  which  I  obtained  from  a  cystic  tumor  of  the  pancreas,  oper- 
ated on  only  a  few  days  ago.    The  patient  was  a  married  woman 
aged  37  years.     She  had  been  married  twelve  years,  had    two 
children,  the  youngest  seven  years  of  age.    She  commenced  hav- 
ing trouble  in'her  left  side,  with  some  soreness,  about  two  years 
ago,  but  did  not  notice  any  new  growth  until  the  17th  of    last 
March.    The  tumor  was  then  noticed,  was  painful  and  tender  and 
has  thus  remained,  with  a  rather  steady  growth  ever  since.    She 
stated  that  she  had  lost  about  fifty  pounds  in  weight  since  March 
17th.    There  had  been  no  swelling  of  the  feet  nor  ascites.     When 
she  first  noticed  the  tumor  and  for  about  three  weeks  thereafter 
she  noticed  that  she  was  passing  very  litle  urine.     This  made 
quite  an  impression  on  her  mind.     At  the  present  time  she  passes 
about  a  normal  amount  of  urine.     She  has  had  no  fever,  but  states 
that  she  has  felt  at  times  feverish.    Family  history  is  not  signifi- 
cant.    On  my  examination  I  found  a  large  tumor,  about  the  size 
of  an  adult  head,  in  the  region  of  the  upper  end  of  the  left  kidney. 
I  could  make  out  the  colon  very  distinctly  on  the  outside  of  this 
tumor,  and  there  was  general  abdominal  tympany  below  it.  Could 
not  make  out  the  stomach  above  it.     The  location  of  the  colon  in- 
dicated that  the  tumor  had  no  connection  with  either  the  spleen 
or  the  pelvis.     It  seemed  distinctly  cystic  in  character  and  was 
fairly  movable  from  side  to  side.     About  one-third  of  its  bulk 
was  to  the  right  of  the  median  line.     It  was  tender,  but  not  ex- 
ceedingly so.     I  could  not  determine  positively  whether  the  tumor 
was  one  of  the  left  kidney  or  of  the  pancreas.     The  examination 
of  the  urine  showed  it  to  contain  some  pus,  a  trace  of  albumin,  and 
some  debris.     From  this  fact  and  the  history  of  partial  suppression 
cf  urine  in  March  I  was  inclined  to  believe  that  the  kidney  would 
be  more  apt  to  be  found  at  fault  than  the  pancreas,  but  all  this 
was  in  doubt,  and  therefore  in  operating  I  made  the  incision  to  the 
left  of  the  median  line  instead  of  in  the  back,  as  I  would  have  done 
had  I  been  positive  that  the  tumor  was  a  kidney.     At  the  opera- 
tion, which  was  made  September  19th,  the  tumor  as  soon  as  the 
abdomen  was  opened  was  easily  located  as  coming  from  the  pan- 


Digiti 


zed  by  G00gle 


Columbus  Academy  of  Medicine.  591 

creas.  Both  kidneys  and  spleen  were  examined,  however,  and 
found  to  be  normal  to  the  touch.  The  technique  of  operating  on 
pancreatic  cysts  is  quite  well  settled  and  no  attempt  was  made  to 
enucleate  the  tumor.  It  was  tapped  and  one  and  a  half  quarts  of 
fluid  drawn  off.  With  this  came  two  concretions,  somewhat  re- 
sembling gall  stones,  but  which  have  not  yet  been  chemically  ex- 
amined. After  emptying  the  cyst  its  walls  were  stitched  to  the 
sides  of  the  incision  at  the  upper  angle,  drainage  inserted  and  the 
rest  of  the  incision  closed  in  the  usual  way.  The  patient  has 
made  thus  far  a  perfectly  smooth  recovery  except  that  the  fluid 
draining  from  the  cyst  has  been  more  than  usually  irritating  and 
has  rendered  the  line  of  incision  and  the  surrounding  skin  some- 
what sore. 

Dr.  J.  D.  Dunham  presented  (page  567). 

"REPORT  OF  CASES  SHOWING  VALU'E  of  analyses  in  diseases  of 

THE  STOMACH/' 

DISCUSSION. 

Dr.  Kinsman:  This  is  a  profoundly  interesting  subject.  I 
have  been  doing  work  along  that  line  myself.  Dr.  Dunham's  last 
case  was  an  interesting  one.  In  pernicious  anemia  what  the  con- 
dition of  the  stomach  is  no  one  knows.  If  I  remember  correctly 
neither  hydrochloric  acid  nor  lactic  acid  was  found  therein  and 
the  diagnosis  finally  rested  on  the  condition  of  the  blood.  Many 
cases  of  pernicious  anemia,  with  poikilocytosis,  megalocytosis  and 
all  evidences  of  degeneration  of  the  blood  or  of  the  blood-forming 
power  of  the  body  show  disturbance  of  the  stomach,  atrophy  of 
the  mucous  membrane  of  the  stomach — sometimes  cancerous 
growth. 

It  could  hardly  be  cancer,  because  the  man,  after  suffering  a 
great  while,  picked  up.  That  case  has  not  come  to  a  post-mortem 
yet.  We  find  out  so  many  things  in  post-mortems  that  we  did  not 
know  before.     Possibly  there  is  atrophy  of  the  mucous  membrane. 

Dr.  Baldwin :  i  would  like  to  have  the  Doctor  tell  us  upon 
what  he  depends  most  positively  in  making  a  diagnosis  of  cancer 
of  the  stomach?  Is  there  anything  chemically  which  he  would 
regard  as  pathognomonic  ?  Occasionally  a  piece  of  tissue  can  be 
obtained,  the  examination  of  which  is  conclusive,  but  the  likeli- 
hood of  obtaining  such  a  piece  is  small.     In  the  case  which  he  re- 


Digiti 


zed  by  G00gle 


592  Columbus  Medical  Journal. 

ported  the  mere*  fact  that  the  patient  has  lived  two  years  is  a 
strong  presumption  against  the  presence  of  cancer. 

Dr.  Kinsman :  It  is  believed  that  Napoleon  had  a  cancer  of 
the  stomach  more  or  less  active  for  nine  years. 

Dr.  W.  D.  Hamilton :  I  will  at  least  express  my  appreciation 
of  the  Doctor's  paper,  which  was  very  interesting  and  instructive. 
When  confronted  with  a  case  in  which  there  is  tenderness  in  the 
epigastrium  or  anything  that  should  direct  our  attention  to  the 
stomach,  or  if  there  be  pain  upon  taking  food,  or  after  it,  it  is  cer- 
tainly pertinent  to  make  a  careful  physical  examination  and  a  test 
meal  should  be  made.  Dr.  Dunham  has  given  special  attention 
to  this  kind  of  thing. 

I  saw  last  summer,  and  was  very  much  interested  in  the  work 
of  Mr.  Mayo  Robson,  at  Leeds.  His  last  fifty  posterior  gastro- 
enterostomies have  been  followed  by  only  two  deaths.  He  had 
done  five  operations  upon  the  stomach  for  hemetemesis.  In  these, 
he  had  opened  the  stomach,  cauterized  the  ulcer  or  bleeding 
points,  with  or  without  posterior  gastroenterostomy.  I  saw  not 
fewer  than  twelve  or  fifteen  cases  in  which  an  operation  had  been 
done  for  the  relief  of  stenosis  of  the  pylorus  with  dilation ;  they 
were  posterior  gastro-enterostomies,  or  pyloroplasty;  in  all,  the 
bone  bobbin  devised  by  him  was  used. 

It  has  occurred  to  me  that  perhaps  our  American  practitioners 
may  not  be  as  keenly  alive  as  our  English  brethren  to  the  fact  that 
many  of  these  cases  of  intractable  dyspepsia  may  mean  a  gastric 
ulcer,  and  frequently  a  test  meal  may  be  valuable  in  a  diagnostic 
way.  The  patient  should  be  sent  to  the  surgeon  soon  after  thera- 
peutic failure. 

Dr.  J.  D.  Dunham :  I  did  not  mean  to  state  my  conclusions 
in  a  dictatorial  way  or  to  indicate  that  I  was  absolutely  certain 
about  the  case  referred  to  by  Dr.  Kinsman.  I  am  not  absolutely 
certain  in  regard  to  the  case  Dr.  Kinsman  mentioned.  It  is  likely 
the  case  will  come  to  autopsy  soon.  As  to  the  findings  in  the 
stomach,  I  believe  that  in  pernicious  anemia  one  often  finds 
atrophy  of  the  glands  of  the  stomach.  Whether  that  is  the  cause 
of  the  trouble  is,  I  think,  uncertain. 

In  reference  to  the  question  of  Dr.  Baldwin,  on  what  one  de- 
pends in  making  a  diagnosis  of  carcinoma  ventriculi,  would  say 
that  the  following  points  are  diagnostic :  absence  of  hydrochloric 
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acid,  loss  of  flesh,  pain  after  eating,  tenderness,  and  the  presence  of 
Oppler-Boas  bacilli,  which  are  found  in  cancer. 

This  stomach  bucket,  which  I  will  pass  around,  readily  enters 
the  stomach.  It  is  allowed  to  remain  four  or  five  minutes,  in 
which  it  fills  up,  and  is  then  withdrawn. 

THE    INDICATIONS   TO   BE    DERIVED    FROM    A    STUDY    OF    THE    URINE 
WITHOUT  THE  MICROSCOPE 

was  the  title  of  a  paper  (page  56l)  read  by  Dr.  D.  N.  Kinsman. 

DISCUSSION. 

Dr.  Timberman :  When  a  doctor  writes  to  me  that  the  urine 
contains  10  or  15  per  cent,  of  albumin  I  would  like  to  know  what 
it  means. 

Dr.  Kinsman:  I  suppose  they  have  found  that  it  occupies 
10  or  15  per  cent,  of  the  volume  originally  tested. 

Dr.  Baldwin :  Several  years  ago  I  saw  a  case  of  diabetes  in 
a  middle-aged  farmer.  So  far  as  he  knew  he  had  been  in  perfect 
health  until  some  two  weeks  before  I  saw  him.  At  that  time  he 
was  obliged  to  run  some  distance  in  order  to  catch  a  train.  While 
on  the  train  he  found  himself  very  thirsty  and  drank  large  quan- 
tities of  water,  and  this  thrist  had  continued,  together  with  the 
passage  of  enormous  quantities  of  urine  containing  large  amounts 
of  sugar.  When  I  saw  him  he  presented  all  the  classical  symp- 
toms of  diabetes  and  was  rapidly  losing  flesh  and  strength.  Dia- 
betic coma  had  just  come  on  and  he  only  survived  some  forty- 
eight  hours  after  my  visit.  This  disease,  then,  ran  its  course  in 
about  two  weeks,  and  I  do  not  think  that  any  treatment  whatever 
would  have  been  of  any  avail. 

I  also  saw  some  years  ago  a  case  of  diabetes  insipidus  in  a 
child.  The  symptoms  had  come  on  suddenly  and  developed  very 
rapidly.  In  this  case  I  ventured  the  diagnosis  of  tumor,  probably 
sarcomatous,  involving  the  floor  of  the  fourth  ventricle.  The 
child  lived  about  six  weeks  and  the  autopsy  showed  the  correct- 
ness of  the  diagnosis. 

Dr.  Loving:  I  would  like  to  ask  Dr.  Kinsman  one  ques- 
tion. Is  there  any  change  in  the  urine  in  diabetes  by  which  we 
can  foretell  the  coming  of  diabetic  coma?  I  saw  a  case  of  that 
kind  this  evening.     It  is  a  case  that  I  have  watched  for  several 
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years.  The  patient  suddenly  became  comatose.  I  was  unable  to 
find  any  dhange  in  the  urine.  If  there  is  any  change  that  fore- 
tells the  coming  of  diabetic  coma  I  wish  Dr.  Kinsman  would  tell 
us  what  it  is.  My  patient  is  now  unconscious  and  will  probably 
be  dead  in  a  short  time. 

Dr.  Kinsman :  In  regard  to  Dr.  Loving's  question — a  point 
omitted  in  my  paper — I  don't  know  of  any  indication  which  will 
warn  us  of  the  approach  of  diabetic  coma  excepting  possibly  the 
presence  of  diacetic  acid  in  the  urine.  It  is  stated  that  that  is 
present  often  previous  to  the  development  of  diabetic  coma.  I 
remember  seeing  a  case  with  Dr.  Loving  several  years  ago  in 
which  coma  developed  very  suddenly  in  school  one  day— dead 
the  next.  Though  I  have  had  several  cases  of  diabetes  on  hand 
within  the  last  four  or  five  years  the  urine  has  not  given  an  indi- 
cation of  diacetic  acid. 

Replying  to  Dr.  Timberman's  question  I  mean  two  one  hun- 
dredths of  the  volume  of  the  urine  tested  with  the  picric  acid  were 
present.  Eighth-tenths  of  one  per  cent,  of  albumen  tested  in  this 
way  will  consolidate  in  the  tube  so  it  will  not  sink.  The  seven 
divisions  in  an  Esbach's  tube  are  all  which  will  so  settle,  or  seven- 
tenths  of  one  per  cent.  As  to  the  case  reported  by  Dr.  Baldwin, 
it  is  well  known  that  disturbances  about  the  fourth  ventricle, 
Bernard's  diabetic  puncture,  the  administration  of  phloridzin, 
•chloroform,  the  eating  of  asparagus,  and  whooping  cough  produce 
more  or  less  prolonged  glycosuria.  Vaso-motor  paralysis  of  the 
vessels  of  the  liver  is  said  to  account  for  the  glycosuria  subsequent 
to  Bernard's  puncture  and  the  use  of  phloridzin. 

There  is  too  little  known  of  this  case  to  give  even  a  guess  as 
to  the  sudden  fever  and  fatal  diabetes. 
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SURGERY. 

conducted  by  w.  j.  means,  a.  m.,  m.  d. 

"Remarks  on  Spinal  Surgery,  with  Illustrative  Cases/' 
by  Andrew  J.  McCosh,  M.  D.  (The  Journal  of  the  American 
Medical  Association,  Nos.  9  and  10,  1901)  : 

Dr.  McCosh's  very  able  and  exhaustive  paper  on  the  above 
subject  marks  an  epoch  in  special  surgery  that  will  undoubtedly 
lead  to  more  active  measures  in  the  treatment  of  injuries  to  the 
spine  than  has  heretofore  obtained. 

He  makes  the  following  general  suggestions  relative  to  an 
operation : 

1.  The  incision  should  be  made  as  high  up  as  possible.  The 
main  reason  for  this  is  that  the  nutrition  of  the  soft  parts  below 
the  seat  of  lesion  may  be  impaired  because  of  destruction  of  the 
nutritive  cells  in  the  cord.  Another  reason  of  less  amount  is  that 
the  lesion  has  generally  been  found  above  rather  than  below  its 
point  of  location. 

2.  The  operation  should  be  done  rapidly.  But  few  vessels 
need  the  application  of  artery  clamps  and  still  fewer  of  ligatures. 
If  a  bold  incision  be  made  the  bleeding  will  not  be  great  and  can 
be  controlled  by  the  use  of  gauze  pads  held  down  by  broad  re- 
tractors. At  times  it  may  be  necessary  to  pack  one  side  or  end 
of  the  wound  with  sponges  and  while  these  remain  for  a  minute 
or  two  the  operator  can  work  at  some  other  part  of  the  wound. 
In  my  recent  operations  I  have  employed  but  few  artery  forceps 
and  often  not  a  single  ligature. 

3.  Ample  space  should  be  afforded  for  proper  examination 
of  the  cord.  For  this  purpose  the  removal  of  at  least  three  laminae 
is  generally  necessary.  Of  course,  in  cases  of  fracture,  bullet  or 
stab  wounds  of  the  cord  the  removal  of  one  or  two  laminae  may 
suffice ;  but  at  least  in  cases  of  tumor  one  should  be  careful  not  to 
be  hampered  by  too  small  an  opening. 

4.  Support  after  operation  of  the  spinal  column  by  means 
of  braces  or  plaster-of-paris  jackets  has  not  seemed  to  me  neces- 
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sary ;  indeed,  it  seems  to  me  it  adds  only  to  the  discomfort  of  the 
patient.    An  experience  of  nearly  twenty  laminectomies  has  con-^ 
vinced  me  that  it  is  generally  useless. 

The  author  discusses  two  methods  of  operation  for  exposure 
of  the  spinal  cord.     His  preference  is  for  the  first  method : 

i.  By  means  of  a  vertical  incision  through  the  skin  down 
to  the  tips  of  the  spinous  process  and  then  division  and  separation 
of  the  muscles  attached  to  these  until  the  posterior  arch  of  the 
vertebral  column  is  well  exposed.  The  spines  and  laminae  are 
then  removed  by  bone  forceps  and  no  effort  made  to  save  the 
fragments  for  replacement  at  the  close  of  the  operation. 

2.  By  means  of  an  osteoplastic  flap  consisting  of  skin, 
muscle,  and  the  posterior  arches  of  the  vertebra,  the  flap  if  single 
remaining  attached  by  a  hinge  situated  at  one  or  the  other  end, 
or  if  double  the  hinge  being  in  the  middle.  The  advantaees  of  the 
first  method  are  greater  rapidity,  less  hemorrhage,  and  better  ac- 
cess to  the  cord.  Its  disadvantage  is  that  because  of  removal  of 
bone  there  must  be  left  a  gap  in  the  posterior  arch  of  the  spinal 
column.  T  do  not  place  much  value  on  this  objection,  as  in  the 
majority  of  cases  no  special  weakness  of  the  back  results. 

His  conclusions  are  as  follows : 

i .     The  risk  of  the  operation  of  laminectomy  is  slight. 

2.  Early  operation  is  of  the  greatest  importance.  Operate 
before  the  onset  of  degenerate  changes. 

3.  In  tumor  cases  do  not  waste  time  with  anti-syphilitic 
treatment. 

4.  ( )perate  rapidly.  Employ  but  few  artery  forceps  or  liga- 
tures. 

5.  Support  of  the  spinal  column  after  operation  is  generally 
unnecessary. 

He  reports  six  cases  of  laminectomies  for  fractures  and  dislo- 
cations with  two  recoveries  and  four  deaths.  One  case  was  oper- 
ated in  twelve  hours,  another  in  nine  hours,  and  another  in  six 
hours.  One  of  these  recovered ;  the  others  were  from  seven  days 
to  eight  months,  with  one  recovery. 


"R  KM  OVAL    OF    FoRKiC.N    BODIKS    FROM    THE    AlR    PASSAGES," 

by  De  Forest  Willard,  M.  D.  ( The  Journal  of  the  American  Medi- 
cal Association,  No.  17,  1901)  : 
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Dr.  De  Forest  vVillard,  after  discussing  the  several  phases  of 
the  subject,  and  the  technic  of  tracheotomy,  submitted  the  follow- 
ing conclusions : 

i.  Coughing  should  be  encouraged ;  forcible  inspiration  re- 
strained. 

2.  Inversion  in  the  prone  position  as  a  domestic  practice  is 
advisable. 

3.  Laryngoscopy  is  helpful  if  the  body  is  lodged  at  the  vocal 
cprds.     It  may  be  extracted  by  forceps  or  by  laryngotomy. 

4.  If  time  permits,  the  X-ray  may  be  brought  into  service- 
able use  for  diagnosis. 

5.  Careful  diagnostic  investigation  is  important  to  deter- 
mine the  actual  presence  of  an  impacted  body,  and  its  location. 

6.  Tracheotomy  under  local  anesthesia  should  be  the  rule  if 
the  object  is  lodged  at  the  bifurcation  or  in  the  bronchi.  Trache- 
oscopy, suction  and  forceps  manipulation  must  be  cautiously  em- 
ployed. Prolonged  instrumentation  adds  greatly  to  the  danger  of 
pneumonia. 

7.  If  extraction  is  not  secured  through  the  tracheotomy 
wound  the  chest  wall  should  not  be  invaded  unless  an  artificial 
respiratory  apparatus  like  the  Fell-O'Dwyer  is  at  hand,  and  oxy- 
gen available.  With  the  assistance  of  these  appliances,  however, 
the  bronchus  may  be  reached,  anteriorly  or  posteriorly,  since,  by 
their  use,  rhythmical  movements  can  be  maintained. 

8.  Resultant  abscess  of  the  lung  should  be  treated  by  in- 
cision and  drainage. 


The  Immediate  and  Remote  Effects  of  Brain  Injury. 
By  D.  S.  Fairchild,  M.  D.  Read  before  the  Surgical  Section, 
American  Medical  Association,  St.  Paul. 

In  this  paper  Dr.  Fairchild  has  discussed  the  immediate  and 
remote  effects  of  brain  injuries,  and  formulated  the  following 
conclusions : 

1.  Violence  of  no  great  intensity  when  applied  to  a  limited 
area  of  skull  may  cause  a  fracture  with  only  momentary  displace- 
ment with  a  rupture  of  a  meningeal  artery,  or  a  rupture  of  an 
artery  without  fracture. 

2.  A  localizing  injury  which  may  lead  to  a  fracture  without 
displacement  and  hemorrhage  does  not  as  a  rule  cause  a  serious 
permanent  brain  lesion  if  early  and  judicious  surgical  treatment 
is  employed. 
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3.  A  fracture  may  occur  without  apparent  displacement,  yet 
a  real  localized  pressure  on  the  brain  exist  which  may  cause  irri- 
tative changes  invoking  a  more  or  less  extended  sclerosis  and 
remote  secondary  results,  as  epilepsy  or  mental  impairment. 

4.  A  blow  may  be  received  on  the  head  which  may  produce 
a  more  or  less  extensive  laceration  of  the  scalp  which  in  itself  is 
not  serious.  But  the  fall  from  a  height  or  from  a  rapidly  moving 
train  may  produce  more  or  less  extensive  contusion  or  laceration 
of  brain  tissue  leading  to  serious  immediate  or  remote  effects. 

5.  A  fall  from  a  height  or  moving  train  may  without  a  frac- 
ture cause  directly  or  indirectly  a  contusion  or  laceration  of  brain 
tissue  or  so  disturb  the  cerebrospinal  fluid  as  to  primarily  bring 
about  such  changes  and  cause  immediate  results  or  secondary 
serious  remote  effects  by  inducing  degeneration  and  final  intersti- 
tial changes  producing  insanity. 

6.  An  injury  may  be  of  such  a  character  as  to  produce  a 
localized  wound  of  the  brain  that  may  heal  with  the  production 
of  scar  tissue  which  may  extend,  may  or  may  not  undergo  cys- 
toid  or  other  degeneration  with  serious  remote  effects. 

7.  In  the  absence  of  localizing  or  other  definite  symptoms  to 
indicate  the  nature  of  the  lesion,  the  character  of  the  accident  and 
the  manner  in  which  the  force  is  applied  is  of  great  value  in  reach- 
ing a  conclusion  as  to  the  probable  nature  of  injury  to  the  brain. 


Obstetrics  and  Gynecology. 

CONDUCTED  BY  J.    U.   BARNHILL,  A.    M.,    M.   D. 

Is  Cesarean  Section  Justifiable  in  the  Treatment  of 
Placenta  Previa? — In  the  American  Gynecological  and  Obstet- 
rical Journal,  October,  Dr.  E.  Gustav  Zinke  publishes  an  interest- 
ing paper  on  the  subject,  "Is  Cesarean  Section  Justifiable  in  the 
Treatment  of  Placenta  Previa  ?"  He  gives  a  tabulated  record  of 
all  the  Cesarean  sections  and  Porro  operations  reported  in  the 
treatment  of  placenta  previa. 

The  table  shows  that  seven  of  these  cases  were  performed 
by  American  and  one  by  English  surgeons.  He  has  not  found 
that  these  operations  have  been  resorted  to  in  any  other  country. 
Drs.  Huston  Ford,  A.  Palmer  Dudley,  and  G.  M.  Boyd  have  con- 
cluded upon  theoretical  grounds  that  Cesarean  section  and  the 
Porro  operation  are  not  only  justifiable,  but  in  reality  indicated 
in  "complete"  and  "central"  ectopic  implantation  of  the  placenta. 
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Dr.  Zinke  says  that  it  is  evident  that  not  only  the  profession 
at  large  is  not  a  unit,  but  that  the  specialists  in  this  department 
do  not  agree  on  the  subject.  Quite  a  number  of  the  latter  are  not 
willing  to  admit  that  either  Cesarean  or  Porro  operation  is  a  bet- 
ter method  of  treatment  than  the  tampon,  separation  of  the  pla- 
centa, forcible  dilatation  of  the  cervix  and  bi-polar  version  fol- 
lowed by  immediate  delivery  of  the  fetus  and  "afterbirth."  He 
quotes  Reed  as  saying  Cesarean  section  might  be  advisable  in 
some  cases  of  eclampsia,  but  a  skilled  obstetrician  would  never 
think  of  such  a  procedure  in  cases  of  placenta  previa.  In  fact  the 
operators  who  advocate  this  step  are  surgeons  who  have  little  or 
no  experience  in  obsterical  practice. 

An  editorial  in  Obstetrics  concludes  that  with  special  skill 
and  proper  surroundings  Cesarean  section  is  justifiable;  but  that 
with  a  medical  attendant  equally  trained  to  employ  either  method 
or  treatment,  much  better  results  will  follow  delivery  through  the 
vagina. 

An  editorial  in  American  Medicine  says  Cesarean  section  for 
placenta  previa  will  probably  never  be  generally  adopted  by  the 
rank  and  file  of  the  medical  men  for  the  relief  of  this  dangerous 
complication  of  gestation. 

Of  the  eight  cases  of  central  or  complete  placenta  previa  re- 
ported, six  were  celiohysterotomies  and  two  celiohysterectomies. 
Five  mothers  and  six  children  were  saved.  Excluding  two 
cases  in  which  operation  was  done  too  late  to  make  them 
test  cases,  Dr.  Zinke  reviews  the  six  remaining  ones,  four 
Cesarean  and  two  Porro  operations.  Out  of  six,  five  moth- 
ers lived  and  all  children  were  born  alive.  One  of  the  children 
died  of  asphyxia,  the  result  of  imperfect  closure  of  the  foramen 
between  the  auricles  of  the  heart;  another  died  a  month  after 
birth  of  bronchitis.  As  the  death  of  neither  can  be  attributed  to 
the  operation,  we  cannot  but  say  that  all  children  were  born  alive. 
One  thing  is  certain,  the  early  death  of  these  two  children  is  no 
argument  against  these  operations  for  placenta  previa. 

As  to  the  frequency  of  placenta  previa,  Dr.  Zinke  gives  esti- 
mates from  thirteen  different  authors,  among  them  Lomer,  who 
gives  the  frequency  as  1-15,  Chroback,  1-145 ;  Philadelphia-Ly- 
ing-in Charity,  1-170 ;  Midwife  Report  of  Saxony,  1-532 ;  Lusk, 
1-550.  The  total  number  of  cases  of  confinement  given  amounts 
to  192,371 ;  total  number  of  placenta  previa,  541,  or  about  1-534 
cases. 
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Treatment  of  Puerperal  Eclampsia. — (American  Gyne- 
cological and  Obstetrical  Journal,  August),  Dr.  O.  A.  Gordon 
discusses  the  treatment  of  puerperal  eclampsia,  in  which  he  rec- 
ommends the  use  of  a  veratrum  viride.  He  notes  that  Dr.  Baker 
of  Alabama  was  the  first  to  use  veratrum  viride,  and  that  in  1871 
Dr.  Fearn  of  Brooklyn  published  the  result  of  his  experiments 
with  the  drug,  and  accompanied  it  with  a  plea  for  its  universal 
trial.  He  believes  that  failure  of  the  drug  to  accomplish  good 
results  is  usually  due  to  poor  preparations.  He  ascribes  the 
medicinal  value  of  the  preparation  chiefly  to  its  depressing  effect 
upon  the  circulation;  through  the  jervine,  it  also  acts  as  a 
powerful  sedative  to  the  motor  tracts  of  the  spinal  cord  and  so 
directly  quiets  nervous  excitation,  while  the  copious  sweating 
which  often  follows  administration  aids  in  relieving  the  blood  of 
impurities,  the  kidneys  of  congestion  and  relaxes  the  peripheral 
vessels. 

In  answer  to  the  objection  that  the  drug  often  produces 
alarming  depression,  he  says,  that  while  he  has  found  in  one  or 
two  instances  quite  marked  depression  follow  its  use,  the  patients 
have  readily  responded  to  stimulation,  and  he  has  been  unable  to 
find  a  record  of  disastrous  results  from  its  use  by  others.      • 

In  case  of  much  depression  following  its  use  the  patient 
should  remain  flat  on  the  back  and  the  foot  of  the  bed  should  be 
elevated,  constant  watch  should  be  maintained  to  prevent  raising 
of  the  head  even  to  vomit.  He  believes  that  the  results  which 
have  been  obtained  from  its  use  justify  the  placing  of  veratrum 
viride  at  the  head  of  the  list  of  remedies  for  puerperal  eclampsia. 

Dr.  Charles  Jewett  reported  (1889)  twenty-two  cases,  in 
only  one  of  which  did  a  convulsion  occur  after  treatment  was 
established.  Dr.  Parvin  reported  (1896)  one  hundred  cases 
treated  with  veratrum  viride,  with  ninety-two  recoveries.  Dr.  R. 
C.  Newton  (1895)  reported  twenty-six  cases  treated  with  vera- 
trum viride  without  a  death. 

There  was  no  interference  with  the  contents  of  the  uterus. 
The  above  one  hundred  and  fifty-two  cases  (including  his  own) 
treated  with  veratrum  viride  give  a  mortality  of  5.26  per  cent., 
which  is  very  low  when  compared  with  the  mortality  for  the  past 
fifty  years.  In  1874  Dr.  Pordyce  Barker  reported  a  mortality  of 
32  per  cent,  of  all  cases  collected  in  1855,  anc"  °f  sixty-three  cases 
treated  by  himself  and  seen  in  consultation  at  a  later  period  there 
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were  nine  deaths,  or  a  little  over  14  per  cent.  The  figures  of 
Charpentier  show  a  mortality  of  18.96  per  cent,  after  spontaneous 
labor,  30.4  per  cent,  after  artificial  labor,  and  40.74  per  cent,  after 
uterus  was  emptied  by  force. 

The  writer  believes  that  chloroform  as  ordinarily  used  does 
more  harm  than  good.  Opium  and  its  alkaloids  are  contraindi- 
cated  as  they  lock  up  the  secretions,  and  by  their  depressant  ac- 
tion on  the  respiratory  .center  interfere  with  oxygenation.  He 
prefers  a  fluid  extract  and  recommends  the  hypodermatic  mode  of 
administration — ten  minims  for  the  initial  dose,  with  five  minim 
doses  at  intervals  of  half  an  hour  until  the  pulse  comes  down  to 
60  or  below.  He  advises  keeping  the  patient  under  the  influence 
of  the  remedy  until  all  danger  has  passed. 
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Editorial. 


IN  THE  SUPREME  COURT  OF  OHIO. 

On  October  4,  the  case  of  the  State  against  Henry  H. 
Gravett,  for  practicing  medicine  contrary  to  law,  without  having 
first  complied  with  the  provisions  of  the  Act  of  the  General  As- 
sembly regulating  the  practice  of  medicine,  was  heard  in  the  Su- 
preme Court.  Smith  W.  Bennett,  H.  J.  Booth,  J.  M.  Sheets,  at- 
torney general,  J.  E.  Todd  assistant  attorney  general,  A.  L. 
Clark,  prosecuting  attorney,  and  R.  E.  Westfall,  counsel  for  the 
State.  Addison  F.  Broomhall,  Anderson  and  Bowman,  counsel 
for  defendant. 

Mr.  Bennett  presented  the  brief  of  the  case,  and  Hon.  H.  J. 
Booth  made  the  argument  for  the  State.  Mr.  Broomhall  repre- 
sented the  defendant.  The  case  came  into  the  Supreme  Court  on 
exceptions  of  the  prosecuting  attorney  of  Darke  County,  to  the 
ruling  of  the  Court  of  Common  Pleas  of  that  county.  It  was 
charged  in  the  indictment  that  the  defendant  for  a  fee  prescribed 
and  recommended  a  certain  application,  operation  and  treatment, 
to  wit,  a  system  of  rubbing  and  kneading  the  body,  commonly 
known  as  osteopathy,  for  the  treatment,  cure  and  relief  of  a  certain 
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bodily  injury  or  disease,  without  having  obtained  from  the  State 
Board  of  Medical  Registration  and  Examination  a  certificate  to 
entitle  him  to  practice  medicine  or  surgery  in  Ohio. 

To  show  the  gradual  development  toward  a  higher  profes- 
sional educational  standard,  and  also  to  show  that  the  phrase,  "the 
practice  of  medicine,"  is  broad  enough  to  include  the  practice  of 
osteopathy,  the  attorneys  for  the  plaintiff  presented  a  resume  of 
medical  legislation,  tracing  the  course  of  enactments  in  Ohio  upon 
this  subject  from  the  days  of  the  free  untrammeled  practice  of 
empiricism,  when  the  charlatan  and  quack  equaled  before  the 
laws  the  skilled  physician  and  surgeon,  to  the  present  day  when 
the  profession  is  again  assuming  to  be  in  fact  as  well  as  in  name  a 
learned  profession. 

Many  physicians  were  present  at  the  time  of  the  hearing.  In 
briefly  reviewing  the  case  we  quote  liberally  from  the  able  counsel 
for  the  State.  The  following  objections  to  the  law  were  urged 
by  the  defendant:  That  it  is  not  within  legislative  authority  to 
fix  a  conclusive  rule  of  evidence  nor  arbitrarily  determine  a  ques- 
tion of  science;  that  the  words  "application,  operation  or  treat- 
ment,"  must  be  read,  medical  application,  operation  or  treatment, 
and  therefore  does  not  include  treatment  of  disease  where  no 
medical  means  are  used;  that  discrimination  for  and  against 
osteopathy  render  the  law  void  because  it  grants  special  privilege 
and  is  not  of  uniform  operation;  that  the  provision  requiring 
osteopaths  to  graduate  in  an  ostepathic  school  having  four  terms 
of  five  months  each  in  four  separate  years,  is  prohibitive  and  there- 
fore void ;  that  if  osteopaths  are  practicing  medicine  they  are  phy- 
sicians, and  entitled  to  representation  on  the  medical  board  of  ex- 
aminers; and  that  the  board  having  been  organized  without  the 
osteopathic  school  being  represented  thereon  is  not  a  regular 
board  and  cannot  legally  examine  anybody. 

The  State  argued  that  we  are  as  much  interested  in  the  use 
made  of  the  thing  as  we  are  in  what  the  thing  is,  and  when  we 
know  the  use  that  is  made  of  any  treatment  we  are  better  able  to 
classify  it ;  and  this  can  be  properly  done  without  being  able  to  un- 
derstand and  define  its  mystery  and  phenomena ;  that  the  use  for 
which  osteopathy  is  employed,  is  the  treatment  of  disease,  and  that 
if  it  is  embraced  in  any  of  the  four  words  used  in  the  law  "appli- 
ance, application,  operation  or  treatment,"  then  any  person  pre- 
scribing, using  or  recommending  it  for  the  cure  or  relief  of  any 
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wound,  fracture,  or  any  bodily  injury,  infirmity  or  disease,  is  cer- 
tainly engaged  in  the  practice  of  medicine  as  defined  by  the  act." 

In  a  former  decision  the  court  did  not  deny  to  the  law-making 
power  the  right  to  define  what  should  constitute  the  practice  of 
medicine,  but  held  that  the  use  of  the  words  in  the  Act  of  1896, 
"or  other  agencies"  after  the  words  "drugs  or  medicine/'  limited 
the  agency  to  such  as  are  of  the  general  character  of  a  drug  or 
medicine,  and  to  be  applied  or  administered  as  are  drugs  or  medi- 
cines upon  the  principles  of  noscitur  a  sociis.  In  the  present  law  the 
legislation  sought  to  more  accurately  define  what  should  constitute 
the  practice  of  medicine  by  the  employment  of  the  words,  "appli- 
ance, application,  operation  or  treatment,"  dissociated  from  the 
terms  drugs  and  medicine,  that  it  might  be  clear  that  their  mean- 
ing is  not  to  be  determined  by  the  above  maxim  of  association.  It 
was  shown  that  as  the  State  has  the  police  power  to  regulate  the 
practice  of  medicine  and  surgery,  it  is  necessary  to  the  accomplish- 
ment of  this  to  define  what  the  thing  is  that  is  to  be  regulated.  If 
there  is  a  lawful  practice  of  medicine  it  follows  that  its  violation 
becomes  unlawful,  and  this  justifies  a  legislative  definition.  It  is 
not  an  attempt  to  limit  a  science,  but  a  necessary  provision  for  the 
enforcement  of  the  law.  The  claim  that  the  requirement  of  at- 
tendance upon  four  full  terms  of  five  months  each  in  four  separate 
years  is  prohibitive,  is  well  answered  by  showing  that  the  school 
must  be  made  to  comply  with  the  law,  not  the  law  framed  to  fit 
the  school. 

It  was  shown  that  the  statute  under  consideration  has  a  uni- 
form operation.  Its  regulations  and  conditions  are  applied  uni- 
formly to  the  same  classes  of  persons  in  every  county  in  the  State. 
"That  the  practice  of  the  healing  art  may  be  regulated  has  been 
the  law  of  Ohio  for  at  least  seventy  years.  A  former  decision 
says :  Whenever  the  pursuit  of  any  particular  occupation  or  pro- 
fession requires,  for  the  protection  of  the  lives  or  health  of  the 
general  public,  skill,  knowledge,  and  other  personal  attributes  or 
characteristics  in  the  person  pursuing  it,  the  General  Assembly  has 
the  power  and  authority  to  have  recourse  to  proper  measures  to 
insure  that  none  but  persons  possessing  these  qualifications  pursue 
it.  A  statute  to  that  effect  is  not  open  to  attack  as  depriving  citi- 
zens of  their  right  to  earn  a  living.  The  right  to  practice  medicine 
is  not  an  absolute  natural  right,  but  a  privilege  to  be  exercised 
under  conditions  and  limitations  regulated  by  legislative  authority. 
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Such  legislation  is  to  protect  the  public  health  against  the  imposi- 
tion of  charlatans  and  empirics,  who  pretend  to  an  art  requiring 
skill,  without  a  previous  special  preparation.  These  enactments 
show  an  unfaltering  purpose  to  exclude  from  the  medical  profes- 
sion quacks  and  charlatans  who  seek  to  ply  their  calling  without 
essential  preliminary  training. 

In  reference  to  the  claim  that  the  medical  law  is  in  violation  of 
the  fourteenth  amendment  of  the  Federal  Constitution,  counsel  for 
plaintiff  cited  the  fact  that  the  right  of  the  State,  notwithstanding 
the  provision  of  the  Federal  Constitution,  not  only  to  regulate  but 
to  prohibit  the  treatment  of  the  afflicted,  has  been  established  by 
so  many  decisions  of  courts,  both  Federal  and  State,  as  to  require 
no  argument  in  its  support. 

The  theory  that  the  law  is  unconstitutional  because  it  does  not 
provide  for  membership  representation  from  all  medical  sects  on 
its  examining  board,  if  held  to  be  correct,  would  practically  nullify 
governmental  regulation  of  the  healing  art,  since  any  obscure  sect 
overlooked  by  the  appointing  power  or  any  new  school  of  practi- 
tioners, not  in  existence  when  the  act  was  gassed,  could  success- 
fully attack  the  legality  of  the  legislation. 


AMENDMENTS  TO  CONSTITUTION. 

At  the  first  meeting  in  October  the  Columbus  Academy  of 
Medicine  adopted  a  revised  constitution  and  by-laws  which  had 
been  under  consideration  for  the  preceding  month.  The  proposed 
amendments  to  the  constitution  had  been  considered  by  a  special 
committee  appointed  by  the  president  of  the  Academy,  and  the 
revision  was  based  chiefly  upon  the  recommendations  of  this  com- 
mittee, the  constitution  and  by-laws  as  revised  by  the  committee 

having  been  submitted  in  proof  sheet  to  the  members  for  consid- 
eration. 

The  new  constitution  is  briefly  comprised  in  seven  articles. 
It  provides  for  two  new  classes  of  membership,  associate  members 
who  are  non-residents  of  Columbus,  and  life  members ;  the  latter 
comprise  those  who  shall  have  had  a  continuous  membership  in  the 
Academy  for  twenty  years.  Four  standing  committees  are  pro- 
vided for,  viz. :  executive,  program,  public  health,  and  legisla- 
tive. The  by-laws  in  twelve  articles  outline  the  work  of  the 
Academy.  The  amendments  provide  that  the  application  for 
membership  shall  be  accompanied  by  the  dues  for  the  current 
year,  and  shall  receive  the  written  indorsement  of  a  majority  of  the 
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Board  of  Censors;  that  an  active  or  associate  member  may  be 
elected  a  life  member,  though  his  membership  fall  short  of  the 
prescribed  twenty  years ;  that  extraordinary  expenses  may  be  met 
by  assessment ;  that  charges  against  a  member  must  be  allowed 
by  a  board  of  censors  before  they  can  be  presented  before  the 
Academy ;  that  the  president  shall  deliver  an  address  at  the  time 
of  the  annual  meeting ;  that  the  treasurer  shall  notify  members  of 
their  financial  relations  to  the  Academy  in  November  of  each 
year :  that  the  executive  committee  shall  authorize  the  payment  of 
bills  and  current  expenses;  that  the  committee  on  public  health 
shall  report  upon  epidemic  diseases  and  upon  the  water  and  milk 
supplied  the  city,  and  that  the  legislative  committee  shall  keep  the 
Academy  advised  of  all  enactments  relating  to  the  medical  pro- 
fession. The  by-laws  were  also  amended  so  as  to  permit  a  presi- 
dent of  the  Academy  to  succeed  himself  in  that  office. 

A  proposed  amendment  to  the  by-laws,  providing  a  more 
liberal  policy  in  reference  to  the  admission  of  members,  was  de- 
feated. The  rule,  therefore,  remains  as  in  the  old  by-laws  that 
five  negative  votes  shall  defeat  a  candidate  for  election  to  mem- 
bership in  the  Academy.  Many  of  the  members  thought  a  more 
liberal  rule  should  be  adopted,  and  that  it  should  require  at  least 
one-third  of  the  members  present  at  any  meeting,  the  candidate's 
name  having  been  announced  at  the  previous  meeting,  to  defeat 
him  for  election.  In  our  opinion  such  a  provision  would  be  more 
in  harmony  with  the  scientific  spirit  that  ought  to  prevail  in  such 
an  organization,  better  foster  the  fraternal  feeling  that  should 
characterize  a  learned  profession  and  be  more  conducive  to  the 
prosperity  of  the  Academy.  So  far  as  we  are  informed  no  similar 
organization  in  a  city  of  equal  size  enforces  such  an  exclusive 
measure  in  reference  to  admission  of  members.  The  possibility  of 
being  so  easily  rejected  is  sure  to  deter  worthy  physicians  from 
applying  for  membership,  or  if  they  apply,  to  result  in  many  in- 
stances in  their  humiliation,  as  "jealous  rivals"  may  be  "able  to 
muster  up  the  small  number  of  black-balls  necessary  to  rejection." 
A  less  arbitrary  rule,  one  basing  rejection  upon  a  proportional  vote 
would,  it  seems  to  us,  better  meet  the  needs  of  a  growing  scientific 
organization.  All  healthy  growth  requires  symmetrical  develop- 
ment and  the  casting  off  of  primitive  forms.  Certainly  a  two- 
thirds  or  three-fourths  vote  of  the  members  could  be  relied  upon 
to  guard  the  best  interests  of  the  Academy.  The  other  changes 
are  to  be  heartily  commended. 
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OHIO  SOCIETY  FOR  THE  PREVENTION  OF 
TUBERCULOSIS. 

About  one  hundred  representative  physicians  and  profes- 
sional men  of  Ohio  met  at  the  office  of  the  State  Board  of  Health, 
Capitol  Building,  Thursday,  November  14,  and  organized  the 
Ohio  Society  for  the  Prevention  of  Tuberculosis.  The  Ohio 
State  Board  of  Health  has  for  several  years  past  been  brought 
face  to  face  with  the  many  difficult  problems  presented  in  dealing 
with  tuberculosis,  which  is  annually  claiming  so  many  victims  in 
our  State,  as  well  as  elsewhere.  The  movement  to  establish  a 
State  society  for  the  prevention  of  this  disease  originated  with 
the  members  of  the  State  Board  of  Health,  taking  definite  shape 
principally  through  the  efforts  of  Dr.  C.  O.  Probst,  Secretary  of 
the  State  Board  of  Health,  and  Dr.  Frank  Warner,  the  resident 
member  of  the  Board.  At  their  solicitation  about  250  citizens  of 
the  State  became  charter  members.  Upon  the  recommendation 
of  the  Board  of  Trustees,  honorary  or  life  membership  may  be 
secured  by  the  payment  of  $100  into  the  treasury. 

Dr.  Byron  Stanton,  President  of  the  State  Board  of  Health, 
presided  over  the  meeting,  which  was  called  for  the  purpose  of 
organization.  Hon.  Jos.  H.  Outhwaite  of  Cohimbus  was  elected 
president  of  the  society;  S.  D.  Knabenshue,  Toledo,  vice  presi- 
dent ;  Dr.  Andrew  Timberman,  Columbus,  corresponding  and  re- 
cording secretary ;  Dr.  B.  F.  Lyle,  Cincinnati,  financial  secretary, 
and  Hon.  R.  M.  Rownd,  treasurer.  A  board  of  nine  trustees  was 
elected  as  follows :  For  one  year  term,  Dr.  P.  M.  Foshay,  Cleve- 
land ;  Dr.  W.  J.  Conklin,  Dayton,  and '  Professor.  Cady  Staley, 
Cleveland.  For  two  years,  Dr.  G.  A.  Doran,  Columbus,  Judge 
Gilbert  Stewart,  Columbus;  H.  H.  Freidberg,  Cincinnati.  For 
three-year  term,  Dr.  Byron  Stanton,  Cincinnati;  Dr.  C.  O. 
Probst,  Columbus ;  Dr.  H.  C.  Tobey,  Toledo. 

Dr.  Probst  delivered  the  principal  address  of  the  occasion. 
He  called  attention  to  the  need  and  aims  of  such  an  organization, 
emphasizing  the  fact  that  tuberculosis  is  a  preventable  disease 
and  pointing  out  various  methods  by  which  it  might  be  combated. 
He  recommended  the  establishment  of  sanatoria  for  the  treatment 
of  tuberculous  patients  and  a  lecture  bureau  for  the  dissemination 
of  information  relative  to  the  disease. 

This  laudable  movement  in  behalf  of  humanity  should  receive 
encouragement  from  every  citizen  of  the  State.     Similar  organi- 
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zations  are  forming  throughout  the  civilized  world.  Their  un- 
dertaking is  great,  but  the  way  has  been  so  well  marked  out  that 
well  directed  efforts  are  sure  to  result  in  great  good.  This 
society  will  doubtless  be  an  important  factor  in  the  crusade  of 
extermination  against  this  dread  disease. 


iledical  News  Notes. 


Medical  College  Proposed  "for  Salt  Lake  City. — Drs.  H. 
N.  Mayo,  R.  L.  McElroy,  E.  F.  Root  and  other  physicians  of  Salt 
Lake  City,  held  a  meeting  in  October  to  consider  the  advisability 
of  establishing  a  medical  college  in  that  city. 


University  of  Pennsylvania. — Dr.  Charles  Mills  has  been 
appointed  clinical  professor  of  nervous  diseases,  vice  Dr.  Horatio 
Wood,  resigned ;  Dr.  Charles  Burr,  professor  of  mental  diseases, 
and  Dr.  G.  W.  Spiller,  assistant  professor  of  nervous  diseases  in 
the  University  of  Pennsylvania. 


Muskingum  County  Medical  Society  at  its  last  meeting, 
September  13,  elected  the  following  officers:  J.  C.  Crossland, 
Zanesville,  president ;  A.  C.  Dunn,  Stovertown,  first  vice  presi- 
dent ;  Granville  Warburton,  second  vice  president ;  W.  C.  Bate- 
man,  secretary ;  C.  E.  Drake,  treasurer ;  Charles  U.  Hanna,  cor- 
responding secretary. 

Informal  Meeting  of  the  American  Academy  of  Medi- 
cine.— Pursuant  to  a  suggestion  made  by  Dr.  E.  F.  Wilson  of 
this  city,  at  the  meeting  of  the  American  Academy  of  Medicine  in 
Atlantic  City  last  year,  an  informal  meeting  of  the  fellows  of  die 
Academy  was  held  at  Philadelphia  last  winter,  and  according  to 
the  Medical  Record  a  project  is  now  on  foot  for  holding  a  special 
meeting  in  New  York  City  sometime  during  the  coming  winter. 
It  is  said  that  the  plan  was  commended  at  the  June  meeting  of  the 
Academy  in  St.  Paul. 
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The  Medical  News  Pocket  Formulary  for  1901.  By  E.  Quin 
Thornton,  M.  D.,  Demonstrator  of  Therapeutics,  Pharmacy, 
and  Materia  Medica  in  the  Jefferson  Medical  College,  Philadel- 
phia. Third  edition,  revised  and  enlarged.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York.     1901. 

The  arrangement  of  this  little  volume  has  been  admirably 
planned  to  conduce  to  the  greatest  convenience.  Diseases  are  ar- 
ranged alphabetically,  and  under  each  are  given  efficacious  pre- 
scriptions for  simple  cases,  as  well  as  the  various  stages  and  com- 
plications. It  furnishes  the  collective  experience  of  the  profession 
in  convenient  form. 


The  Physician's  Visiting  List  (Lindsay  &  Blakiston's), 
for  1902.  Fifty-first  year  of  its  publication.  P.  Blakiston's 
Son  &  Co.  (successors  to  Lindsay  &  Blakiston),  1012  Walnut 
Street,  Philadelphia.     Sold  by  all  booksellers  and  druggists. 

Blakiston's  Physician's  Visiting  List  has  reached  its  fifty- 
first  year.  During  all  this  time  it  has  been  popular  and  very 
generally  used.  This  long  popularity  is  the  best  possible  evidence 
of  the  decided  merit  of  this  visiting  list. 


Memoranda  Poisons.  By  Thomas  Hawkes  Tanner,  M.  D., 
F.R.S.  Eighth  revised  edition,  by  Henry  Leffmann,  A.  M., 
M.  D.,  Professor  of  Chemistry  in  the  Woman's  Medical  Col- 
lege of  Pennsylvania;  Professor  of  Chemistry  in  the  Wagner 
Free  Institute  of  Science;  Pathological  Chemist,  Jefferson 
Medical  College  Hospital;  Member  Society  Public  Analysts, 
etc.  P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street,  Philadel- 
phia.    1901. 

The  principal  changes  in  the  new  edition  of  this  very  popular 
little  manual  have  been  the  substitution  of  modern  chemical 
nomenclature  and  the  omission  of  obsolete  portions  of  the  old  text. 


Anatomy,  Descrittivk  and  Surgical.  By  Henry  Gray,  F.R.S. , 
Lecturer  on  Anatomy  at  St.  George's  Hospital,  London.  Thor- 
oughly revised  American  from  the  fifteenth  English  edition.  In 
one  imperial  octavo  volume  of  1246  pages,  with  780  illustra- 
tions.    Price,   with   illustrations    in    black,    cloth,   $5.50  net; 
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leather,  $6.50  net.     Price,  with    illustrations  in  colors,  cloth, 
$6.25  net ;  leather,  $7.25  net. 

The  new  (fifteenth)  edition  of  Gray's  Anatomy  represents  a 
thorough  revision  of  this  historic  work  and  maintains  the  fore- 
most place  among  works  of  the  kind.  For  forty-five  years  it  has 
been  a  standard  text-book.  Henry  Gray  was  a  distinguished 
anatomist  and  a  great  teacher.  His  methods  of  presenting  ana- 
tomical knowledge  in  text  and  picture  were  such  a  conspicuous 
and  rational  advance  in  his  first  edition  that  it  instantly  won  a 
foremost  place,  which  has  never  been  disputed. 

The  foremost  anatomists  have  been  engaged  in  the  many 
successive  revisions,  of  which  the  present  is  perhaps  the  most 
thoroughgoing.  Every  page  has  been  scrutinized  and  whole  sec- 
tions rewritten,  notably  tjiose  on  the  Brain,  Spinal  Cord,  Nervous 
System  and  Viscera.  The  magnificent  and  unique  series  of  illus- 
trations has  been  enriched  with  231  new  engravings,  and  the  use 
of  colors  has  been  greatly  increased.  In  the  present  revision  the 
illustrations  have  been  vastly  improved,  especial  attention  having 
been  given  to  those  for  the  portion  of  general  anatomy  and  embry- 
ology. The  practical  application  of  anatomical  facts  in  medicine 
and  surgery  has  always  been  a  prominent  feature  of  the  work,  and 
this  distinctive  characteristic  has  received  especial  care. 

Thus  this  great  work  is  again  brought  to  date  with  lavish  ex- 
penditure of  labor  and  money.  It  is  probably  the  cheapest  of  all 
products  of  the  press,  considering  the  fact  that  it  contains  the 
ripest  anatomical  knowledge  of  the  world  and  presents  it  with  an 
unequalled  wealth  of  illustration. 


International  Clinics — A  Quarterly  of  clinical  lectures  and 
especially-prepared  articles  of  Medicine,  Neurology,  Surgery, 
Therapeutics,  Obstetrics,  Pediatrics,  Pathology,  Dermatology, 
Diseases  of  the  Eye,  Ear,  Nose  and  Throat,  and  other  topics  of 
interest  to  students  and  practitioners,  by  leading  members  of  the 
medical  profession  throughout  the  world.  Edited  by  Henry 
W.  Catteli,  A.  M.,  M.  D.,  Philadelphia,  with  the  collaboration 
of  Drs.  John  B.  Murphy,  Alexander  D.  Blackader,  H.  C.  Wood, 
T.  M.  Rotch,  E.  Landolt,  Thomas  G.  Morton,  Charles  H.  Reed, 
J.  W.  Ballantyne,  and  John  Harold.  With  the  regular  corre- 
spondents in  Montreal,  London,  Paris,  Leipsic,  and  Vienna. 
Volume  II.  Eleventh  Series,  1901.  J.  P.  Lippincott  Company, 
Philadelphia. 
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The  International  Clinics  is  one  of  the  most  valuable  quar- 
terly publications  of  which  we  have  any  knowledge.  The  second 
volume  contains  among  its  contributors  many  of  the  ablest  spe- 
cialists of  the  present  day.  The  subjects  have  been  well  selected 
and  have  been  described  with  special  reference  to  the  needs  of  the 
general  practitioner.  There  is  a  lexicon  of  some  of  the  newest 
medical  words.  The  work  is  well  illustrated  with  excellent  draw- 
ings and  photo-engravures.  Every  active  physician  should  be  a 
subscriber  to  this  valuable  work. 


The  Technique  of  Surgical  Gynecology — Devoted  exclu- 
sively to  a  description  of  the  Technique  of  Gynecological  Op- 
erations. By  Augustin  H.  Goelet,  M.  D.,  Professor  of  Gyne- 
cology in  the  New  York  School  of  Clinical  Medicine;  Con- 
sulting Professor  of  Gynecological  Electro-Therapeutics,  In- 
ternational Correspondence  Schools,  Scranton,  Pa.;  Fellow 
of  the  New  York  Academy  of  Medicine,  and  of  the  New  York 
Obstetrical  Society;  Member  of  the  American  Medical  Asso- 
ciation, New  York  State  Medical  Association,  New  York 
County  Medical  Association ;  Fellow  of  the  Societe  d'Electro- 
therapie,  etc.  Published  by  the  International  Journal  of  Sur- 
gery Co.,  Medical  Publishers,  100  William  St.,  New  York 
City. 

The  purpose  of  the  work  is  to  describe  operative  technique  of 
the  more  common  gynecologic  operations,  that  it  may  serve  as  a 
guide  to  the  inexperienced  operator,  as  many  works  on  gyne- 
cology are  defective  in  this  particular,  this  one  by  A.  H.  Goelet 
will  fill  a  want.  The  work  is  devoted  exclusively  to  operative 
technique,  preparation  for  operation  and  after  care  of  patient.  As 
a  rule  but  one  method  of  procedure  has  been  described  for  each 
condition.  The  work  is  well  illustrated,  principally  from  original 
sketches  made  at  the  time  of  operation. 


Progressive  Medicine,  Vol.  III.,  September,  1901.  A  Quar- 
terly Digest  of  Advances,  Discoveries  and  Improvements  in  the 
Medical  and  Surgical  Sciences.  Edited  by  Hobart  Amory 
Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia  Medica  in 
the  Jefferson  Medical  College  of  Philadelphia.  Octavo,  hand- 
somely bound  in  cloth,  428  pages,  16  illustrations.  Per  annum, 
in  four  cloth-bound  volumes,  $10.  Lea  Brothers  &  Co..  Phila- 
delphia and  New  York. 
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This  is  of  more  than  usual  value  to  the  general  practitioner. 
Dr.  Ewart  presents  the  most  recent  views  on  Pneumonia,  Tuber- 
culosis, and  other  conditions  of  the  Respiratory  Tract.  In  the 
consideration  of  the  diseases  of  the  Heart  and  Blood-vessels  Dr. 
Ewart  discusses  very  fully  the  recently  exploited  forms  of  treat- 
ment by  baths  medicated  and  otherwise.  The  section  on  Derma- 
tology and  Syphilis  by  Dr.  Gottheil,  besides  giving  the  most  ad- 
vanced information  concerning  the  ordinary  problems  presented  in 
those  subjects,  discusses  very  fully  the  new  and  important  subject 
of  Photo-therapy  and  the  Finsen  Light  treatment :  Blastomycetic 
Dermatitis,  and  Inoculation  Tuberculosis. 

Dr.  Spiller  ably  discusses  tumors  and  abscesses  of  the  brain. 

In  Obstetrics  Dr.  Norris  discusses  the  treatment  of  Eclamp- 
sia, the  subject  of  Symphysiotomy,  and  reviews  the  large  number 
of  recently  reported  cases  in  which  Lumbar  Anesthesia  has  been 
employed  in  obstetric  practice. 

This  valuable  number  includes  in  short  an  interesting  narra- 
tive of  the  practical  advances  made  in  diseases  of  the  Thorax, 
Dermatology,  Syphilis,  Diseases  of  the  Nervous  System  and  Ob- 
stetrics. 


A  Tkeatisk  on  Appendicitis.  By  John  B.  Deaver,  M.  D.,  Sur- 
geon-in-Chief.  to  the  German  Hospital,  Philadelphia.  Second 
edition,  thoroughly  revised  and  considerably  enlarged.  Illus- 
trated with  22  full-page  plates.  Octavo,  $3.50  net.  P.  Blakis- 
ton's  Son  &  Co.,  Philadelphia. 

A  number  of  valuable  treatises  on  appendicitis  have  appeared 
in  the  last  few  years,  but  none  have  met  with  the  favor  that  was 
extended  to  the  work  of  Deaver.  The  second  edition  is  enlarged 
and  thoroughly  revised.  It  is  a  scholarly,  masterful,  and  judicious 
work  on  appendicitis. 

The  important  questions  pertaining  to  appendicitis  that  are 
uppermost  in  the  minds  of  the  profession  to-day  are:  First,  the 
differential  diagnosis;  second,  the  time  when  operative  interfer- 
ence should  be  advised ;  third,  the  importance  of  the  removal  of 
the  appendix  in  all  cases ;  fourth,  the  management  of  such  compli- 
cations as  diffuse  peritonitis.  These  subjects  have  been  carefully 
'  considered,  and  the  manner  in  which  they  are  treated  indicates  a 
careful  and  thorough  knowledge  of  the  subject.    The  work  is  not 
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alone  for  the  surgeon ;  the  physician  who  believes  in  treating  cases 
medicinally  will  find  some  valuable  suggestions. 

The  following  quotation  from  the  text  gives  his  views  on  the 
use  of  opium:  "Opium  lessens  the  patient's  susceptibility  to  pain, 
but  it  does  not  remove  the  severity  of  anatomic  lesions.  Pain  of 
appendicitis  can  usually  be  controlled  by  thorough  evacuation  of 
the  bowels,  application  of  ice-bags  to  right  lower  abdominal 
quadrant,  and,  if  necessary,  asafetida  suppositories.  In  some 
cases,  however,  after  a  period  of  more  or  less  relief  following  the 
evacuation  of  the  bowel,  the  pain  returns  with  increased  intensity. 
This  constitutes  one  of  the  most  urgent  indications  for  immediate 
operation,  as  it  generally  indicates  perforation  of  the  appendix." 

He  strongly  advises  operative  interference,  and  says:  "An 
operation  in  the  early  hours  of  an  attack  of  appendicitis  is  inad- 
visable only  in  the  presence  of  some  constitutional  condition  that 
zvould  forbid  the  performance  of  any  operation.*' 

On  the  subject  of  operative  interference  in  diffuse  peritonitis, 
"the  presence  of  tympanitic  distention  of  the  epigastrium,  when 
associated  with  regurgitant  vomiting,  is  indicative  of  approaching 
dissolution,  and  is,  in  consequence,  a  contraindication  to  operation, 
as  is  also  the  ordinarily  well-recognized  collapse.  It  is  useless  to 
subject  the  patient  to  additional  pain  and  discomfort  without  be- 
ing able  to  offer  even  a  remote  chance  for  recovery,  which  I  think 
impossible  in  these  cases." 

On  the  question  of  removing  the  appendix  in  all  cases,  the 
author  says :  "I  maintain,  though,  as  a  surgical  principle,  that  the 
removal  of  the  appendix  in  all  operable  cases  is  the  proper  pro- 
cedure in  the  hands  of  experienced  surgeons."  He  notes  some 
exceptions,  but  they  do  not  affect  the  general  principle  as  men- 
tioned. 


Experimental  Research  Into  the  Surgery  of  the  Respira- 
tory System:  An  Essay  Awarded  the  Nicholas  Senn  Prize 
by  the  American  Medical  Association  for  1898.  By  George 
W.  Crile,  A.  M.,  M.  D.,  Ph.  D.,  Professor  of  Clinical  Surgery, 
Medical  Department,  Western  Reserve  University;  Surgeon 
to  St.  Alexis  Hospital ;  Associate  Surgeon  to  Lakeside  Hos- 
pital, Cleveland.  Second  Edition.  Philadelphia :  J.  B.  Lippin- 
cott  Company.    1900. 

The  author  gives  in  detail  the  experiments  made  on  dogs 
in  his  researches.     The  reader  can,  therefore,  determine  as  to 
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the  accuracy  of  his  conclusions.  To  be  able  to  understand  the 
etiology  of  various  phenomena  caused  from  traumatisms  of  the 
respiratory  organs  will  be  a  great  boon  to  the  profession.  The 
experiments  of  Dr.  Crile  seem  to  establish  the  fact  t£at  a  blow 
or  irritation  to  certain  portions  of  the  peripheral  nerve  supply 
produces  certain  effects  on  the  respiratory  or  circulatory  organs. 
With  these  facts  before  him,  the  surgeon  can  oftentimes  protect 
his  patient  from  disagreeable  and  perhaps  fatal  conditions.  It 
is  to  be  hoped  that  the  research  will  be  continued  until  the  sub- 
ject has  been  thoroughly  settled. 

1'KiNuii'LKs  ok  Si  kokuy.  By  X.  Senn.  M.  D.,  Ph.  D.,  LL.  D., 
Professor  of  Surgery  in  Rush  Mdeical  College  in  Affiliation 
with  the  University  of  Chicago;  Professional  Lecturer  on 
•Military  Surgery  in  the  University  of  Chicago;  Attending 
Surgeon  to  the  Presbyterian  Hospital;  Surgeon-in-Chief  to 
St.  Joseph's  Hospital ;  Surgeon-General  of  Illinois ;  Late 
Lieutenant-Colonel  of  United  States  Volunteers  and  Chief  of 
the  Operating  Staff  with  the  Army  in  the  Field  During  the 
Spanish-American  War.  Third  Edition.  Thoroughly  Re- 
vised. With  230  Wood  Engravings,  Half-Tones  and  Colored 
Illustrations.  Philadelphia  and  Chicago:  F.  A.  Davis  Com- 
pany, Publishers.     1901. 

Various  books  on  surgical  subjects  written  by  Senn  have 
met  with  such  favor  with  the  profession  that  a  special  review  of 
a  new  edition  is  scarcely  necessary.  This  book  has  reached  its 
third  edition,  and  has  been  carefully  and  thoroughly  revised. 
Two  new  chapters  have  been  added,  one  on  "Degeneration," 
and  the  other  on  "Blastomycetic  Dermatitis."  Several  new  illus- 
trations have  been  added,  most  of  which  are  original.  This  book 
is  perhaps  the  most  complete  one  on  the  Principles  of  Surgery 
written  bv  an  American  author. 


Caspaki's  Pharmacy.  A  treatise  on  Pharmacy  for  Students 
and  Pharmacists.  By  Charles  Caspari,  Jr.,  Ph.  G.,  Professor 
of  the  Theory  and  Practie  of  Pharmacy  in  the  Maryland  Col- 
lege of  Pharmacy.  New  (2d)  edition,  revised  and  enlarged. 
In  one  octavo  volume  of  774  pages,  with  301  engravings  and 
a  plate  of  portraits  of  the  leaders  in  pharmacy  during  the  last 
half  of  the  19th  century.  Cloth,  $4.25,  net.  Lea  Brothers  & 
Co.,  Publishers,  Philadelphia  and  New  York.     1901. 

Students,  professors  and  practitioners  of  Pharmacy  have 
evidently  approved  Caspari's  book,  and  have  afforded  the  au- 
thor an  opportunity  which  he  has  thoroughly  utilized  to  revise 
it  to  the  latest  date.  The  author's  experience  of  twenty-five 
years  as  a  pharmacist  and  teacher  has  qualified  him  to  combine 
with  his  own  knowledge  the  results  of  the  vast  labors  of  investi- 
gators in  America  and  Europe.  Thus  in  a  single  comprehensive 
volume  he  presents  the  body  of  information  which  to-day  con- 
stitutes the  Science  and  Art  of  Pharmacy  in  its  advanced  state. 
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It  is  homogenous,  uniform,  clear  and  accurate.  Students  can 
learn  and  teachers  instruct  from  it  with  economy  in  time  and 
effort.  Pharmacists  will  find  it  a  most  useful  guide  in  the  data 
and  aperations  of  their  calling  and  in  the  interpretation  of  the 
Pharmac6pei. 

The  author  has,  moreover,  succeeded  in  his  effort  to  keep 
the  book  within  convenient  compass.  It  is  handsomely  illus- 
trated, and  withal  published  at  a  moderate  price  rflecting  its  sale. 

The  Practice  of  Obstetrics:  By  American  Authors.  Ed- 
ited by  Charles  Jewett,  M.  D.,  Professor  of  Obstetrics  and 
Gynecology  in  Long  Island  College  Hospital,  Brooklyn,  N. 
Y.  New  (2d)  edition,  revised  and  enlarged.  In  one  hand- 
some octavo  volume  of  775  pages,  with  445  engravings  in 
colors  and  black,  and  35  full-page  colored  plates.  Cloth,  net, 
$5 ;  leather,  net,  $6 ;  half  morocco,  net,  $6.50.  Lea  Brothers 
&  Co.,  Publishers,  Philadelphia  and  New  York. 

In  this  handsome  new  edition  Professor  Jewett  presents 
tangible  evidence  of  his  success  as  an  author  and  editor.  With 
eighteen  other  leading  men  he  has  prepared  a  standard  work 
which  well  deserves  the  favor  shown  by  the  rapid  exhaustion  of 
the  large  original  issue.  The  principal  colleges  are  represented 
among  its  collaborators,  so  that  it  reflects  the  latest  and  best 
teaching  methods.  Obstetrics  is  peculiarly  a  subject  in  which 
the  teacher  must  at  the  same  time  be  a  practitioner;  hence  a 
good  student's  book  can  be,  and  in  this  case  is,  equally  good  for 
the  accoucheur.  "Jewett"  covers  the  ground  fully  and  authori- 
tatively, and  the  obstetrician  with  this  volume  at  hand  can  feel 
well  equipped  for  any  emergency. 

The  series  of  illustrations  is  exceptionally  rich  and  striking. 
Many  new  and  beautiful  engravings  and  colored  plates  freshen 
the  pictorial  department,  notable  as  it  was  in  the  first  edition. 
In  keeping  the  book  at  the  same  moderate  price,  the  publishers 
count  on  a  growing  appreciation  of  its  merits.  In  every  respect, 
both  in  text  and  illustration,  "Jewett"  is  up  to  the  latest  date. 


The  Ready-Reference  Hand-Book  of  Skin  Diseases.  By 
George  Thomas  Jackson,  M.  D.,  Chief  of  Clinic  and  Instruc- 
tor in  Dermatology,  College  of  Physicians  and  Surgeons,  New 
York.  New  (4th)  edition,  thoroughly  revised.  In  one  12mo. 
volume  of  617  pages,  with  82  engravings  and  three  colored 
plates.  Cloth,  $2.75,  net.  Lea  Brothers  &  Co.,  Philadelphia 
and  New  York.     1901. 

The  early  exhaustion  of  the  third  edition  of  this  work  not 
only  proves  its  popularity,  but  furnishes  an  opportunity  for  the 
author  to  bring  the  book  abreast  of  the  present  knowledge  in  its 
rapidly  developing  subject.  Every  effort  has  been  made  to 
render  the  work  worthy  of  the  wide  usage  it  has  achieved,  and 
besides  a  searching  revision  in  text  and  illustration  new  sections 
have  been  added  on  Acne  keratosa,  Acne  urticatii,  Carate.  Craw- 
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craw,  Endothelioma,  Erythrodermie  pityriasique  en  plagues 
disseminees,  Fordyces  disease  of  the  lips,  Granuloma  necrotica, 
Tmpetigo  of  Bockhardt,  Lichen  annularis,  Lichen  pilaris.  Pity- 
riasis lichenoides  chronica,  and  Verruga  Peruana. 

It  will  be  noticed  that  notwithstanding  the  addition  of  so 
much  new  subject-matter  the  book  has  not  increased  in  size. 
This  is  due  to  the  careful  pruning  of  the  old  text,  and  the  omis- 
sion of  pronunciations,  a  step  taken  because  at  present  there  is 
no  generally  recognized  standard  in  regard  to  many  of  the 
names  used ;  and  also  because  a  dictionary  is  really  the  proper 
place  in  which  to  look  for  them. 

The  book  is  a  clear,  trustworthy  and  comprehensive  text- 
book for  the  student,  ana  convenient  in  the  highest  degree  as  a 
ready-reference  for  practitioner  or  specialist.  The  moderate 
price  made  possible  by  the  large  editions  demanded  is  a  point 
appreciated  by  every  purchaser. 

The  American  Illustrated  Medical  Dictionary.  For  Prac- 
titioners and  Students.  A  Complete  Dictionary  of  the  Terms 
used  in  Medicine,  Surgery,  Dentistry,  Pharmacy,  Chemis.tr>*, 
and  the  kindred  branches,  including  much  collateral  informa- 
tion of  an  encyclopedic  character,  together  with  new  and  elabor- 
ate tables  of  Arteries,  Muscles,  Nerves,  Veins,  etc. ;  of  Bacilli. 
Bacteria,  Micrococci,  Streptococci;  Eponymic  Tables  of  Dis- 
eases, Operations,  Signs  and  Smyptoms,  Stains,  Tests,  Meth- 
ods of  Treatment,  etc.,  etc.  By  W.  A.  Newman  Dorland.  A. 
M.,  M.  D.,  editor  of  the  "American  Pocket  Medical  Dictionary." 
Second  Edition,  Revised.  Handsome  large  octavo,  nearly  800 
pages,  bound  in  full  flexible  leather.  Philadelphia  and  London : 
W.  B.  Saunders  cm  Co.,  1901.    Price,  $4.50  net. 

This,  the  Second  Edition  of  Dorland's  American  Illustrated 
Dictionary,  is  a  beautiful  specimen  of  bookmaking. 

The  avowed  object  of  the  author  has  been  to  furnish  in  a 
volume  of  convenient  size  an  up-to-date  dictionary,  sufficiently  full 
for  the  requirements  of  all  classes  of  medical  men,  or,  in  other 
words,  to  give  a  maximum  of  matter  in  a  minimum  of  space  and 
at  the  lowest  possible  cost.  This  object  has  been  secured  by  the 
use  of  a  large  page,  thin  bible  paper,  and  a  flexible  leather  binding. 

In  this  edition  the  book  has  been  carefully  revised.  The  author 
has  also  added  upward  of  one  hundred  important  new  terms  that 
have  appeared  in  medical  literature  during  the  past  few  months. 
Among  them  appear  "Anopheles,"  "Cryoscopy,"  "Tohimbin," 
"Hemolysin,"  "Hedonal,"  "Sacrectomy,    etc. 

Other  valuable  features  of  the  book  are  to  be  found  in  the  com- 
plete and  satisfactory  definitions,  the  etymological  references  in 
the  original  languages,  and  the  clear  method  of  indicating  the 
pronunciation.  There  are  over  one  hundred  new  tables,  and  the 
illustrations  add  greatly  to  the  usefulness  of  the  book. 

The  work  represents  as  full  as  possible  the  live  literature  of 
tne  me.  ical  sciences  and  is  in  all  resoects  thoroughlv  up-to-date. 
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ASSOCIATION  FOR  THE  PREVENTION  OF  TUBER- 
CULOSIS.* 


BY  DR.  C.  O.  PROBST, 

Secretary  State  Board  of  Health,  arid  Professor  of  Hygiene,  Starling 
Medical  College,  Columbus,  Ohio. 


A  profound  knowledge  of  human  character  is  summed  up  in 
the  somewhat  exaggerated  expression,  "one  can  get  used  to 
anything  except  hanging".  We  are  prone  to  accept  the  con- 
ditions to  which  we  are  born,  or  insensibly  drift,  as  the  unavoid- 
able. The  pestilential  diseases  that  come  to  us  at  long  intervals, 
such  as  yellow  fever  and  cholera,  excite  the  greatest  alarm  be- 
cause we  are  not  used  to  them;  and  it  is  this  very  alarm  that 
makes  it  possible  to  enforce  measures  which  now  give  us  almost 
perfect  protection  against  them.  The  unusual  incident  of  the 
kidnapping  of  Miss  Stone  has  excited  the  interest  of  all  people, 
and  yet  but  one  life,  a  precious  one  no  doubt,  is  at  stake. 

The  awful  disaster  at  Johnstown,  with  its  3,000  victims, 
awakened  the  sympathies  of  the  charitable  world;  and  it  is  a 
matter  of  some  pride  thai  Ohio  was  among  the  first,  if  not  the 
first  state,  to  have  troops  and  relief  supplies  upon  the  ground. 

It  was  this  sudden  wiping  out  of  so  many  lives  that  startled 
us.  Let  us  try  to  realize,  here,  today,  that  every  year  in  Ohio 
this  pestilence  that  we  have  met  to  combat  carries  off  twice  this 
number  of  our  citizens,  selecting  as  its  victims  the  high  and 
the  lowly,  the  rich  and  the  poor,  from  among  our  young,  adult 
population. 

It  has  been  firmly  established  by  science  that  tuberculosis  is 
both  curable  and  preventable ;  and  the  way  has  been  pointed  out 
for  the  practical  utilization  of  this  momentous  fact.     Through- 

•  Read  at  the  meeting  for  the  organization  of  the  Ohio  State  Society  for  the  Prevention  of 
Tuberculosis,  November  14,  1901. 
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out  the  civilized  world  thoughtful  men  and  women  are  discussing 
this  subject.  Associations  are  rapidly  forming  to  aid  in  putting 
into  effect  measures  which  offer  such  great  hopes  for  the  saving 
of  life  and  the  prevention  of  suffering.  Nations,  states,  and 
municipalities  have  taken  up  this  movement.  Through  the 
offices  of  the  Medico-Legal  Society  of  New  York  such  an  asso- 
ciation has  recently  been  formed  for  North  America. 

You  will  not  fail  to  see  that  the  prevention  of  tuberculosis  is 
much  more  far-reaching  than  the  mere  saving  of  life  or  the  pre- 
vention of  sickness.  It  means  in  so  many  cases  the  saving  of 
the  home ;  the  saving  and  education  of  the  children,  who,  by  the 
sickness  or  death  of  parents,  would  otherwise  be  thrown  helpless 
onto  the  world.  It  means  the  prevention  of  pauperism,  of 
crime,  and  of  many  other  evils  inevitably  following  broken  home 
relations,  especially  among  the  poor. 

Society  has  also  a  selfish  interest  in  this  subject,  for  tuber- 
culosis is  no  respecter  of  persons ;  and  in  working  to  lessen  the 
prevalence  of  this  everywhere  present  scourge,  we  are  laboring 
for  the  protection  of  ourselves  and  of  our  loved  ones. 

The  encouragement  met  with  in  soliciting  members  for 
this  society  has  been  most  gratifying ;  and  promises  well  for  its 
future.  No  general  canvass  was  made  to  obtain  members.  But 
few  refusals  were  met  with ;  and  there  is  every  prospect  for  the 
formation  of  a  large,  active  society,  if  proper  effort  is  made. 

I  have  been  requested  to  indicate  some  of  the  ways  such  a 
society  may  pursue  in  carrying  out  its  purposes.  The  subject 
must  necessarily  be  treated  briefly  from  the  lack  of  time,  and 
with  the  omission  of  details. 

In  considering  what  may  be  done  for  the  prevention  of 
tuberculosis  we  must  first  have  clear  conceptions  of  the  causes 
that  produce  it. 

The  direct  cause  of  the  disease  is  a  microscopic  vegetable 
parasite  which,  on  gaining  access  to  the  body,  and  especially  the 
lungs,  rapidly  multiplies  and  sets  up  conditions  which  usually  de- 
stroy life.  The  indirect  causes  are  multifarious,  and  are,  in  gen- 
eral, those  that  lower  vitality  in  a  way  to  create  a  favorable  soil; 
that  is,  a  condition  of  the  bodily  tissues  that  favors  the  growth 
of  this  particular  parasite.  Among  the  most  prominent  of  these 
indirect  causes  are  the  breathing  of  vitiated  air,  i.  e.  bad  ventil- 
ation, damp,  dark,  unhealthy  dwellings;  alcoholism;  heredity; 
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poor  physical  development,  and  insufficient  or  improper  food. 
One  rarely,  n  ever,  inherits  tuberculosis,  but  may  inherit  a  body 
easily  prone  to  the  disease  when  exposed  to  its  exciting  cause, 
the  parasitic  germ. 

In  consumption,  or  tuberculosis  of  the  lungs,  the  most 
common  and  at  the  same  time,  to  the  public,  the  most  dangerous 
form  of  the  disease,  this  germ  is  found  only  in  the  sputum.  It  is 
the  drying  and  dissemination  of  this  that  spreads  the  disease. 
The  whole  problem  would  be  practically  solved  if  every  con- 
sumptive could  be  induced  or  compelled  to  destroy  or  disinfect 
this  sputum  as  soon  as  it  is  expectorated. 

This  is  one  of  the  tasks,  then,  to  which  such  a  society  should 
lend  itself.  It  cannot  be  hoped,  of  course,  that  every  con- 
sumptive will  be  reached  or  controlled,  but  large  numbers  of 
them  may  be  if  this  work  is  seriously  undertaken. 

It  is  from  ignorance  rather  than  willfulness  that  the  major- 
ity of  consumptives  are  careless  in  the  matter  of  expectoration. 
It  is  this  ignorance,  therefore,  that  is  to  be  removed  by  every 
means  possible. 

The  anti-spitting  movement  is  of  this  character,  though  in 
this  country  it  has  usually  taken  the  direction  of  compulsion — 
by  law — rather  than  by  education.  In  France  you  may  see  in 
the  compartments  of  each  passenger  car  a  notice  to  the  effect 
that  the  sanitary  authorities  have  declared  that  disease  may  be 
communicated  by  spitting  upon  the  floor,  and  advising  against 
it.  A  few  of  our  railroad  companies  have  adopted  a  somewhat 
similar  notice.  Why  should  spitting  not  be  prohibited  in  all 
public  places  ? 

But  this  crusade  against  a  filthy,  dangerous,  habit  needs  to 
be  carried  into  the  home  and  workshop  of  the  patient.  The 
consumptive  in  his  workshop  may  be  reached  through  his  em- 
ployer. His  companions  could  be  instructed,  by  a  leaflet,  of  the 
danger  of  such  a  person  spitting  upon  the  floor.  Signs,  for- 
bidding it,  should  be  posted  in  every  workshop  and  factory. 
The  employer  should  be  interested  in  the  society,  if  possible, 
and  induced  to  provide  cuspidors,  and  be  instructed  in  the  man- 
ner of  having  them  disinfected. 

The  dry  sweeping  of  the  floors  of  workshops  or  rooms 
occupied  by  many  persons  is  dangerous,  filling  the  air  with  dust 
which  may  be  infected  with  the  germ  of  tuberculosis.     Moist 
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cleaning  should  be  the  rule  in  all  such  places.  We  should  con- 
vince the  employer  of  this. 

All  the  trades  in  which  men  are  compelled  to  work  in  an 
atmosphere  ladened  with  irritating  dust,  as  in  dry-grinding, 
polishing,  etc.,  are  highly  conducive  to  consumption.  The  so- 
ciety might  greatly  strengthen  the  Lands  of  the  Inspector  of 
Workshops  and  Factories  by  securing  legislation  to  compel  the 
introduction  of  dust  removing  appliances  in  all  such  trades. 

It  will  be  more  difficult  to  reach  the  consumptive  in  his 
home.     How  are  we  to  gain  knowledge  of  such  cases  ? 

There  is  still  considerable  opposition  to  requiring  physi- 
cians to  report  cases  of  consumption.  At  the  recent  British  Con- 
gress for  the  Prevention  of  Tuberculosis,  with  delegates  pres- 
ent from  practically  all  civilized  countries,  a  resolution  to  require 
such  reports  was  adopted.  At  a  meeting,  last  September,  of  an 
association  representing  the  State  and  Provincial  Boards  of 
Health  of  North  America,  a  similar  resolution  was  adopted. 
New  York  City  has  enforced  such  a  rule,  and  with  excellent  re- 
sults, for  several  years. 

It  is  not  intended  that  the  health  authorities,  on  receiving 
such  a  report,  will  attempt  to  restrict  the  liberty  of  the  patient. 
Nor  is  it  necessary  to  give  public  notice  of  the  case.  It  gives 
opportunity,  however,  to  place  proper  instructions  in  the  hands 
of  the  family.  It  also  enables  the  health  authorities  to  disinfect 
the  rooms  in  which  such  patients  have  lived  or  died,  which  is 
highly  necessary. 

This  Society  can  aid  in  shaping  public  opinion  to  demand 
such  reports.  It  can  assist  the  health  authorities  in  instructing 
such  patients  in  the  care  to  be  taken  to  protect  tnose  about 
them.  Above  all,  it  can,  in  time,  educate  the  whole  mass  of  our 
people  to  the  view  that  consumption  is  a  dangerous  contagious 
disease,  easily  preventable  by  measures  which  only  the  crimi- 
nally careless  will  ignore.  Strong  public  opinion  is  the  best  form 
of  compulsion. 

But  this  is  not  to  be  merely  a  tract  distributing  society. 
Something  more  than  advice,  we  may  hope,  may  finally  be  offer- 
ed to  such  of  these  poor  unfortunates  as  are  obliged  to  live 
under  conditions  which  render  such  precautionary  measures  al- 
most impossible.  Hospitals  may  be  built,  by  the  state,  by 
municipalities,  by  this  Society  with  the  aid  of  philanthropists 
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who  need  only  to  be  convinced  oi  the  returns  such  an  investment 
would  bring.    This  phase  of  the  subject  will  be  spoken  of  later. 

The  educational  features  of  the  work  (and  these  are  nearest 
to  hand)  and  which  will,  perhaps,  in  the  long  run,  bring  the 
largest  returns,  may  take  various  directions.  The  press  should 
and  will,  I  believe,  be  a  powerful  ally.  The  society  could  have 
prepared  for  publication  from  time  to  time,  terse,  pertinent 
articles,  showing  how  the  disease  is  spread,  and  how  this  may  be 
prevented.  Examples  from  real  life,  and  these  are  but  too 
plentiful,  would  attract  most  attention.  By  committee,  or 
otherwise,  a  large  number  of  our  newspapers,  educational 
journals,  etc.,  could  be  induced  to  publish  these  notices. 

The  English  Society  for  the  Prevention  of  Tuberculosis 
publishes  a  journal  of  its  own,  which  is  widely  distributed. 

A  Lecture  Bureau  could  be  established.  For  example,  the 
State  Board  of  Health  two  years  ago  had  lectures  given  at  the 
majority  of  the  Farmers  Institutes,  on  tuberculosis  in  animals 
and  means  for  its  prevention.  They  were  favorably  received 
and  excited  much  interest.  I  have  no  doubt  that  workmen's 
clubs,  teacher's  institutes,  and  various  other  societies,  may  be 
found  that  would  warmly  welcome  an  interesting  lecturer  on 
this  subject. 

The  society  may  well  consider  the  question  of  some  instruc- 
tion in  the  public  schools  in  the  cause  and  prevention  of  tuber- 
culosis, especially  in  the  advanced  grades,  and  in  colleges  and 
universities.  Means  for  securing  better  ventilation  of  school 
houses,  and  all  questions  relating  to  the  physical  education  of 
school  children,  are  matters  in  which  the  society  should  exert 
it^  influence.  Much  may  be  done  in  the  schools  towards  build- 
ing up  a  strong  race  of  men  and  women,  able  to  resist  the  causes 
of  tuberculosis,  and  this  side  of  the  question  of  prevention  is 
worthy  of  most  careful  consideration. 

Other  channels,  not  indicated,  for  gaining  the  public  ear, 
will  occur  to  you,  or  will  be  opened  up  as  the  work  advances. 

A  part  of  the  work  of  the  society,  that  might  have  been 
spoken  of  first,  is  to  secure  interested,  active  members  through- 
out the  state.  It  is  here  that,  individually,  each  member  can 
most  easily  aid  the  society.  Each  of  us  will  know  of  those  who 
would  gladly  join  this  movement.  By  personal  solicitation, 
and  by  furnishing  the  Secretary  with  a  list  of  the  names  of  those 
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to  whom  a  letter  of  invitation  and  membership  blank  may  be 
sent,  the  ranks  could  be  quickly  swelled. 

It  is  quite  probable  that  many  auxiliary  societies  could  be 
formed,  which  would  advance  the  interests  of  the  society  locally. 
Such  societies  could  have  their  own  officers,  but  should  not,  I 
think,  be  independent  of  the  State  Society. 

Along  the  lines  of  prevention,  the  society  ought  to  turn  its 
attention  towards  the  State  and  County  Institutions.  The  fright- 
ful mortality  from  consumption  in  the  penitentiary  is  notorious. 
During  the  last  ten  years  327  deaths  from  all  causes  have 
occurred  there,  and  of  this  number  108,  or  more  than  33  per 
cent,  were  from  tuberculosis.  An  unknown  but  undoubtedly 
large  number  have  contracted  the  disease  there  and  died  else- 
where after  their  discharge.  A  considerable  number  of  pris- 
oners have  been  pardoned  because  of  their  being  fatally  affected 
with  this  disease.  During  the  ten  years  spoken  of  there  were 
435  admissions  to  the  hospital  on  account  of  tuberculosis.  In 
the  hospitals  for  insane  the  disease  is  less  prevalent,  although 
deaths  from  consumption  are  there  by  far  too  common.  Noth- 
ing has  been  done  in  Ohio,  I  believe,  in  the  matter  of  separating 
the  tubercular  from  the  non-tubercular  inmates  of  public  institu- 
tions. It  has  been  demonstrated  elsewhere  that  this  it  not  im- 
possible. Legislation  may  be  needed  to  do  all  that  should  be 
done  in  this  matter,  and  the  society  could  no  doubt  assist  those 
in  authority  in  bringing  about  a  better  state  of  affairs  in  the 
State  and  County  Institutions. 

A  phase  of  the  question  that  should  not  be  entirely  passed 
over  is  the  prevalence  of  tuberculosis  in  food  producing  animals, 
and  the  consequent  danger  to  man.  The  recent  utterances  of 
Koch,  the  discoverer  of  the  cause  of  tuberculosis,  that  the  dis- 
ease is  probably  not  communicable  from  animals  to  man,  have 
excited  great  attention.  His  views  have  nowhere  been  accepted 
although  former  opinions  have  been  somewhat  shaken.  We 
should  certainly,  until  his  statements  are  shown  to  be  true 
beyond  the  shadow  of  doubt,  continue  to  guard  ourselves  in 
every  way  possible  against  the  use  of  milk  or  meat  from  tuber- 
cular animals. 

The  National  Government  inspects  all  meat  sent  abroad, 
and  from  one  state  to  another.  It  annually  destroys  the  car- 
casses of  many  thousands  of  beeves  and  hogs,  found  to  be  tuber- 
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cular.  We  have  practically  no  protection  against  meat  from 
tubercular  animals  slaughtered  within  our  borders,  and  none 
from  tubercular  milk.  Even  if  it  should  eventually  be  shown 
that  there  is  little  or  no  danger  of  tuberculosis  from  this  source, 
the  use  of  meat  or  milk  from  diseased  animals  is  repugnant  to 
our  ideas  of  health  and  decency,  and  should  be  made  impossible. 
The  society  should  use  its  influence  to  secure  the  proper  inspec- 
tion of  meat  and  milk  producing  animals. 

The  means  of  furthering  the  object  of  the  society  remain 
to  be  considered,  that  is,  the  establishment  of  sanatoria  or  hos- 
pitals for  the  treatment  and  cure  of  tuberculosis.  It  will  per- 
haps be  advisable  to  speak  briefly  of  what  has  and  what  can  be 
done  by  such  institutions.  The  subject  could  be  treated  at  great 
length,  but  time  will  not  permit. 

Twenty  years  ago  to  tell  a  man  that  he  had  consumption 
was  to  practically  read  him  his  death  warrant,  although  persons 
in  all  time  have  recovered  from  this  disease.  To-day,  we  may 
say  to  him,  if  the  disease  is  just  commencing,  that  his  chances 
for  recovery  are  at  least  equal;  that  is,  that  under  favorable 
conditions  50  per  cent,  of  incipient  cases  can  be  cured.  By  cured 
is  meant  that  they  are  returned  to  their  homes  strong,  ready  for 
work,  and  free  from  all  symptoms  of  the  disease.  Many  such 
cases  have  been  followed  for  eight  to  ten  years  after  leaving  the 
hospital,  and  the  great  majority  have  remained  well.  From  20 
to  30  per  cent,  of  those  who  are  not  entirely  cured  are  so  much 
improved  that  they  are  able  to  return  to  work.  The  average 
stay  in  the  hospital  to  accomplish  these  wonderful  results  is  not 
to  exceed  three  or  at  most  four  months. 

There  are  already  a  number  of  hospitals  for  tuberculosis  in 
Europe,  and  others  are  being  constructed.  Massachusetts  has 
a  State  Hospital  for  such  patients,  and  New  York  has  appro- 
priated money  for  this  purpose.  Many  of  these  hospitals  are 
private,  accessible  only  to  those  of  means.  There  is  a  free  hos- 
pital for  consumptives  in  Ohio  at  Cincinnati,  nil  cases  of  con- 
sumption coming  to  the  General  Hospital  are  sent  to  this  branch 
hospital,  located  outside  of  the  citv.  Naturally,  it  is  the  poor, 
broken-down  subjects,  well  advanced  in  the  disease,  who  usually 
apply  for  admission  to  the  general  hospital ;  but  even  many  of 
these  cases  are  benefited  and  enabled  to  return  to  work. 
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The  cost  of  taking  care  of  such  patients  is  but  little  more  in 
a  special  hospital  than  in  a  general  hospital.  In  the  latter  there 
is  but  little  hope  of  benefit,  and  considerable  danger  of  other 
patients  and  nurses  becoming  infected. 

It  is  to  be  remarked  that  in  special  hospitals  for  consump- 
tives drugs  enter  very  slightly  into  the  treatment  of  cases.  An 
abundance  of  pure  air,  day" and  night,  a  sufficient  quantity  of 
nourishing  food,  graduated  exercises  suitable  to  each  case,  and 
proper  clothing,  these  are  the  means  relied  upon  to  cure  the 
disease.  The  most  essential,  pure  out-of-door  air,  is  practically 
unobtainable  in  a  general  hospital. 

Until  recently  exaggerated  ideas  of  the  effects  of  certain 
climates  in  this  disease  were  entertained.  Modern  experience 
has  shown  that  hospitals  for  tuberculosis  may  be  successfully 
conducted  in  almost  any  climate.  There  are  undoubtedly  many 
favorable  spots  for  such  institutions  in  our  own  state. 

The  dual  purpose  of  such  hospitals  must  not  be  lost  sight 
of.  Not  only  do  they  offer  the  opportunity  for  curing  those  who 
must  otherwise  shortly  die  of  tuberculosis,  but  they  are  active 
agents  in  preventing  the  spread  of  the  disease.  Among  the  very 
poor,  huddled  into  close  quarters,  it  is  almost  impossible  to 
prevent  other  members  of  the  family  from  becoming  affected. 
To  remove  such  cases  to  a  hospital  is  to  remove  a  most  dan- 
gerous center  of  infection.  In  another  way  these  hospitals  are 
very  helpful.  Those  who  return  to  their  homes  improved  or 
cured  carry  with  them  their  habits  of  prevention;  and  become 
educators  of  others  with  whom  they  come  in  contact. 

There  would  seem  to  be  the  necessity,  therefore,  for  two 
classes  of  hospitals.  One  for  incipient  cases,  where  a  cure  may 
be  hoped  for ;  the  other  for  the  isolation  and  cure  of  cases  which 
from  their  surroundings  are  a  special  menace  to  the  community, 
and  of  advanced  cases  without  a  home.  Hospitals  for  the  cure 
of  tuberculosis  should  probably  be  State  Institutions,  though- 
not  necessarily  established  or  maintained  by  the  State  govern- 
ment, while  hospitals  for  the  isolation  and  cure  of  the  practically 
incurable  cases  should  be  municipal  or  county  institutions,  or 
both. 

It  could  be  shown  that  it  would  be  a  good  investment  from 
a  purely  financial  standpoint  for  a  large  city  to  have  such  an 
isolation  hospital.     In  the  admirable  report  drawn  up  for  the 
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city  of  Edinburg,  by  the  Public  Health  Committee  of  its  Town 
Council,  on  the  preventing  of  tuberculosis,  this  question  is  dis- 
cussed as  follows: 

"But  may  the  city  look  for  an  adequate  return  for  such  an 
addition  to  its  annual  burdens  ?  It  may  be  respectfully  answered 
that  upon  the  evidence  of  figures  set  forth  in  this  report,  there 
is  no  expenditure  of  public  money  more  likely  to  yield  an  ample 
and  immediate  return.  It  is  not  unreasonable  to  expect  that,  in 
the  way  suggested,  within  ten  years  the  mortality  from  con- 
sumption in  Edinburg  will  be  reduced  by  200  per  annum.  But, 
if  only  100  lives  were  saved  to  the  community,  it  may  be  claimed 
that  the  expenditure  would  be  justified.  Upon  the  experience  of 
last  year,  the  average  age  af  which  we  lose  our  people  through 
consumption  being  about  thirty-three,  it  may  be  reckoned  that 
each  saved  life  may  be  taken  as  good  for  ten  years  of  labor. 
There  is  good  authority  for  taking  the  annual  wage-earning 
power  of  each  citizen  at  £35,  and  £35  capitalized  at  ten  years' 
purchase  would  give  £350  for  each  saved  life.  If  the  mortality 
were  reduced  by  only  100  lives,  the  saving  per  annum  would 
then  be  £35,000,  which  must  be  admitted  to  be  ample  return 
upon  an  annual  expenditure  of  £5,000.  To  this  saving  there 
should  be  added  the  further  saving  of  sick-bed  expenses  and  loss 
of  wages  of  the  victim." 

The  average  annual  wage  earning  power  of  our  citizens 
would  doubtless  be  more  than  £35. 

As  better  demonstrating  the  proposition  that  such  hospitals 
pay  in  dollars  and  cents  is  the  fact  that  there  are  in  Germany  not 
less  than  six  of  the  companies  which  insure  workmen  against 
sickness,  that  have  built  hospitals  of  their  own  for  the  cure  of 
tuberculosis.  They  found  they  were  paying  out  such  large  sums 
on  account  of  sickness  from  this  disease  that  they  could  better 
afford  to  build  hospitals  and  send  their  "risks"  to  them  at  their 
own  expense. 

As  showing  how  this  problem  affects  insurance  companies 
the  following  is  quoted  from  a  valuable  paper  on  "Industrial 
Insurance  and  the  Prevention  of  Tuberculosis,"  by  Frederick  L. 
Hoffman,  Statistician  of  the  Prudential  Insurance  Company  of 
America,  which  was  presented  to  the  last  British  Congress  on 
Tuberculosis : 
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"In  a  few  words,  the  annual  cost  of  deaths  from  tubercular 
diseases  to  the  Prudential  Insurance  Company  of  America,  is 
approximately,  on  the  basis  of  three  years  experience,  the  sum 
of  $800,000.  Over  6,000  deaths  are  annually  due  to  this  cause 
in  our  experience  at  the  present  time,  and  as  far  as  I  am  able  to 
judge  from  the  facts  before  me,  the  company  has  thus  far 
benefited  little  by  the  actual  decline  in  the  death  rate  from  con- 
sumption which  we  know  has  taken  place  in  recent  years.  I 
attribute  this-rather  unexpected  result  to  the  fact  that  there  is  a 
very  strong  selection  against  the  company,  which  it  has  thus  far 
been  impossible  to  overcome  by  our  present  method  of  medical 
examination,  by  too  much  reliance  upon  the  doubtful  value  of 
the  family  history  of  the  applicant  and  by  too  little  reliance  upon 
the  determining  method  of  a  thorough  physical  diagnosis. 
Hence  you  note,  and  no  doubt  with  surprise,  thai  while  on  the 
average  we  have  received  $24.00  from  those  who  died  from  con- 
sumption, we  returned  to  the  beneficiary  under  Industrial  poli- 
cies over  $134.00,  a  net  loss  of  about  $110.00  on  every  case,  or 
more  than  half  a  million  dollars  during  the  course  of  a  year.  If 
you  examine  these  facts  closely  you  will  realize  the  great  interest 
of  the  Industrial  companies  in  the  problem  of  diminishing  the 
mortality  from  tuberculosis,  especially  at  the  early  age  when, 
as  for  instance  at  25-29  we  will  have  received  $18.00  in  premiums 
to  every  $15.00  paid  out  for  losses.  Thus  I  believe  I  have  not 
gone  too  far  in  the  earlier  part  of  my  ramarks,  when  I  have 
stated  that  the  interests  of  Industrial  companies  in  the  preven- 
tion of  tuberculosis  are  coincident  with  general  interest  of  the 
population  at  large,  since  in  certain  portions  of  the  United 
States  four-fifths  of  the  entire  population  are  to-day  insured  on 
the  Industrial  plan  of  family  insurance." 

It  is  but  fair  to  state  that  the  author  concluded  that  with 
even  this  great  loss  it  would  not  pay  such  companies  to  build 
sanitoria  of  their  own.  A  careful  reading  of  his  argument  has 
not  convinced  me  of  the  correctness  of  this  conclusion. 

Maine  established  last  year  an  association  similar  to  this 
society  and  proposes  to  build  a  hospital  by  private  means.  In 
support  of  this  plan  the  Secretary  of  the  Association  wrote  me 
as  follows : 

"The  movement  has  been  very  cordially  supported  by  the 
general  public,  and  we  have  already,  I  think,  fully  two  hundred 
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and  fifty  members,  and  we  feel  very  sure  that  we  shall  make  a 
success  of  the  movement.  We  shall  not  apply  to  the  legislature 
for  aid.  We  prefer  to  appeal  to  private  charity,  and  hope  by 
presenting  the  case  of  the  consumptive  in  its  true  light  to  per- 
sons who  have  ample  means,  that  they  will  come  to  the  rescue 
and  enable  us  to  erect  a  sanatorium  and  to  maintain  it.  To 
those  persons  who  have  suggested  asking  the  legislature  for  an 
appropriation  to  establish  the  sanatorium,  I  have  said  that  if  it 
is  made  at  the  first  a  State  institution,  our  appeals  to  private 
benefaction  in  the  future  will  be  in  vain.  We  prefer  to  start  it 
on  the  private  charity  line,  and  see  what  we  can  do." 

A  middle  course  has  been  adopted  by  the  Toronto,  Ontario, 
Association.  A  bill  was  recently  passed  by  the  Ontario  Legis- 
lature at  the  instance  of  that  Association,  providing  that  the 
Lieutenant-Governor  in  council  may  grant  to  the  trustees  of  a 
sanatorium  a  fifth  of  the  cost  of  building  and  land  up  to  $4,000, 
and  a  further  grant  of  $1.50  per  week  for  each  patient  treated 
therein,  the  municipality  to  pay  a  like  sum. 

Our  society  must  determine,  if  the  hospital  movement  is 
adopted,  as  I  hope  it  will  be,  whether  it  will  ask  State  aid,  or 
seek  by  private  means  to  build  and  control  a  hospital  of  its  own. 
Personally  I  am  inclined  to  favor  the  latter  method,  and  I  have 
faith  in  the  generosity  of  our  people,  and  that  when  the  possi- 
bility for  good  of  such  institutions  is  fully  realized,  and  it  is 
known  that  such  a  society  as  this  is  ready  to  guarantee  the 
proper  expenditure  of  funds  placed  at  its  disposal,  there  will  not 
be  lacking  a  sufficient  number  of  persons  who  will  come  forward 
with  means  sufficient  to  the  end. 

If  it  should  be  decided  to  ask  Legislature  for  a  hospital,  or 
for  State  co-operation,  as  in  Ontario,  I  would  suggest  that  it 
would  scarcely  be  wise  to  do  so  at  once.  At  most  the  present 
Legislature  might  be  requested  to  appoint  a  commission  to 
investigate  and  report  to  the  next  General  Assembly  upon  the 
feasibility  of  establishing  in  Ohio  hospitals  for  the  cure  of  tuber- 
culosis, and  the  benefits  reasonably  to  be  expected  from  such 
institutions. 

There  are  many  benefit  organizations  among  workingmen, 
secret  societies,  etc.,  that  are  annually  expending  large  sums  on 
account  of  tuberculosis,  and  with  no  other  returns  in  most  cases 
except  the  prolongation  of  life  for  a  few  months.    It  does  not 
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seem  doubtful  that  they  would  be  greatly  interested  in  the  estab- 
lishment of  hospitals  where  their  more  hopeful  cases,  and  for 
probably  a  less  sum,  might  be  cured. 

Here,  then,  as  I  view  it,  is  a  great  work  in  which  this  society 
may  engage,  and  there  is  every  reason  to  hope,  with  success. 
Let  us  collect  and  disseminate  in  appropriate  form,  information 
concerning  the  benefits  of  such  hospitals,  their  cost  and  plan  of 
construction ;  the  manner  of  their  operation,  in  a  word,  let  us 
tell  the  people  what  they  are  and  the  good  that  they  may  do. 
Let  us  individually  and  collectively  bring  such  facts  to  the  notice 
of  those  of  our  people  who  are  blessed  with  big  hearts  and  big 
purses,  and  we  may  finally  see  grow  into  shape  tangible  evi- 
dences of  what  to-day  is  but  a  purpose  of  this  society — the  estab- 
lishment of  hospitals  where  the  unfortunate  victims  of  this 
disease  may  be  given  at  least  equal  chances  in  the  fight  for  life. 

In  conclusion  I  would  urge  that  means  be  sought  for  to 
interest  and  utilize  every  member  of  the  society.  There  is  work 
for  all,  and  the  great  need  is  to  give  it  useful,  practical  direction. 
It  may  be  considered  wise  to  distribute  the  work  among  a  num- 
ber of  committees.  There  is  State  and  Municipal  legislation,  a 
large  field  capable  of  subdivision.  There  might  be  a  press  com- 
mittee, a  committee  to  gather  information,  a  lecture  bureau 
committee,  an  auxiliary  society  committee,  a  committee  to 
solicit  aid,  (donations),  a  committee  to  prepare  printed  matter 
for  distribution.  Other  phases  of  the  work  will  doubtless 
present  themselves  which  could  be,  possibly,  best  handled  by 
special  committees.  While  most  of  our  members  will  be  busy 
men  and  women,  it  is  this  class  only  who  inaugurate  and  push 
forward  movements  of  this  character.  Let  the  way  be  pointed 
out,  and  willing  hands  will  be  found  to  carry  on  the  battle. 
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Professor  of  Principles  of  Surgery  and  Clinical  Surgery,  Ohio  Medical 
University,  and  Surgeon  to  Protestant  Hospital,  Columbus,  Ohio. 


The  subject  of  the  causation  of  cancer  is  one  which  is  arous- 
ing probably  the  greatest  interest  in  medical  circles  at  the  present 
time.  Earnest  and  skillful  workers  everywhere  are  directing 
their  energies  to  the  solution  of  this  difficult  problem,  while  the 
profession  at  large  is  expectantly  waiting  the  result  of  their 
labors,  as  the  discovery  of  the  exciting  cause  may  point  the 
way  to  a  knowledge  of  the  cure.  That  such  a  wide  interest  is 
justified  may  be  realized  when  we  stop  to  consider  the  frequency 
with  which  the  disease  occurs,  and  the  present  hopelessness  in 
the  majority  of  cases  of  effecting  anything  in  the  way  of  an 
absolute  or  permanent  cure.  While  it  is  said  to  favor  certain 
soils  and  climatic  conditions,  cancer  is  so  general  and  wide- 
spread as  to  be  practically  universal.  In  this  city  in  the  past 
four  years  it  has  figured  in  one  form  or  another  as  the  cause  of 
death  in  over  4  per  cent,  of  all  the  deaths  in  that  period,  or  at  the 
rate  of  about  50  deaths  per  100,000  of  population.  This  is  in 
fair  accord  with  the  statistics  elsewhere.  Dennis1  states  from  the 
census  reports  of  1900  that  the  deaths  from  cancer  per  100,000 
of  inhabitants  in  the  Eastern  States  range  from  75  in  Vermont, 
69  in  New  Hampshire,  66  in  Massachusetts,  51  in  Connecticut, 
to  53  in  New  York,  47  in  New  Jersey,  and  35  in  Delaware.  The 
higher  rate  in  the  New  England  States  being  due  to  the  emigra- 
tion of  young  people  to  the  West,  which  leaves  proportionately 
a  larger  number  of  people  liable  to  death  from  this  cause.  The 
death  irate  for  the  whole  United  States  he  places  at  53  to  the 
100,000,  and  for  England  as  67,  Scotland  60,  Austria  52,  Prussia 
43,  and  Italy  42.  Further,  much  has  been  spoken  and  written 
of  late  as  to  the  startling  increase  of  the  disease  in  the  last  half- 
century,  and  a  discussion  has  arisen  as  to  whether  this  is  actu- 
ally the  case.    That  there  are  more  cases  reported  nowadays  in 

♦Read  before  the  Columbus  Academy  of  Medicine,  November  4,  1901. 
1  Dennis,  Journal  of  the  American  Medical  Association,  Vol.  XXXVI., 
No.  16. 
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proportion  to  the  number  of  inhabitants  cannot  be  disputed; 
some  claim  that  this  can  be  explained  by  other  natural  factors, 
and  is  not  attributable  to  any  increase  of  the  susceptibility  of  the 
world  at  large  or  to  any  tendency  to  increased  dissemination 
of  the  disease.  In  support  of  this  view  they  allege  that  by  the 
lengthening  of  the  average  of  human  life  in  recent  years,  more 
people  reach  the  age  liable  to  cancer,  and  hence  that  the  increase 
noted  is  merely  at  a  rate  proportional  to  the  greater  number  of 
people  of  mature  age.  As  probably  the  greatest  factor  in  raising 
the  average  has  been  in  reducing  the  mortality  in  infancy  and 
childhood,  this  argument  would  appear  to  account  for  but  a 
small  per  cent,  of  the  increase.  Further,  they  assert  that  by 
improvement  in  methods  of  diagnosis,  as  by  microscopic  exami- 
nations, etc.,  more  cases  are  recognized  and  by  stricter  systems 
■of  mortality  records,  more  are  also  reported.  Senn2  after  sum- 
ming up  the  evidence  rather  briefly  states  as  his  opinion  that 
"the  reported  increase  of  carcinoma  is  more  apparent  than  real." 
When,  however,  one  considers  the  statistics  of  Dennis  referred 
to  above,  showing  for  example  in  the  city  of  Philadelphia  an 
increase  in  the  death  rate  from  cancer  of  the  breast  alone  from 
in  the  period  of  1861-1865  to  that  in  the  period  of  1898-1900  of 
179  per  cent. ;  and  in  Rhode  Island  from  in  the  period  of  1876- 
1880  to  that  in  the  period  of  1896-1900  of  115  per  cent,  and  this 
in  spite  of  modern  surgical  treatment  and  in  the  most  accessible 
field  for  operation,  there  would  appear  to  be  an  increase  too 
great  to  be  accounted  for  by  any  other  means  than  an  actual 
tendency  to  the  spreading  of  the  disease. 

The  history  of  the  "eating  ulcer,"  as  it  was  appropriately 
named,  extends  back  into  the  early  history  of  medicine.  It  was 
known  to  the  Greek,  Roman  and  Arabian  physicians,  and  as 
Park3  says,  "almost  every  theory  which  the  ingenuity  of  the 
human  race  could  conceive  has  been  advanced  to  account  for  its 
existence;"  and  while  several  factors  have  been  conceded  as 
predisposing  thereto,  as  exciting  causes  "the  only  hypotheses 
which  are  even  worth  mentioning  in  this  connection  can  be  char- 
acterized as  the  diatetic,  the  embryologic,  the  irritation  (trau- 
matic), and  the  parasitic  theories." 

2  Senn,  Journal  of  the  American   Medical  Association,  Vol.   XXXVI., 

No.  13. 

3  Roswell  Park,   Journal  of   the   American    Medical   Association,   Vol. 

XXXVL,  No.  11. 
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The  accepted  predisposing  causes  of  cancer,  developed  by 
observation  and  a  posteriori  reasoning  are  briefly,  heredity  in 
family  and  races,  climatic  influences,  geographical  conditions  as 
of  soil,  etc.,  and  local  alterations  in  the  tissues  due  to  benign 
neoplasms,  chronic  inflammations  or  the  pressure  of  scar  tissue. 

The  influence  of  diet  is  now  regarded  by  at  least  the  holders 
of  the  parasitic  theory  as  more  nearly  in  the  line  of  a  predis- 
posing cause,  as  affording  a  means  of  entrance  of  the  pathogenic 
germ,  and  hence  its  importance  depends  upon  the  later  develop- 
ment of  the  latter  hypothesis.  Irritation  or  traumatism,  while 
long  recognized  as  a  potential  factor  in  the  production  of  cancer, 
has  few  supporters  at  present  as  the  exciting  cause,  being  gen- 
erally relegated  also  to  the  class  producing  a  predisposition 
thereto.  Whether  mechanical  injuries  act  by  the  damage  done 
to  the  tissue,  by  lowering  the  local  resistance,  or  by  stimulating 
tissue  reaction  and  change,  is  not  known;  the  severity  of  the 
injury  if  single,  seems  of  little  influence  as  compared  with  often 
repeated  injuries,  or  continued  irritations,  though  slight  in 
character. 

Cohnheim's  embryological  theory  published  a  quarter  of  a 
century  ago,  foreshadowed  by  the  great  Virchow,  is  so  familiar 
as  to  need  little  comment.  It  is  sufficient  to  say  that  while  it 
seems  to  account  satisfactorily  for  the  appearance  of  neoplasms 
in  general,  there  are  many  who  claim  with  Park  that  it  does  not 
explain  the  peculiar  growth  and  behavior  of  the  cells  of  a  malig- 
nant tumor ;  that  while  it  may  plausibly  suggest  the  reason  for 
the  presence  of  certain  cells  in  improper  places,  it  does  not  suc- 
cessfully explain  their  typical  development.  In  the  absence  of 
a  better  hypothesis,  however,  these  alleged  discrepancies  have 
been  overlooked ;  for  years  the  mass  of  opinion  has  rested  and 
still  rests  upon  this  theory  as  the  most  satisfying  one  advanced, 
even  though  not  absolutely  demonstrable  as  the  cause  of  the 
production  of  cancer,  and  many  authorities  seem  to  give  unre- 
served credence  to  it,  as  for  example,  Senn4  in  his  article  referred 
to  above  declares  his  belief  that  the  study  of  the  origin,  growth, 
segmentation,  etc.,  of  cancer  cells,  warrants  the  statement  that 
these  tumors  result  from  the  "atypical  proliferation  of  epithelial 
cells  from  a  matrix  of  embryonic  cells  of  congenital  or  pre- 
natal  origin." 

4  Senn,  Journal  of  the  American  Medical  Association,  Vol.    XXXVI., 
No.  13. 
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The  fourth  and  latest  hypothesis  is  the  one  exciting  prob- 
ably the  greatest  interest  at  present,  owing  to  the  claims  by 
different  observers  of  discoveries  made  in  recent  years.     One 
investigator  after  another  has  announced  the  discovery  of  the 
specific  cancer  germ,  only  to  have  his  claims,  after  merciless 
scrutiny  and  testing  by  his  colleagues,  contested  and  discredited, 
so  that  the  profession  at  large,  while  remaining  in  a  receptive 
state  of  mind  and  willing  to  be  convinced,  has  grown  rather 
skeptical  as  to  the  final  outcome,  and  refuses  to  accept  any 
claims  that  are  not  backed  by  absolutely  convincing  testimony. 
The  theory  of  the  parasitic  origin  of  cancer  is  indeed  an 
attractive  one,  offering  many  plausible  explanations  for  other- 
wise mysterious  phenomena,  and  if  substantiated  gives  the  hope 
at  least  of  leading  to  the  discovery  a  means  of  cure,  and  that 
hope  alone,  no  matter  how  faint,  should  serve  as  a  stimulus  to 
the  most  thorough  and  exhaustive  research.     This  is  our  only 
hope  at  present,  not  only  of  cure  but  of  prophylaxis;  for  if  we 
acknowledge  the  pre-natal  origin  of  cancer  in  a  mal-formation  or 
mis-development,  we  annihilate  all  idea  of  prevention,  and  in  the 
line  of  treatment  resign  ourselves  to  surgical  procedures  as  the 
only  means  to  be  at  all  depended  upon,  and  even  then  only  in 
selected  cases.     At  present,  indeed,  the  knife  is  our  only  weap- 
on, early  and  radical  excision  our  watchword,  but  unfortunately 
the  inability  of  surgery  to  cope  with  the  evil  as  a  whole  must  be 
acknowledged  when  we  consider  the  mortality  statistics  already 
given.     Some  of  the  arguments  for  the  microbic  origin  of  cancer 
may  prove  illusory,  but  at  present  they  seem  to  indicate  possi- 
bilities which  are  encouraging  to  one  at  all  optimistic.     There  is 
a  close  analogy  existing  between  the  many  phenomena  of  can- 
cers in  general  and  many  infectious  diseases,  notably  the  granu- 
lamata,  such   as  tuberculosis,  actinomycosis,  leprosy,   syphilis, 
etc.,  some  of  which  have  been  practically  conceded  a  microbic 
origin  with  no  positive  basis  whatever.     The  character  of  many 
of  the  predisposing  causes  speak  for  its  infectious  origin ;  there 
have  been  described  "countries,  streets  and  houses  of  cancer," 
and  even  epidemics  of  the  same ;  conditions  such  as  injuries,  etc., 
which  lower  the  general  or  local  resistance  favor  its  occurrence; 
mestastasis,  which  may  be  regarded  as  a  general  involvement 
from  a  local  infection,  has  always  in  other  diseases  been  used  as 
a  strong  argument  for  their  parasitic  origin.    Histological  simi- 
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larity  has  been  abundantly  demonstrated  between  malignant 
neoplasms  of  man  and  certain  tumors  of  the  lower  animals  and 
vegetables  which  are  known  to  be  caused  by  parasites.  Finally, 
the  results  of  the  accidental  inoculation  of  cancerous  tissue  in 
susceptible  individuals,  have  yet  to  be  explained  by  any  other 
hypothesis.  The  negative  result,  so  far,  of  the  self-inoculation 
practiced  by  Senn  cannot  compare  as  evidence  with  the  positive 
results  in  the  experience  of  Keen  and  others,  and  while  the  rash 
experiment  of  the  former  speaks  strongly  for  his  faith  in  his  be- 
liefs on  the  subject,  I  fancy  there  are  few  of  us  who  would  care 
to  go  so  far. 

The  discussion  as  to  the  parasitic  theory  in  question  has 
been  a  strenuous  one  from  the  first,  and  much  of  the  intense  op- 
position then  encountered  continues  to  the  present  time.  A 
possible  reason  for  this  is  that  most  of  the  analogous  diseases 
referred  to,  yielded  upon  investigation  with  comparative  uni- 
formity a  specific  bacterium,  and  since  no  similar  organism  could 
be  demonstrated  in  malignant  tumbrs  the  belief  rapidly  grew 
that  these  pathological  processes  were  non-microbic.  Also  at 
the  time  of  the  early  work  on  the  subject,  the  Cohnheim  theory 
had  already  become  firmly  intrenched  in  the  minds  of  the  scien- 
tific world,  and  held  sway  by  law  of  possession.  The  investiga- 
tions showing  the  lower  animal  forms  of  life  as  factors  in  the 
production  of  disease,  opened  a  new  field,  and  directed  a  great 
deal  of  attention  to  the  development  of  the  possibilities  therein. 
While  the  work  in  this  line  has  been  mostly  quite  recent  in  this 
country,  the  foreign  observers  have  been  actively  engaged  in  it 
for  a  number  of  years,  and  while  necessarily  considerable  pro- 
gress has  been  made,  the  primary  questions  have  remained  for 
the  last  decade  almost  the  same.  They  are  briefly,  whether  cer- 
tain bodies  found  in  cancerous  tissue  are  parasites  or  merely  the 
result  of  degenerative  or  other  processes ;  second,  if  the  former, 
whether  they  play  a  role  in  the  etiology  or  are  accidental ;  third, 
if  parasites,  whether  they  are  animal  or  vegetable. 

Just  about  a  half  century  ago,  Virchow  laid  the  foundation 
for  the  first  point  of  contention;  at  that  time  he  described  in 
cancer  cells  vacuoles  and  peculiar  intracellular  bodies  which  he 
believed  to  be  the  results  of  endogenous  cell  formation.  Many 
subsequent  observations  were  written  in  support  of  this  ex- 
planation of  these  cell-contents,  and  its  truth  practically  con- 
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ceded  for  a  number  of  years.  Between  1885-1890  there  were 
several  descriptions  of  similar  intracellular  bodies  in  cancer  cells 
by  Neisser,  Thoma,  Darier,  Malassez,  and  others,  and  their  re- 
semblance to  coccidia  suggested.  Their  technique  was  seriously 
criticised  by  most  authorities,  and  it  is  now  probably  conceded 
that  their  parasites  were  merely  degenerations  or  other  changes 
in  the  epithelial  cells. 

In  1890  the  observations  of  Russell  of  Edinburgh  aroused  a 
great  deal  of  interest,  particularly  in  England.  This  author 
claimed  to  have  discovered  the  specific  germ  of  cancer,  classified 
it  among  the  blast omycetes,  and  called  it  rather  indefinitely  a 
"fuchsin  body"  from  its  supposed  unique  affinity  for  that  stain. 
His  views  met  with  great  opposition,  and  from  the  fact  that 
others  were  able  to  demonstrate  similarly  staining  bodies  in  de- 
generating structures  other  than  cancer,  he  was  almost  univer- 
sally discredited. 

In  1892,  Soudakewitch5  published  a  clear  and  comprehen- 
sive account  in  support  of  the  questionable  inclusions,  and  by  his 
exceptionally  clever  drawings  and  careful  technique  added  much 
to  the  growing  strength  of  parasitic  theory,  particularly  as 
Metchnikoff6  published  his  opinion  to  the  effect  that  the  bodies 
drawn  by  Soudakewitch  were  actually  parasites.  In  1893,  Ruffer 
and  Walker7  summed  up  the  work  until  that  time,  giving  con- 
siderable space  to  the  views  of  many  investigators  who  were 
opposed  to  acknowledging  that  the  contested  intracellular 
bodies  were  micro-organisms,  or  other  than  degenerative  cell- 
products  or  included  leucocytes,  these  being  cited  as  practically 
the  conclusions  of  Cazin,  Stroebe,  Schutz,  Pfeiffer,  Noeggerath, 
Welch,  and  others.  The  authors  were  inclined  to  place  some 
credence  in  Russell's  work,  and  ascribed  the  adverse  criticism  to 
the  fact  that  his  special  stain  did  not  differentiate  only  the  so- 
called  micro-organisms,  but  had  an  affinity  for  other  bodies  as 
well,  and  hence  the  confusion.  Further,  in  their  own  researches 
the  authors  found  what  they  believed  to  be  a  parasite  constantly 
present  in  a  long  series  of  cancers  examined,  differentiated  it  by 
a  special  and  careful  hardening  and  staining  technique,  and  to 
their  own  satisfaction  established  it  as  a  protozoan.    They  be- 

5  Soudakewitch,  Annales  de  l'lnstitut  de  Pasteur,  Tome  V.,  No.  3. 
«  Metchnikoff,  Annales  de  TInstitut.de  Pasteur,  Tome  V.,  No.  3. 
7  Ruffer  and  Walker,  Journal  of  Pathology  and  Bacteriology,  Vol.  L. 
To.  2. 
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lieved  it  to  be  identical  with  Russell's  "fuchsin  bodies,"  though 
not  agreeing  with  his  classification;  they  describe  it  as  intra- 
cellular, dividing  by  fission,  more  abundant  in  the  active  grow- 
ing portions  of  the  tumors,  i.  e.,  the  periphery,  and  distinctly  to 
be  distinguished  from  degenerated  cells,  invaginated  cells,  vacu- 
oles, or  endogenous  cell  formation.  In  a  second  paper  the  same 
year  by  Ruffer  and  Plimmer8  the  claims  as  above  are  further 
developed,  the  constancy  of  the  presence  of  the  structures  af- 
firmed and  their  life  history  described.  The  next  year  the  same 
authors9  continued  their  researches;  they  did  not  seek  in  this 
paper  to  discuss  the  etiological  bearings  of  their  parasite,  but 
rather  to  establish  it  as  such,  calling  it  a  protozoan,  bringing 
further  confirmative  data  and  specimens  and  from  the  latter  pro- 
ducing remarkably  clear  and  suggestive  plates.  In  the  same 
year  also  Cattle,10  working  independently  of  Ruffer,  Walker,  and 
Plimmer,  published  his  conclusions  as  unreservedly  in  support 
of  the  claims  of  these  authors. 

By  this  time  the  presence  of  an  animal  parasite  in  cancer  was 
firmly  believed  in  by  a  large  number  of  eminent  authorities,  so 
much  so  that  Korotneff  was  led  in  a  monograph  to  definitely 
picture  and  classify  a  remarkable  organism,  and  applied  to  it  the 
formidable  name  of  Rhopalocephalous  carcinomatosus ;  this  last 
was,  however,  quickly  discredited  in  a  rather  scathing  criticism 
by  H.  G.  Plimmer,11  who  clearly  showed  that  Korotneff's  de- 
ductions were  based  upon  insufficient  evidence  and  errors  in 
technique.  In  1895,  Sawtchenko,  according  to  Borrell,12  pub- 
lished the  most  important  contribution  of  recent  years  in  sup- 
port of  the  parasitic  theory,  and  by  a  technique  which  seemed 
to  eliminate  sources  of  error,  showed  in  his  specimens  and  draw- 
ings therefrom,  bodies  which  were  strikingly  similar  to  the 
young  forms  of  Coccidiae. 

Not  to  burden  you  with  further  needless  citations,  the 
question  has  remained  almost  in  statu  quo  until  the  present  time 
in  spite  of  the  great  fertility  of  the  next  five  years  in  communica- 

8  Ruffer  and  Plimmer,  Journal  of  Pathology  and  Bacteriology,  Vol.,  I., 

No.  4. 

9  Ruffer  and  Plimmer,  Journal  of  Pathology  and  Bacteriology,  Vol.  II., 

No.  1. 

10  Cattle,  Journal  of  Pathology  and  Bacteriology,  Vol.  II..  No.  3. 

11  Plimmer,  Journal  of  Pathology  and  Bacteriology,  Vol.  II.,  No.  4. 

12  Borrell,  Annales  de  l'lnstitut  de  Pasteur,  Tome  XV.,  No  2. 
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tions  pro  and  con.  Plimmer  in  continuing  the  investigation  of 
Ruffer  has  obtained  from  cancers  a  growth  belonging  to  the 
yeasts,  but  has  failed  to  prove  that  it  has  any  relation  to  the  ex- 
citing cause  of  cancer.  Sjobring  described  a  parasite  which  he 
believed  to  be  a  rhizopod;  Leydon  and  Schanden  wrote  of  the 
Leydenia  Gemmipara,  an  amoeba  which  they  found  in  cancerous 
ascites,  but  failed  to  prove  that  it  had  connection  in  the  etiology 
thereof.  Busse,  Rancali,  Sanfelice  and  others  also  obtained  cer- 
tain yeasts  in  cancers,  have  found  them  pathogenic  for  animals, 
and  have  actually  produced  by  inoculation  the  formation  of 
tumors  in  animal  experiments,  but  not  cancers. 

In  this  period  of  the  discussion  the  claims  of  the  possibili- 
ties of  the  blastomycetes,  reached  their  height,  and  considerable 
valuable  experimental  work  was  done,  but  there  are  certain  ob- 
jections which  have  been  far  from  being  satisfactorily  answered. 
As  Borrell  says,  one  can  understand  how  coccidise  could  pene- 
trate the  epithelial  cells  in  cancer,  but  not  how  yeasts  could; 
therefore,  if  there  are  yeasts  present  in  carcinomata,  they  are  not 
intracellular  and  hence  not  the  peculiar  bodies,  inclusions  or 
parasites,  which  have  been  so  long  the  main  subject  of  conten- 
tion. Again,  in  microscopic  sections  from  tumors  produced  by 
yeasts,  as  for  instance  by  the  inoculation  of  the  saccharomyces 
neofarmans  of  Sanfelice,  one  can  readily  recognize  in  the  tissues 
the  yeasts  as  such,  but  never  do  they  give  the  appearance  of  the 
inclusions. 

This  brings  us  to  the  work  of  Gaylord,  whose  article  ap- 
peared in  the  American  Journal  of  Medical  Sciences  for  May  of 
this  year,  and  which  aroused  so  much  attention  in  this  country. 
This  writer,  working  in  the  laboratory  for  the  study  of  cancer 
established  for  the  State  of  New  York,  has  with  his  colleagues, 
through  painstaking  and  original  methods  of  investigation  dem- 
onstrated the  presence  in  a  large  series  of  various  malignant 
tumors,  of  certain  bodies  which  he  believes  to  be  concerned  in 
the  production  of  those  tumors.  He  has  identified  them  with 
Russell's  "fuchsin  bodies"  and  Plimmer's  organisms,  but  differ- 
entiates them  from  the  yeasts  obtained  by  culture  by  the  latter. 
He  has  asserted  that  by  certain  tests  the  structures  may  be  dis- 
tinguished from  cell  degenerations,  included  leucocytes,  and  in- 
vaginated  cells.  He  has  obtained  a  secondary  adeno-carcinoma 
by  inoculating  a  guinea  pig  with  peritoneal  fluid,  which  had 


Digits 


zed  by  GoOgle 


Upham — Causation  of  Cancer.  637 

been  carefully  sedimented  and  which  he  believed  to  be  free  from 
all  bodies  save  his  so-called  organisms;  by  comparing  what  he 
regards  as  their  life  history  with  that  of  the  cytorcytes  variola 
seu  vaccinae  of  Guarnieri,  he  asserts  that  they  are  also  protozoa ; 
he  has  shown  them  to  be  pathogenic  for  animals,  but  unfortu- 
nately he  too  fails  in  demonstrating  that  the  bodies  he  describes 
are  the  long-sought  exciting  cause  of  cancer.  It  is  only  fair  to 
add  that  Dr.  Gaylord  states  that  his  paper  is  but  a  preliminary 
one,  and  perhaps  in  the  future  he  may  by  further  and  convincing 
proofs  substantiate  his  present  claims. 

Cullen13  briefly  sums  up  Gaylord's  results  by  saying  that  of 
the  three  postulates  of  Koch,  Gaylord  cannot  be  said  to  have 
properly  fulfilled  the  first  and  second,  and  but  barely  touched 
upon  the  third.  "As  a  matter  of  fact;"  he  concludes,  "Dr.  Gay- 
lord has  confirmed  the  results  of  others,  but  added  little  or  noth- 
ing new,  and  the  cause  of  cancers  is  still  an  unknown  quantity." 

The  status  of  the  question  therefore  remains  but  slightly 
changed,  and  years  may  be  required  for  its  solution.  The  scien- 
tific world  is  pretty  evenly  divided  at  present;  that  there  are 
bodies  in  cancer  apparently  peculiar  to  these  growths  is  incon- 
testable. I  was  fortunate  enough  to  see  some  of  these  in  Welch's 
laboratory  several  years  ago,  and  heard  him  designate  them  as 
degeneration  products.  Senn,  Ziegler,  and  many  others  sup- 
port this  view,  and  by  the  priority  of  their  hypothesis  of  the  em- 
bryonic origin  of  cancer,  place  the  burden  of  proof  upon  the 
holders  of  the  parasitic  theory.  So  that  not  until  these  bodies 
described  or  others  yet  to  be  found  can  be  cultivated  and  a  pure 
culture  of  the  same  having  by  inoculation  produced  without 
room  for  doubt  the  disease  afresh,  will  the  parasitism  of  this 
dread  malady  be  established. 

l*  Cullen,  American  Medicine,  May  18,  1901. 
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EXTERNAL    URETHROTOMY    WITHOUT   A    GUIDE 

AND  SUPRAPUBIC  CYSTOTOMY  FOR  VESICAL 

CALCULUS.* 


BY  EARL  M.  GILLIAM,  M.  D., 

Lecturer  on  Gynecology,  and  Surgeon  to  St.  Anthony  Hospital, 
Columbus,  Ohio. 


Curtis,  in  speaking  of  strictures  of  the  deeper  portions  of 
the  urethra,  says:  "If  no  guide  can  be  passed,  the  operation 
becomes  one  of  the  most  difficult  in  surgery  and  even  experi- 
enced operators  occasionally  fail  to  find  the  urethra." 

The  operation  is  essential  to  the  cure  of  deep  impermeable 
strictures,  the  results  of  trauma  or  infection.  The  canal  may  be 
practically  impervious  or  so  tortuous  as  to  prevent  the  introduc- 
tion of  the  smallest  filiform  bougie. 

In  such  cases  the  operator  will  be  compelled  to  proceed 
without  a  guide.  This  requires  not  only  patience,  but  a  thor- 
ough anatomical  knowledge  of  the  structures,  and  even  then 
failure  to  find  the  channel  may  ensue.  There  are  several  meth- 
ods of  dealing  with  such  cases.  The  old  operation  of  Desault 
had  for  its  object  the  making  of  an  opening  from  the  perineum 
into  the  bladder,  and  was  usually  performed  by  opening  the 
canal  behind  the  stricture.  This,  of  course,  was  but  palliative 
and  resorted  to  only  in  cases  of  retention.  Nothing  was  done  to 
the  stricture.  If  a  guide  can  be  introduced  in  a  strictured 
urethra,  the  operation  of  external  urethrotomy  is  simplified  ma- 
terially, but  where  it  cannot  be  passed,  the  surgeon  may  encoun- 
ter great  difficulties. 

One  of  the  best  methods  of  dealing  with  impassable  ureth- 
ras, is  to  place  the  patient  squarely  on  his  back  in  a  lithotomy 
position  before  a  good  light.  A  large  sound  is  introduced  down 
to  the  seat  of  stricture  and  handed  to  an  assistant,  who  at  the 
same  time  elevates  the  scrotum.  It  is  imperative  that  the  oper- 
ator should  hug  the  median  line  of  the  perineum  in  making  his 
section.  Layer  by  layer  the  tissues  should  be  carefully  divided 
until  the  tip  of  the  sound  is  felt.  An  opening  is  made  at  this 
point  so  as  to  expose  the  sound  and  two  silk  sutures  inserted, 
one  on  each  side  of  the  divided  urethra,  to  act  as  retractors. 

♦Read  before  the  Columbus  Academy  of  Medicine,  November  18,  1901. 
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Lateral  traction  at  these  points  bring  into  view  the  seat  of  the 
stricture.  A  fine  probe  should  then  be  used  to  seek  an  opening 
somewhere  in  the  contracted  urethra.  If  after  a  thorough 
search  no  opening  can  be  found,  the  cicatricial  tissue  should  then 
be  carefully  incised,  watching  for  anything  that  resembles  mu- 
cous membrane,  to  indicate  that  the  urethra  has  been  opened. 
When  fistula  or  dense  cicatricial  tissue  are  encountered,  all  land- 
marks are  lost  and  the  surgeon  must  be  on  his  guard  lest  he 
strays  from  the  median  line  and  mistakes  the  endothelial  lining 
of  the  vessels  in  the  cavernous  tissue  for  that  of  the  mucous 
membrane  of  the  urethra,  which  it  closely  resembles.  Any 
opening  which  looks  like  mucous  membrane  should  be  carefully 
explored  with  the  probe,  using  extreme  care  and  gentleness.  If 
the  urethra  has  been  opened  the  probe  will  pass  easily  and  readily 
backwards  to  the  bladder.  Should  there  be  more  or  less  resist- 
ance to  the  passage  of  the  probe,  the  operator  can  be  certain 
that  he  is  not  in  the  urethra,  but  pushing  the  instrument  into 
the  tissues  in  a  plane  parallel  to  the  urethra.  Having  succeded 
in  finding  the  tract  the  stricture  is  opened  on  the  under  side  and 
the  index  finger  introduced  and  pushed  into  the  bladder.  If 
there  is  great  retention  of  urine  and  the  urethra  cannot  be  found 
by  the  perineal  route,  suprapubic  cystotomy  may  be  performed 
and  "retrograde  catheterization"  resorted  to.  The  after  treat- 
ment consists  in  keeping  a  large  soft  rubber  catheter  in  the  blad- 
der for  drainage  through  the  perineal  wound.  The  larger  the 
catheter  the  better,  a  No.  28  or  30  being  used.  Daily  irriga- 
tions of  the  bladder  with  boracic  acid  solution  is  essential.  On 
removal  of  the  drain  gradual  dilatation  by  sounds  introduced  at 
regular  intervals  must  be  kept  up  for  months. 

The  method  just  described  was  conformed  to  as  much  as 
possible  in  the  following  cases : 

Case  I.  Charles  L.,  age  42;  residence,  Chillicothe,  Ohio, 
gives  a  history  of  an  attack  of  specific  urethritis  when  young, 
followed  by  stricture,  which  has  troubled  him  greatly  during  the 
past  ten  years.  No  traumatism.  September  28,  1900,  urinary 
infiltration  developed  involving  the  scrotum  and  abdominal  wall 
as  far  up  as  the  umbilicus.  Incisions  were  freely  made  and  the 
trouble  subsided ;  the  lower  portion  of  the  scrotum  sloughed  and 
a  fistula  resulted.  This  attack  confined  him  to  bed  until  the 
spring  of  1901.     About  the  middle  of  last  August  an  abscess 
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formed  in  the  perineum  and  another  fistulous  opening  developed. 
Since  then  most  of  the  urine  escaped  in  jets  by  this  route. 

When  the  patient  entered  the  hospital  he  was  in  a  very  weak 
condition  and  had  a  low  grade  of  sepsis.  The  sound  revealed  a 
stricture  in  the  membranous  portion  of  the  urethra.  The  peri- 
neum was  greatly  indurated  and  contained  several  fistulous 
openings.  The  fistulous  tracts  were  so  tortuous  that  a  fine  probe 
could  not  be  made  to  traverse  them.  The  urethra  would  admit 
of  the  passage  of  a  very  small  filiform  bougie  which  appeared  to 
enter  the  bladder,  but  the  smallest  tunneled  catheter  could  not 
be  introduced.  Operation,  October  10,  1901.  A  filiform  was 
introduced  and  a  median  incision  made  in  the  perineum.  No 
bougie  could  be  felt  in  the  median  line,  but  off  to  the  right  the 
finger  detected  something  resembling  it.  Section  of  the  over- 
lying tissues  exposed  the  filiform  and  careful  exploration  showed 
that  it  had  entered  a  false  passage  in  the  cavernous  portion  of 
the  organ.  Retracing  my  steps  a  large  sound  was  introduced 
into  the  urethra  down  to  the  stricture,  the  tip  being  felt  through 
the  median  incision.  Working  from  this  point  backwards  the 
cicatricial  tissue  of  the  corpora  spongiosum  was  partly  divided 
and  a  painstaking  search  made  with  a  fine  probe  for  the  con- 
tracted urethra  which  was  found,  the  probe  slipping  into  the 
bladder.  The  rest  of  the  stricture  was  then  incised  and  a  large 
soft  catheter  was  placed  in  situ  for  drainage  and  brought  out 
through  the  perineal  opening.  The  bladder  was  irrigated  daily 
and  the  drain  removed  on  the  tenth  day.  Recovery  was  une- 
ventful.    He  is  now  taking  a  No.  26  sound. 

Case  II.  William  S.,  age  58;  residence,  Bucyrus,  Ohio. 
Sixteen  years  ago  had  specific  urethritis  resulting  in  stricture. 
In  May,  1901,  was  confined  to  bed  with  cystitis.  Several  months 
subsequent  he  suffered  from  complete  retention  of  urine,  with 
extravasation  into  the  scrotal  tissues.  A  perineal  section  was 
made  at  this  time  by  another  surgeon,  but  no  attempt  was  made 
to  remedy  the  stricture.  Examination,  made  at  the  time  he  en- 
tered the  hospital,  revealed  a  stricture  in  the  membranous  por- 
tion of  the  urethra,  also  several  fistulous  openings  and  consid- 
erable induration  of  the  perineal  tissues.  No  filiform  could  be 
passed.  Operated,  October  17,  1901.  No  untoward  symp- 
toms appeared.     Can  now  pass  a  No.  25  sound. 


Digits 


zed  by  GoOgk 


Gilliam — External  Urethrotomy.  641 

Case  III.  S.  F.,  age  50 ;  residence,  New  Philadelphia,  Ohio. 
Trouble  commenced  last  August  without  any  apparent  cause. 
Disclaims  having  had  specific  trouble  or  injury.  Commenced 
with  two  pimples  in  the  perineum  which  suppurated,  broke,  went 
away  and  came  again.  These  abscesses  were  about  the  size  of  a 
ten  cent  piece.  Ten  days  before  he  came  to  the  hospital  the 
urine  forced  a  passage  through  the  perineum  causing  severe 
pain  at  the  time  of  micturition.  The  sound  showed  a  stricture 
in  the  membranous  portion  of  the  urethra.  No  filiform  could 
be  introduced.  Operated  without  a  guide,  October  24.  1901. 
To-day  can  pass  No.  26  sound. 

Patient  progressed  nicely  until  Thursday  of  last  week  when 
the  right  testicle  became  somewhat  swollen  and  an  abscess  mani- 
fested itself  in  the  scrotum.  This  was  thoroughly  opened,  and 
since  there  has  been  gradual  improvement; 

Case  IV  is  one  of  suprapubic  cystotomy  for  vesical  calculus. 
The  patient,  Johnnie  W.,  is  between  three  and  four  years  old 
and  lives  in  Scio,  Ohio.  Unfortunately  a  complete  history  was 
not  obtained.  From  what  could  be  learned  the  child  had  drib- 
bling of  urine  some  time  previous  to  his  entrance  to  hospital, 
also  pain  over  lower  abdominal  region  and  tenesmus  with  pro- 
lapse of  rectum  when  urination  was  attempted.  Examination 
with  a  sound,  under  chloroform  anesthesia,  revealed  a  stone  in 
the  bladder.  Operation  performed,  October  29,  1901,  by  the 
suprapubic  route,  and  the  bladder  drained  by  a  double  catheter. 

The  child  did  not  have  an  unfavorable  symptom  following 
the  operation.  The  case  is  of  interest  only  on  account  of  the 
age. 
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'ENURESIS."* 


BY  J.  M.  DUNHAM,  A.  M.,  M.  D. 


Enuresis  is  a  condition  in  which  the  urine  is  involuntarily 
discharged  from  the  bladder.  It  may  appear  either  during  the 
night  or  day,  or  both.  It  may  be  continuous  or  periodical;  it  is 
a  symptom  rather  than  a  disease,  and  in  most  cases  a  neurosis. 
Before  the  termination  of  the  first  year  of  life  the  infant  pos- 
sesses no  control  over  the  bladder;  therefore  enuresis  may  be 
described  as  a  physiological  condition  during  early  infancy. 
After  this  time,  the  period  in  which  a  child  learns  to  use  a  vessel 
will  depend  upon  its  intelligence,  the  pains  taken  in  its  education, 
as  well  as  its  muscular  development.  Some  lose  control  of  the 
bladder  after  obtaining  it.  Usually  when  a  child*  has  acquired 
control  of  its  bladder,  if  it  has  repeated  returns  of  incontinence 
there  will  be  found  some  organic  cause  operating.  In  the  or- 
ganic class  we  may  have  an  opening  from  the  bladder  into  the 
vagina,  small  ureters,  small  bladder,  organic  disease  of  the  ner- 
vous system,  such  as  idiocy,  cerebral  palsy,  tumors  of  the  brain 
and  injuries  of  the  cord. 

I  saw  one  case  several  years  ago  where  the  child  passed  the 
urine  at  the  umbilicus.  The  urachus  still  existed.  The  duration 
of  this  trouble  depends  very  largely  upon  the  child's  training. 
The  functional  causes  may  be  due  to  the  continuence  of  infantile 
condition  in  the  urine,  in  the  bladder,  in  any  of  the  adjacent 
organs,  or  it  may  be  in  the  central  nervous  system.  In  the  latter 
we  find  the  largest  number  of  cases.  Here  we  have  the  symp- 
toms of  innutrition,  some  disturbance  of  the  regular  metabolism, 
inherited  nervous  constitution,  an  extreme  nervousness  or  neu- 
rasthenia, sometimes  due  to  the  child's  surroundings.  In  these 
cases  we  often  find  the  child  suffering  from  chorea,  hysteria, 
scrofulous  headaches,  and  other  nervous  symptoms.  In  others 
the  exciting  cause  is  more  obscure,  manifesting  itself  in  a  dis- 
turbance of  the  nervous  equilibrium;  the  neurosis  being  either 
mild  or  severe.     These  causes  must  necessarily  be  a  reflex  act. 

*  Read  before  the  Columbus  Academy  of  Medicine,  Nov.  18, 1901. 
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Dr.  McKee  described  the  physiology  of  micturition  in  an 
article  found  in  the  University  Magazine,  as  follows :  When  the 
bladder  becomes  full,  an  impulse  passes  up  to  the  cerebral  cen- 
ter; and  inhibitory  impulse  is  then  dispatched  to  the  sphincter 
center  in  the  fourth  lumbar  segment;  the  impulse  then  passes 
out  to  the  sphincter  urethrae,  that  muscle  is  relaxed,  and  the 
patient  voluntarily  contracts  the  abdominal  walls,  squeezing  a 
few  drops  into  the  urethra.  These  drops  generate  impulses 
which  pass  to  another  center  for  the  bladder  walls.  Afferent 
impulses  continue,  and  micturition  goes  on  as  a  reflex  act.  It 
is  evident  that  if  we  cut  off  the  cerebral  arc,  we  would  have  the 
condition  seen  in  enuresis.  This  is  the  condition  found  in  the 
idiot  or  imbecile  or  in  a  child  in  whom  a  lesion  of  the  sensory  or 
motor  positions  of  the  cord  exists ;  according  to  this  theory  it  is 
probable  that  the  sphincter  center  of  the  fourth  lumbar  segment 
is  at  fault.  Dr.  Von  Zeissl  describes  the  reflex  causes  of  start- 
ing and  checking  the  flow  of  urine,  as  follows :  A  reflex  car- 
ries to  the  proper  center  in  the  lumbar  cord,  would,  through  the 
motor  fibers  of  the  erector  nerve,  contract  the  muscular  coat  of 
the  bladder,  and  through  the  inhibitory  fibers  of  the  same  nerve 
relax  the  sphincter  vesical.  In  this  manner  we  can  see  the 
urine  would  be  permitted  to  pass  through  without  hindrance. 
Then  we  must  remember  that  the  act  of  urination  is  partly  under 
control  of  the  will.  Most  of  our  cases  of  enuresis  come  in  this 
class,  and  by  having  a  thorough  knowledge  of  the  physiological 
act  of  micturition  we  can  the  better  understand  how  to  treat  our 
patient  scientifically  rather  than  empirically. 

When  it  is  due  to  the  urine,  we  generally  have  a  highly  acid 
urine.  In  these  cases  we  find  it  due  to  a  constitutional  condi- 
tion rather  than  to  the  diet  or  a  local  cause.  When  the  cause  is 
located  in  the  bladder  we  may  have  cystitis.  Calculus  (although 
infrequent,  but  we  should  examine  carefully  for  it  if  other 
causes  more  common  seem  not  to  be  present),  where  this  trouble 
has  existed  a  long  time  the  bladder  may  be  so  contracted  that  it 
will  not  hold  more  than  one  or  two  ounces.  This  may  keep  up 
the  trouble  though  not  a  primary  cause.  If  it  be  due  to  irritation 
in  the  organs  near,  we  may  find  in  the  male  a  case  of  narrow 
meatus,  phinosis,  halanitis,  adherent  prepuce;  or  in  the  female 
vulvitis,  vaginal  irritation  or  adherent  clitoris ;  or  in  either,  due 
to  the  presence  of  oxyuris,  vermicularis  in  the  rectum,  and  fis- 


Digiti 


zed  by  G00gle 


644  Columbus  Medical  Journal. 

sure  or  rectal  polypus,  or  we  may  have  several  of  these  causes 
operating  together  producing  the  trouble,  where  as  one  alone 
would  not.  The  prognosis  depends  very  greatly  upon  the 
cause.  In  a  certain  number  of  cases  the  conditions  will  not  last 
long  and  when  a  child  arrives  at  the  age  of  four  or  five,  and 
others  at  puberty,  the  symptom  will  cease.  If  it  is  due  to  or- 
ganic disease  of  the  brain  or  cord  the  case  is  usually  hopeless. 
In  cases  of  malformation  it  will  depend  whether  they  are  amen- 
able to  surgical  treatment.  Many  cases  will  depend  upon  how 
you  succeed  in  getting  the  patient  to  continue  the  treatment 
long  enough  because  there  is  great  tendency  to  relapses. 

Treatment.  First,  we  should  make  a  careful  examination 
to  see  if  we  have  any  phimosis;  if  so,  it  is  often  overcome  by 
stretching  and  then  drawing  back  the  prepuce  and  cleaning  out 
the  deposit  under  the  foreskin.  If  we  do  not  succeed  in  reliev- 
ing by  stretching  we  will  have  tQ  relieve  by  circumcision.  A 
narrow  meatus  should  be  cut  to  proper  size;  if  there  are  pre- 
putial adhesions  present  they  should  be  broken  up  and  the 
smegma  removed.  These  cases  will  all  have  to  receive  careful 
treatment  for  some  time  or  the  trouble  will  return  by  same  ad- 
hesions taking  place  again.  If  we  find  worms  present,  we  should 
use  injections ;  a  good  one  is  an  infusion  of  quassia.  If  patient 
has  a  small  bladder  teach  him  to  retain  urine  as  long  as  he  pos- 
sibly can  to  have  bladder  enlarged.  If  stone  is  found  in  the 
bladder  it  should  be  removed.  While  all  these  conditions  as 
just  mentioned  have  been  carefully  and  successfully  overcome 
the  incontinence  will  sometimes  remain.  This  will  be  due  largely 
to  the  habit  he  has,  and  many  times  to  a  debilitated  condition  of 
his  system.  Much  can  often  be  accomplished  by  appealing  to 
the  child's  pride. 

Medical  Treatment.  First,  we-  should  have  the  child 
confined  to  a  plain  nutritious  diet,  a  simple  natural  life;  have 
him  sent  to  the  country  if  possible.  There  should  be  no  over- 
work or  excitement  of  his  nervous  system  either  at  school  or  at 
home.  Early  to  bed  and  plenty  of  sleep.  Tea,  coffee  and  beer 
must  not  be  allowed.  Sweets  and  highly  sesoned  food  must  be 
used  sparingly.  The  diet  should  consist  of  milk,  cereals,  meats, 
vegetables  and  fruits.  I  find  it  does  no  good  to  restrict  the 
drinking  of  water  except  it  be  late  in  the  afternoon  and  before 
retiring.     In  fact  I  had  a  case  a  few  years  ago  where  I  had  tried 
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many  things  and  gave  up  almost  in  ^despair.  I  told  the  mother 
to  give  him  all  the  water  he  would  drink  and  then  insist  on  him 
taking  some  more,  and  have  him  kept  busy  at  light  work.  In  a 
very  short  time  he  began  to  improve  and  after  four  months  he 
had  no  more  trouble. 

Punishment  does  no  good,  and  usually  does  harm.  Moral 
treatment  as  well  as  offering  rewards,  anything  you  can  do  to 
strengthen  his  will  power,  will  do  much  good.  A  good  thing  is 
to  have  a  child  retain  his  water  as  long  as  he  can  during  the  day ; 
this  will  accustom  him  to  retain  it  longer  at  night  if  it  be  a  case 
of  nocturnal  enuresis.  When  the  child  has  the  trouble  during 
very  heavy  sleep  he  may  be  awakened  once  or  twice  during  the 
night  to  pass  water.  In  that  way  he  learns  to  awake  when  he 
wants  to  micturate.  Some  cases  the  sleep  is  very  shallow  and 
light.  In  these  cases  I  have  given  sulphonal  at  night  with  good 
results. 

Many  of  the  cases  we  have  we  find  the  patient  to  have  ane- 
mia, chlorosis,  indigestion  or  constipation.  These  should  each 
receive  careful  attention.  If  we  havie  eye  strain,  adenoid 
growths  of  the  pharynx  or  any  other  disease  acting  as  a  cause  of 
nervous  irritability,  these  should  be  removed  or  treated.  In 
cases  where  we  have  low  nerve  action,  strychnin  should  be 
used ;  where  we  have  great  irritability  of  the  nerve  centers  the 
bromides  and  belladonna  can  be  prescribed  with  benefit;  when 
either  of  these  drugs  is  used  we  must  use  them  in  such  doses  as 
to  get  their  physiological  effects.  When  we  have  congestion 
present  and  acting  as  an  exciting  cause,  we  find  ergot  very  bene- 
ficial. A  tonic  of  iron,  calisaya  or  gention  is  often  necessary. 
Cold  douches  to  the  perineum  and  faradism  have  been  used  with 
more  or  less  success.  Passage  of  a  cold  sound  in  boys  are 
sometimes  used  as  well  as  application  to  the  vestibule  in  irritable 
condition  of  the  female. 

All  these  local  applications  we  must  take  into  consideration 
if  we  are  not  doing  something  that  may  lead  the  child  to  practice 
masterbation.  There  are  a  certain  number  of  cases  get  well 
without  treatment,  and  others  not  benefited  with  all  we  can  do. 
Some  continue  until  puberty  then  get  well.  If  we  are  persistent 
and  can  get  the  co-operation  of  the  patient  we  usually  effect  a 
cure. 

Eichhorst  reports  a  few  cases  that  were  cured  by  means 
of  hypnosis  and  suggestion.  I  never  tried  that  treatment,  al- 
though I  am  inclined  to  think  it  worthy  of  attention. 
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THE  COLUMBUS  ACADEMY  OF  MEDICINE. 


Regular  Meeting,  November  4,  ipoi. 


OFFICIAL  REPORT — MISS  HELEN  DAVIS. 


Dr.  J.  C.  Lawrence,  President.  Dr.  J.  L.  Gordon,  Secretary. 
Present  were  Drs.  McClure,  Barnhill,  Kinsell,  Steinfeld,  Ran- 
kin, Fraker,  Stillman,  Whitehead,  Wren,  Ida  M.  Wilson,  Coop- 
er, Baldwin,  Linhart,  Blackburn,  Philips,  J.  Rauschkolb,  Combs, 
Wolf,  Brown,  Upham,  J.  D.  Dunham,  Moninger,  Collison,  F.  F. 
Lawrence,  Custer,  Coleman,  Cole,  Hatton,  Bonnet,  Kinsman, 
President  and  Secretary. 

REPORT  OF  THE  CASE  OF  JOHN   SIGRIST,   WHO   WAS   FATALLY  IN- 
JURED IN  THE  FOOTBALL  GAME  AT  O.  S.  U.,  OCTOBER  26TH. 

Dr.  McClure:  Dr.  Linhart  was  with  Mr.  Sigrist  from  the 
time  of  the  injury  and  expected  to  be  here  to-night  to  give  the 
early  part  of  the  history  of  the  case.  I  was  called  about  an 
hour  after  the  injury.  He  was  then  in  the  gymnasium.  It 
didn't  require  much  examination  to  determine  that  he  was  seri- 
ously injured.  I  made  a  hurried  examination  and  discovered 
that  he  was  partially  paralyzed.  At  that  time  he  complained 
of  numbness,  particularly  in  the  right  leg,  not  so  much  in  the 
left.  The  pain  was  all  lccated  about  the  lower  part  of  the  lower 
cervical  vertebrae.  I  saw  that  he  was  badly  hurt  and  at  once 
sent  him  to  the  hospital  and  on  account  of  a  previous  important 
engagement  did  not  follow  him  to  the  hospital,  but  telephoned 
to  Dr.  Baldwin  concerning  him.  I  didn't  see  the  patient  until 
the  next  morning,  when  I  found  him  completely  paralyzed  from 
the  third  rib  down.  My  opinion  at  the  time  I  examined  him 
was  that  the  injury  was  either  a  fracture  or  a  hemorrhage  about 
the  cord. 

Dr.  Baldwin :  When  Sigrist  was  brought  to  the  hospital,  I 
was  able  to  give  him  but  a  very  cursory  examination,  as  I  was 
obliged  to  make  a  train  within  a  few  minutes.  At  that  time  he 
seemed  to  have  a  little  sensation  in  the  lower  limbs.     He  could 
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tell  whether  I  was  applying  my  hand  to  the  outside  or  the  in- 
side of  the  leg  if  the  touch  was  firm.  Lighter  touch  he  did  not 
feel.  He  had  no  power  of  motion  below,  the  shoulder  muscles. 
His  pulse  was  good  and  he  was  perfectly  conscious.  He  com- 
plained of  no  pain  anywhere  except  between  the  shoulders.  He 
was  able  to  lift  his  arms  by  the  contraction  of  the  deltoid  mus- 
cles, but  the  muscles  of  the  forearms  and  fingers  were  en- 
tirely paralyzed.  Sensation  in  the  upper  extremities  seemed  to 
be  normal.  On  my  return  to  the  city  the  next  morning  the 
matter  of  an  operation  was  talked  over  with  his  friends  and  with 
Dr.  Carpenter  of  the  State  Hospital,  who  I  had  requested  to 
see  him.  Dr.  Carpenter  gave  him  a  very  thorough  examina- 
tion and  located  the  trouble  between  the  third  and  seventh  cer- 
vical vertebrae.  Dr.  Early  used  the  X-rays  both  anteroposte- 
riorly  and  from  side  to  side,  but  the  results  were  negative. 
Could  a  lateral  view  have  been  taken  low  enough  down  it  would 
probably  have  shown  a  little  displacement.  There  seemed, 
however,  to  be  a  darker  shadow  in  the  vicinity  of  the  third  and 
fourth  vertebrae,  and  it  was  here  that  Dr.  Early  thought  the  in- 
jury would  probably  be  found,  but  the  physiological  indications 
were  against  this  hypothesis.  At  the  time  of  Dr.  Carpenter's 
visit  the  paralysis,  both  of  motion  and  sensation,  was  complete 
in  the  trunk  and  legs,  but  sensation  and  motion  in  the  upper 
extremities  were  the  same  as  at  my  own  examination.  We  dis- 
cussed the  advisability  of  an  operation  and  all  approved  of  this 
as  the  best  course  to  pursue.  The  statement  that  had  been 
made  to  us,  that  there  was  some  motion  of  the  legs  aftei"  the 
receipt  of  the  injury,  and  the  still  later  persistence  of  sensation, 
led  us  to  hope  that  the  complete  paralysis  might  be  the  result  of 
a  hemorrhage  into  the  canal,  and  if  that  were  true  by  opening 
the  canal  and  removing  the  clots  we  could  benefit  the  patient. 
His  parents,  however,  were  not  in  the  city,  and  his  brothers  did 
not  feel  like  assuming  the  responsibility  of  deciding  upon  an 
operation  which  might  prove  fatal  upon  the  table.  His  mother 
reached  the  hospital  the  next  morning,  over  forty  hours  after 
the  accident,  and  at  once  approved  of  the  operation.  Arrange- 
ments were  accordingly  made  to  operate  at  2:30  p.  m.  His 
breathing  had  been  reported  as  bad,  and  on  examining  him  at 
12  o'clock  I  found  coarse  rales  all  through  the  right  lung.  His 
breathing  was,  as  it  had  been  throughout,  entirely  diaphrag- 
matic.    The  apex  beat  of  the  heart  was  in  the  left  axilli  and  no 
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pulmonary  sounds  could  be  heard  from  the  left  lung.  As  I  had 
not  examined  him  before  I  did  not  know  how  long  this  condi- 
tion had  been  present,  and  therefore  decided  to  leave  the  final 
decision  as  to  an  operation  until  the  other  physicians  who  had 
previously  examined  him  should  be  present  at  2  o'clock.  About 
1 :30,  however,  the  patient  suddenly  expired.  He  seemed  to  die 
from  the  heart  and  not  from  the  lungs,  since  he  made  several 
deep  respiratory  efforts  after  the  pulse  had  disappeared. 

The  autopsy,  conducted  by  Dr.  Shepard,  was  held  late  that 
afternoon.  The  examination  was  commenced  with  the  body 
on  the  back.  The  heart  was  found  in  the  position  already  indi- 
cated. The  left  lung,  entirely  collapsed  and  engorged  with 
blood,  seemed  to  contain  no  air  whatever.  It  was  this  collapse 
of  the  lung  which  seemed  to  have  pulled  the  heart  over,  as  in- 
dicated, the  right  lung  expanding  and  pushing  over  the  medi- 
astinum. The  heart  was  engorged  with  blood  almost  to  the 
point  of  bursting.  This  seemed  most  marked  in  the  auricles. 
Death  evidently  took  place  with  the  heart  in  diastole.  There 
was  no  evidence  whatever  of  injury  of  the  thorax  or  thoracic 
viscera.  The  body  was  then  turned  on  the  abdomen  and  the 
head  allowed  to  drop  down,  as  would  have  been  done  had  a 
laminectomy  been  undertaken.  We  could  at  once  feel  an  off- 
set, which  we  afterwards  found  was  between  the*fifth  and  sixth 
cervical  vertebrae.  This  offset  we  had  not  been  able  to  feel 
when  the  head  was  extended.  On  incising  the  tissues  they  were 
found  lacerated  and  infiltrated  with  blood.  The  flow  of  venous 
blood  was  exceedingly  annoying,  as  it  interfered  with  the  ex- 
amination, and  it  was  so  great  that  had  the  man  been  operated 
upon  I  think  he  would  have  died  from  hemorrhage  on  the  table 
even  if  he  had  not  died  from  a  further  injury  to  the  cord  inci- 
dent to  the  dropping  forward  of  the  head.  The  arches  of  the 
vertebrae  were  removed,  great  care  being  taken  not  to  injure 
the  cord,  some  five  inches  of  which  was  cut  out,  and  this  por- 
tion is  here  for  inspection.  The  dura  mater  was  found  to  have 
been  ruptured  at  one  point  and  the  substance  of  the  cord  had 
been  forced  out  at  this  point  so  as  to  appear  as  a  sort  of  a  but- 
ton on  the  outside.  When  the  dura  mater  was  incised  longi- 
tudinally and  laid  back  it  was  then  seen  that  the  cord  had  been 
crushed  at  that  point,  being  reduced  to  a  mere  pulp.  The  main 
cause  of  injury  had  been  a  forward  luxation  of  the  fifth  cervical 
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vertebra.  There  had  been  a  little  fracturing  of  the  bone  at  this 
point,  but  the  dislocation  had  been  the  most  important  feature. 
There  had  been  no  hemorrhage  whatever  into  the  substance  of 
the  cord  or  into  the  spinal  canal,  and  we  were  not  quite  able  to 
understand  why  sensation  had  continued  in  the  lower  limbs  as  it 
did  for  several  hours,  or  why  the  patient  for  a  short  time  had 
been  able  to  execute  some  movements  with  one  leg.  Neither 
were  we  able  to  understand  from  this  examination  the  condition 
in  which  we  found  the  heart  and  left  lung. 

The  extent  of  the  injury  in  this  case  was  just  about  the 
same  as  it  was  in  a  case  which  I  reported  to  the  Academy  about 
a  year  ago.  The  patient  in  that  case  had  fallen  from  his  buggy 
and  had  suffered  a  fracture  of  the  neck  and  dislocation  of  the 
•  shoulder.  In  that  case  I  made  a  laminectomy,  removing  the 
arches  of  three  of  the  vertebrae.  The  man  lived  for  five  or  six 
weeks  and  then  died,  as  in  this  case,  rather  suddenly.  The 
autopsy  in  that  case  showed  about  the  same  condition  as  in  this. 

I  have  seen  four  or  five  other  cases  of  fracture  of  the  spine, 
in  all  of  which  the  injury  was  in  the  dorsal  region,  and  all  proved 
fatal.  In  one  of  these  cases  the  cord  was  found  at  the  autopsy 
crushed  entirely  across  and  the  ends  separated  for  a  distance  of 
about  two  inches. 

Dr.  Linhart :  I  did  not  hear  the  first  part  of  the  descrip- 
tion, but  perhaps  I  can  fill  in  a  little  of  the  history  of  the  case. 
I  knew  this  man  and  examined  him  two  years  ago,  as  I  am  re- 
quired to  examine  all  of  the  men  who  engage  in  football  at  the 
State  University.  He  was  perfectly  healthy,  strong  and  well- 
developed  then  and  was  this  fall.  He  had  life  insurance  taken 
out  about  a  year  ago.  There  was  nothing  the  matter  with  his 
heart  at  the  time  of  the  accident.  He  told  me  how  the  accident 
occurred.  He  was  playing  center  and  had  to  play  rather  low, 
stooping  over.  In  trying  to  get  through  the  line  he  got  his 
head  down  and  somewhat  under  him  and  the  men  coming  to- 
gether in  the  play,  fell  on  him  and  that  broke  his  neck.  The 
men  were  practically  all  bunched  together.  I  think  that  noth- 
ing else  would  have  broken  his  neck  for  he  was  a  very  strong 
man.  They  carried  him  off  to  the  side  of  the  fiold.  He  could 
then  move  his  left  leg  and  could  move  his  arms  somewhat  freely. 
He  complained  a  great  deal  of  pain  in  the  region  of  the  seventh 
cervical  vertebrae  and  inner  borders  of  scapulae.     The  disloca- 
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tion  and  tearing  of  the  ligaments  probably  caused  the  pain  there. 
When  Dr.  McClure  came  he  had  very  little  sensation  in  the  left 
leg. 

Dr.  McClure :     Mr.  Sigrist  was  conscious  from  the  time  he 
was  injured  until  a  few  minutes  before  his  death. 

"some  recent  views  on  the  causation  of  cancer" 

was  the  title  of  a  paper  (p.  629)  by  Dr.  J.  H.  J.  Upham. 

DISCUSSION. 

Dr.  Fraker:  It  is  somewhat  difficult  to  discuss  negative 
propositions.  I  have  read  only  a  little  of  the  literature  on  this 
subject  for  it  would  take  a  lifetime  to  read  it  all.  I  have  found 
the  evidence  negative.  As  a  matter  of  curiosity  I  brought 
Roncalli's  article,  simply  to  show  you  the  plates.  Almost  any 
ordinary  physician  looking  at  this  plate  would  wonder  at  the 
size  of  the  blastomycetes  compared  with  epithelial  cells.  In  this 
same  journal  I  happened  to  find  another  little  article  of  some  in- 
terest. Dr.  Herbert  Lack  of  England  made  some  experiments 
on  one  of  the  most  resistant  of  animals — the  rabbit — not  tor 
the  purpose  of  producing  cancer,  but  for  the  purpose  of  trying 
to  prove  that  it  originates  from  pre-existing  epithelial  cells.  He 
opened  the  abdominal  cavity,  scraped  the  ovary  and  allowed 
the  epithelial  cell  to  infiltrate  through  the  peritoneum.  The 
rabbit's  wounds  healed  rapidly.  It  lived  nearly  a  year,  then 
exhibited  evidence  of  disease  and  died.  Post-mortem  revealed 
tumors  throughout  the  peritoneal  and  pleural  cavities.  The 
tumors  proved  to  be  true  calumnar  epitheliomata, — a  fairly  nega- 
tive evidence  of  the  lack  of  foundation  for  the  parasitic  theory; 
negative  as  the  operation  was  aseptic. 

Perhaps  we  might  gain  more  by  a  study  of  the  theories  for 
causation  of  cancer  than  by  a  simple  review  of  papers.  First 
the  embryonic  theory,  and  here  we  must  distinguish  between 
the  theory  and  embryonoid  conditions  of  cells.  All  cancer  cells 
possess  certain  embryonal  characters:  First,  ability  to  assim- 
ulate  large  amounts  of  nutrition;  second^  ability  to  grow  rap- 
idly ;  third,  rapid  reproduction  in  addition  to  this  their  peculiar 
malignant  characteristics,  the  ability  to  infiltrate  surrounding 
tissue. 

These  characteristics  have  been  explained  by  the  author 
of  the  paper  by  the  embryonic  theory.    I  am  really  doubtful  of 
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this.  We  scarcely  expect  primary  embryonic  cells  to  exist  in  the 
skin.  Again,  the  cells  possess  to  a  limited  extent  the  character- 
istics of  the  surrounding  cells  in  which  they  originated. 

The  irritation  theory  has  been  spoken  of.  We  find  evi- 
dence of  previous  injury  in  perhaps  85  per  cent,  of  cases.  The 
injury  results  in  reaction,  but  whether  injury  will  confer  on  the 
cells  malignancy  is  a  question  I  will  not  attempt  to  answer. 

Heredity  plays  so  small  a  part  that  it  is  scarcely  necessary 
to  speak  of  it.  If  heredity  played  an  important  part  the  whole 
human  family  would  be  infiltrated  with  cancer. 

The  theory  of  parasitism  depends  entirely  on  the  alleged 
increase  of  cancer,  not  upon  relationship,  not  on  conditions  sur- 
rounding the  cancer,  but  on  the  methods  by  which  it  spreads 
and  upon  evidences  of  inflammatory  reactions.  In  most  can- 
cers we  do  not  find  this  evidence  of  reaction  to  a  great  extent ; 
then  we  would  naturally  expect  to  find  the  normal  inflammatory 
reaction.     I  feel  a  little  doubtful  about  parasites. 

Another  theory  has  been  advanced  within  the  last  year,  and 
that  is  whether  there  may  not  be  a  peculiar  chemical  or  ner- 
vous influence.  This  has  received  support  from  some  of  the 
late  experiments  in  biology.  Bringing  unfertilized  ova  in  con- 
tact with  certain  chemicals  causes  them  to  segment  and  even 
to  reach  some  of  the  lower  stages  of  life.  Possibly  some  such 
thing  causes  the  growth  of  epithelial  cells  in  cancer. 

It  is  to  be  hoped  that  something  will  be  discovered  to  ex- 
tend our  knowledge  of  cancer.  We  know  cancer  when  we  see 
it,  but  we  know  nothing  of  its  cause. 

Dr.  J.  D.  Dunham :  I  think  we  owe  a  debt  of  gratitude  to 
Dr.  Upham  for  his  excellent  presentation  of  the  subject.  I 
don't  think  we  realize  what  a  difficult  task  it  is  to  write  a  paper 
of  this  kind,  especially  when  we  have  no  literature  at  our  com- 
mand. It  seems  too  bad  that  we  have  not  access  to  the  files  of 
all  the  journals  which  come  into  the  city.  I  think  if  we  wish  to 
get  an  idea  of  the  vast  amount  of  work  which  is  involved  in 
going  into  the  subject  of  the  causation  of  cancer  it  is  only  neces- 
sary to  read  the  articles  of  Gaylord.  His  work  is  extremely 
interesting. 

When  we  consider  the  parasitic  theory  in  the  etiology  of 
cancer,  or  in  the  etiology  of  any  of  the  infectious  diseases,  I 
think  we  miss  a  great  deal  by  not  remembering  the  postulates 
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of  Koch.  We  find  some  organism  which  is  claimed  as  the 
cause  of  disease,  and  I  think  if  we  kept  in  mind  the  postulates  it 
would  save  doubt  as  to  the  value  of  the  work.  They  are  as 
follows :  First,  the  organism  under  question  must  be  found  in 
every  case  of  the  disease;  second,  it  must  be  grown  in  pure 
culture,  inoculated  in  susceptible  animals  and  produce  the  dis- 
ease. Of  course,  in  cancer  this  has  not  been  done.  In  malaria 
these  rules  have  not  been  carried  out.  Everyone  is  agreed  on 
the  hematozoon  malariae  as  the  cause,  yet  we  have  not  been 
able  to  grow  the  organism  and  consequently  no  inoculation  ex- 
periments have  been  possible. 

Dr.  Upham:  I  was  very  much  interested  in  the  account 
that  Dr.  Fraker  gave  of  Dr.  Lack's  work,  and  will  watch  for 
further  development  in  that  line. 

I  would  like  to  quote  from  Borrell's  article  in  a  recent  num- 
ber of  Pasteur's  Annals.  He  says  in  closing,  we  shall  probably 
never  be  able  to  speak  of  the  germ  of  cancer  or  that  there  is  any 
one  cause ;  that  as  there  are  many  forms  of  the  disease,  so  will 
there  probably  develop  several  exciting  causes.  In  other  words 
the  parasitic  and  Cohnheim's  theories  may  both  prove  correct; 
some  cancers  may  result  from  embryonic  causes,  while  para- 
sites, both  animal  and  vegetable,  may  be  found  capable  pf  pro- 
ducing others. 

In  regard  to  the  analogy  attempted  from  the  chemical  fer- 
tilization of  the  sea-urchin's  egg  referred  to  by  Dr.  Fraker,  I 
cannot  see  how  that  could  be  seriously  considered  in  the  ex- 
planation of  the  development  of  malignant  tumors. 

In  regard  to  Koch's  postulates,  as  Dr.  Dunham  has  said, 
these  have  not  been  fulfilled  in  the  causation  of  cancer,  but  the 
causes  of  other  diseases  have  been  accepted  without  these  post- 
ulates being  fulfilled.  I  think  they  are  necessary,  still  the  pro- 
fession at  large  is  more  strict  in  regard  to  accepting  the  para- 
sitic theory  of  cancer  than  it  has  been  in  regard  to  some  other 
diseases. 

(To  be  continued.) 
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Practical  Therapeutics. 


Diphtheria. — 

R  Diphtheria  antitoxin.  (Med.  News,  P.  Formulary.) 
Sig. — For  a  child  over  two  years  of  age  with  laryngeal 
stenosis,  and  in  other  severe  cases,  1500  to  2000  units  hypo- 
dermically  into  subcutaneous  tissues  of  back ;  repeat  in  twenty- 
four  hours  if  not  improved,  and  again  at  same  interval  if  re- 
quired. In  severe  cases  under  two  years  old,  1000  units  as 
initial  dose.  Local  and  constitutional  treatment  should  be  em- 
ployed as  adjuncts.  As  prophylactic,  employ  500  units  of  anti- 
toxin. 


Influenza. — (Med.  News,  P.  Formulary.) 

R     Dionin gr.  ij     0.13 

Salol gr.  ij     8.00 

Misce  et  fiant  chartulae  No.  xxiv. 
Sig. — One  powder  every  two  or  three  hours.     Indications : 
Used  in  intestinal    and    pulmonary  influenza  to  quiet  cough, 
check  diarrhea,  and  relieve  myalgia. 


Tracheo-bronchitis  in  Children. — The  following  is  rec- 
ommended by  Markan  (/.  A.  M.  A.),  in  cases  in  which  irritation 
and  cough  is  proportionately  greater  than  the  inflammation : 

R     Syr.  aurantii  (flores) 

Syr.  codeinae,  aa oz.  i         32 

Tinct.  aconiti m.  xii  75 

Aquae oz.  ii        64 

M.  Sig. — One  teaspoonful  daily  for  a  child  of  three  months, 
to  be  increased  according  to  the  age  of  the  child. 


Treatment  of  Influenza  (La  Grippe). — The  following 
are  Huchard's  formulae  to  be  employed  in  treatment  of  la  grippe 
(J.  A.  M.  A.): 

R     Quininae  sulphatis. 

Extracti  cinchonae,  aa dr.  ss         2 

Extracti  aconiti  rad gr.  iss  09 

M.    Et  divide  in  pil.  No.  xx.     Sig. — One,  three  times  a  day. 
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When  pulmonary  catarrh  and  inflammation  is  present  in 
such  cases,  he  prescribes  the  following: 

R     Pulv.  ipecacuanhas  comp dr.  ss        2\ 

Pulv.  scillae dr.  ss        2| 

Quininae  sulph dr.  ss        2\ 

M.     Et  divide  in  pulv.  No.  xx.     Sig. — Four  or  five  daily. 
For  the  gastric  pain  and  vomiting  the  following : 
R    Sodii  bicarb. 

Mag.  calcinate. 

Bismuthi  salicylatis,  aa gr.  v         |30 

Misce  et  fiat  chartula  No.  i.     Sig. — One  such  powder  every 
four  or  five  hours. 


D.  S.  Maddox,  M.  D.,  United  States  Examining  Surgeon, 
Coroner  Marion  Co.,  Ohio,  says :  (Med.  Brief.)  *  *  *  For 
the  control  of  pain  opium  is  and  always  has  been  the  sheet 
anchor.  But  opium,  pure  and  simple,  has  many  disadvantages 
which  render  its  use  in  some  cases  positively  harmful.  Opium 
is  one  of  the  most  complex  substances  in  organic  chemistry, 
containing,  according  to  Brunton,  eighteen  alkaloids,  and  an 
organic  acid.  The  ordinary  alkaloids,  of  which  morphia  is  the 
chief,  have  the  same  objections  as  the  crude  drug.  They  con- 
stipate the  bowels,  derange  the  stomach,  and  worst  of  all,  induce 
a  habit  which  utterly  destroys  the  moral  and  physical  nature  of 
the  individual.  While  looking  about  me  for  some  agent  which 
would  produce  satisfactory  anodyne  and  hypnotic  results  with- 
out the  deleterious  and  pernicious  after-effects  of  opium  and  its 
ordinary  derivatives,  I  came  upon  the  preparation  known  as 
papine.  After  a  somewhat  extended  trial  of  this  remedy  I  am 
convinced  that  it  is  the  ideal  anodyne.  Although  derived  from 
the  Papaver  Somniferum  it  is  singularly  free  from  the  objec- 
tions of  the  ordinary  opiates.  It  does  not  constipate;  it  does 
not  derange  the  stomach;  it  does  not  cause  headache;  it  does 
not  induce  any  drug  habit ;  it  is  safe  and  may  be  given  to  chil- 
dren as  well  as  adults. 


Digits 


zed  by  GoOgk 


THE  COLUMBUS  flEDICAL  JOURNAL. 

A  Monthly  Maoazink  op  Mbdicink  and  Surgery. 

Issued   by   the   Columbus    Medical   Publishing   Company 


JAMES  U.  BARNHILL,  A.  M.,  M.  DM  Editor  and  Manager, 

248  East  State  Street. 


Per  aunnm,  in  adYance,  subscription  price,  including-  postage $1  00 

Single  copies _ 12  cents.  Bound  rolumes 1  50 

Original  articles,  scientific  and  clinical  memoranda,  correspondence  and  news 
Items  are  cordially  solicited  from  the  profession. 

All  communications  should  be  addressed  to  the  EDITOR  COLUMBUS  MEDICAL 
JOURNAL,  248  East  State  Street. 

Remittances  are  most  safely  made  by  bank  check  or  postal  money  order,  drawn  to 
the  order  of  the  Editor  and  Manager. 

DECEMBER,  1901. 


Editorial. 


CLOSE  OF  THE  TWENTY-FIFTH  VOLUME. 

This  issue  closes  the  twenty-fifth  volume  of  The  Columbus 
Medical  Journal.  We  take  the  opportunity  of  thanking  our 
subscribers,  contributors  and  the  patrons  of  our  advertising 
pages  for  the  encouragement  which  they  have  given  the  Jour- 
nal during  the  past  year.  The  generous  manner  in  which  the 
Journal  has  been  supported  at  home  is  evident  from  the  fact 
that  we  have  been  enabled  to  publish  during  the  year  fifty-four 
original  articles  from  members  of  the  local  profession.  They 
were  prepared  with  care ;  most  of  them  were  read  and  discussed 
before  some  local  medical  society.  These  contributions  have 
especial  value  to  us  as  representing  the  results  of  home  experi- 
ence, the  experience  of  our  confreres  working  under  local  con- 
ditions with  which  we  are  more  or  less  familiar.  Its  very 
proximity  gives  to  their  work  peculiar  interest  and  value.  By 
thus  publishing  the  best  thoughts,  and  ripest  fruits  of  local  ex- 
perience, we  believe  the  Journal  is  accomplishing  a  good  work. 
In  point  of  practical  and  scientific  value  its  original  articles 
compare  favorably  with  those  published  in  any  other  local  medi- 
cal journal. 
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As  the  Official  Organ  of  the  Columbus  Academy  of  Medi- 
cine, we  have  published  stenographic  reports  of  the  proceedings 
of  that  body  throughout  the  year ;  these  proceedings  consisting 
chiefly  of  reports  of  cases,  presentation  of  specimens,  and  dis- 
cussion. The  original  articles,  Academy  proceedings,  and  edi- 
torials occupy  in  all  513  pages  of  the  730  pages  of  this  volume, 
which  is  the  largest  one  in  the  history  of  the  Journal. 

We  have  sought  to  make  the  Journal  worthily  represent 
the  local  profession,  and  to  encourage  as  far  as  possible  home 
authorship.  Our  abstracts  have  been  almost  uniformly  original, 
no  advertising  matter  has  been  admitted  to  appear  with  regular 
reading  matter,  and  only  ethical  advertisements  have  been  ad- 
mitted to  the  advertising  pages.  Those  whose  advertisements 
are  found  in  the  Journal  are  reliable  firms,  who  have  valuable 
products  of  known  formulae  to  present  to  the  profession. 

To  our  old  contributors  who  have  maintained  for  the 
Journal  a  creditable  place  as  a  progressive  publication,  we  ex- 
tend a  cordial  invitation  to  honor  us  still  with  your  contribu- 
tions. During  the  coming  year  we  trust  that  we  may  receive 
offerings  from  the  younger  members  of  tha  profession  who  have 
not  been  in  the  habit  of  writing  for  medical  journals.  The 
direct  benefit  to  the  young  author  in  preparing  a  meritorious 
article  for  publication  is  abundant  compensation  for  his  time 
and  effort,  to  say  nothing  of  the  satisfaction  that  he  must  feel 
in  thus  contributing  something  toward  the  advancement  of 
science  and  the  good  of  the  profession.  Besides,  each  one  in  a 
learned  profession  should  feel  under  obligation  to  contribute 
something  to  the  common  good  and  add  his  mite  to  the  sum  of 
professional  knowledge. 

The  cordial  support  which  we  have  received  in  the  past  is 
no  small  part  of  the  compensation  for  discharging  the  arduous 
duties  of  editor  of  a  local  medical  journal,  and  we  shall  hope 
that  we  may  receive  the  same  or  even  greater  encouragement  in 
the  coming  year  than  in  the  past.  We  need  your  subscriptions, 
but  we  need  your  literary  contributions  more.  Each  friend  of 
the  Journal  may  do  something  in  this  way  by  furnishing  origi- 
nal articles,  news  notes,  reports  of  cases,  or  brief  notes  on 
methods  of  treatment,  and  also  if  you  will,  by  recommending  the 
Journal  to  your  friends. 

You  may  help  us  in  realizing  the  mission  of  the  Journal 
in  promoting  fraternal  feeling  and  cooperation  of  professional 
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activity  in  this  community,  by  using  its  columns  for  your  contri- 
butions. Your  efforts  are  sure  to  encourage  others  to  give 
their  best  thoughts  and  experiences  to  the  profession,  and  thus 
to  advance  medical  science. 


DECISION  OF  SUPREME  COURT  ON  THE  MEDICAL 
PRACTICE  ACT  AND  OSTEOPATHY. 

The  November  issue  of  the  Journal  mentioned  the  argu- 
ment of  the  case  of  the  State  of  Ohio  vs.  Henry  Gravett,  car- 
ried up  by  the  prosecuting  attorney  from  the  Court  of  Common 
Pleas  of  Darke  County.  December  3, 1901,  the  case  was  passed 
on  by  the  Supreme  Court  and  a  decision  handed  down  a  few 
days  later. 

The  following  is  a  syllabus  of  the  decision : 

I.  "The  system  of  rubbing  and  kneading  the  body  com- 
monly known  as  osteopathy  is  comprehended  within  the  prac- 
tice of  medicine  defined  by  Section  4403f  of  the  Revised  Stat- 
utes, as  amended  by  the  act  of  April  1,  1900. 

II.  "One  who  has  an  established  practice  in  the  healing 
of  diseases  may  be  required  to  conform  to  such  reasonable 
standard  respecting  qualifications  therefor  as  the  general  as- 
sembly may  prescribe,  having  in  view  the  public  health  and  wel- 
fare. 

III.  "A  legislative  enactment  which  discriminates  against 
osteopathists  by  requiring  them  to  hold  diplomas  from  a  college 
which  requires  four  years  of  study  as  a  condition  to  their  ob- 
taining limited  certificates  which  will  not  permit  them  to  pre- 
scribe drugs  or  perform  surgery,  while  not  requiring  such  time 
of  study  from  those  contemplating  the  regular  practice  as  a  con- 
dition to  their  obtaining  unlimited  certificates  for  the  practice  of 
medicine  and  surgery,  is  as  to  such  discrimination,  void,  and 
compliance  therewith  cannot  be  exacted  of  those  who  practice 
osteopathy." 

This  decision  is  plain  as  to  the  proviso  of  the  law  set  forth 
in  the  syllabus  requiring  osteopaths  to  take  a  course  of  four 
years  duration  in  a  college  of  osteopathy.  It  likewise  plainly 
sets  forth  that  the  practice  of  osteopathy  comprises  the  prac- 
tice of  medicine  as  defined  in  the  law.  Whether  the  decision 
leaves  the  osteopath  high  and  dry  where  the  law  can  no  longer 
reach  him,  or  whether  he  can  under  it  be  compelled  to  come  be- 
fore the  board  for  an  examination  is  something  that  might  again 
require  judicial  opinion  to  settle.     The  State  Medical  Board  is 
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disappointed,  but  was  not  unprepared  for  the  decision  rendered. 
What  the  next  steps  are  to  be  in  the  endeavor  to  require  the 
osteopathist  to  conform  to  a  legal  standard  of  qualifications  it  is 
perhaps  unwise  at  this  time  to  publicly  discuss.  The  profession 
needs  only  to  continue  the  same  vigilant  organization  of  the 
past  four  years,  that  the  interests  of  public  health  may  be  prop- 
erly cared  for.  In  the  meantime  it  is  with  osteopathy  as  with 
many  another  ism,  pathy  or  toy  which  the  human  mind  has  been 
interested  in  for  awhile  and  then  turned  away  from.  It  is  less 
of  a  novelty  than  ten  years  ago ;  its  claims  have  been  more  gen- 
erally exploded,  and  sinking  by  its  own  weight  it  promises  to 
sink  low  in  the  sea  of  obscurity.  j.  e.  b. 

THE  THERAPEUTICS  OF  RESORCIN. 

This  agent  enjoys  a  reputation  and  use  beyond  what  would 
be  expected  from  the  rather  scant  space  devoted  to  it  in  the 
average  text  on  materia  medica  and  therapeutics.  The  practi- 
tioner who  took  his  diploma  perhaps  fifteen  years  ago,  and  who 
does  not  march  with  his  times  may  tell  you  that  he  knows  noth- 
ing about  the  drug.  It  is  a  diatomic  phenol  obtained  by  heating 
benzine  with  fuming  sulphuric  acid.  Its  small  colorless  prisms 
or  plates,  which  turn  reddish  on  exposure,  and  a  faint  odor  re- 
sembling that  of  carbolic  acid. 

In  the  therapeutics  of  seborrheal  eczema  it  has  achieved  its 
greatest  triumph  perhaps,  and  is  widely  prescribed  in  this  and 
similar  cutaneous  disorders.  Its  virtues  are  responsible  for  the 
widespread  popularity  of  a  proprietary  "dandruff  cure."  It  has 
its  uses  in  eczema,  psoriasis,  herpes  (abortive  treatment),  acne 
rosacea,  ringworm  of  the  scalp,  scarlatinal  desquamation  and 
tinea  versicolor.  It  is  a  general  rule  that  the  weak  solutions,  3 
per  cent,  or  weaker,  harden  the  skin,  while  stronger  ones  macer- 
ate and  destroy  the  superficial  cells.  This  last  named  property 
has  been  made  use  of  in  a  radical  treatment  by  means  of  a  paste 
of  resorcin  and  zinc  oxide  in  some  cases  of  acne  rosacea,  and 
for  the  cure  of  freckles. 

In  diseases  of  the  mucous  surfaces  its  action  has  been  most 
beneficial,  probably  from  its  antiseptic  and  analgesic  properties. 
In  the  digestive  tract  it  is  prescribed  in  gastritis,  gastralgia,  gas- 
tric ulcer  and  cancer,  fermentative  indigestion  and  in  diarrhea  of 
children.  In  the  respiratory  tract  in  from  1  to  2  per  cent,  solu- 
tion it  is  much  used  and  highly  prized  in  the  treatment  of  vari- 
ous catarrhal  disorders.     Bv  some  it  is  as  much  for  the  treat- 
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ment  as  well  as  the  prophylaxis  of  whooping  cough.  Its  solu- 
tion is  used  as  a  vehicle  for  other  agents  in  nose  and  throat  work, 
notably  adrenalin  chloride  or  the  extract  of  the  suprarenal  cap- 
sule. The  drug  is  freely  soluble  in  water  and  alcohol.  Symp- 
toms of  poisoning  have  occurred  in  a  child  where  15  grains  was 
used  in  an  enema,  and  in  an  adult  recovery  has  followed  the  in- 
gestion of  two  drachms.  The  physician  who  reads  up  the  litera- 
ture of  resorcin  will  feel  repaid  for  the  time  and  effort. 

j.  E.  B. 


iledical  News  Notes. 


A  $10,000  addition  is  to  be  added  next  year  to  St.  Clair 
Street  Hospital,  Cleveland,  Ohio. 


The  Virchow  Krankenhaus. — A  new  hospital  now  in  the 
course  of  erection  in  Berlin  is  to  be  called  the  Virchow  Krank- 
enhaus, and  will  have  a  capacity  of  1700  patients.  It  is  said 
that  this  hospital  will,  when  completed,  be  by  far  the  finest  in 
Berlin. 


Dr.  Albert  Leary  Gilson,  retired  Medical  Director  U.  S. 
Navy,  died  in  New  York,  of  cerebral  apoplexy,  on  Sunday,  No- 
vember 17,  at  the  age  of  68  years.  Dr.  Gilson  was  well  known 
to  the  profession  generally.  He  was  an  "accomplished  writer 
and  an  author  of  many  works  on  medicine  and  travel." 


Half  a  Million  for  a  Hospital. — Mrs.  Emaline  Basch, 
of  Manchester,  N.  H.,  bequeathed  the  residue  of  her  estate  to 
five  trustees  commissioned  to  establish  a  hospital  to  be  known 
as  the  Basch  Hospital.  According  to  the  Medical  Record,  the 
amount  available  for  this  purpose  is  believed  to  be  about  half  a 
million  dollars. 


At  the  annual  meeting  of  the  Columbus  Academy  of  Medi- 
cine, December  16,  Dr.  J.  C.  Lawrence  was  elected  president; 
Dr.  H.  Hendrixson,  vice  president ;  Dr.  J.  L.  Gordon,  secretary, 
and  Dr.  F.  W.  Blake,  treasurer.  The  new  board  of  censors  is 
composed  of  the  following:  Dr.  H.  M.  Platter,  Dr.  F.  F.  Law- 
rence, Dr.  J.  A.  Frame,  Dr.  M.  T.  Dixon,  Dr.  W.  K.  Rogers. 

The  report  of  the  secretary  showed  that  at  the  beginning  of 
the  year  the  Academy  had  128  members.  Six  new  members 
were  received  during  the  year;  resignations  and  removals  re- 
duced the  number  to  123  now  on  the  roll.  The  treasurer's  re- 
port indicated  that  the  Academy  is  in  sound  financial  condition, 
with  a  balance  in  the  treasury. 
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The  Medical  News  Pocket  Formulary,  New  (3d)  Edition. 
Containing  1700  prescriptions  representing  the  latest  and 
most  approved  methods  of  administering  remedial  agents.  By 
E.  Quin  Thornton,  M.  D.,  Demonstrator  of  Therapeutics, 
Pharmacy  and  Materia  Medica  in  the  Jefferson  Medical  Col- 
lege, Philadelphia.  New  (3d)  edition,  carefully  revised  to 
date  of  issue.  In  one  wallet-shaped  volume,  strongly  bound 
in  leather,  with  pocket  and  pencil.  Price,  $1.50,  net.  Lea 
Brothers  &  Co.,  Philadelphia  and  New  York,  1901. 

The  Medical  News  Pocket  Formulary  is  admittedly  the 
best  and  most  trustworthy  of  its  class,  and  the  only  one  which 
gives  under  each  prescription  full  directions  for  use,  and  clear 
indications  for  the  special  phase  of  the  disease  to  which  the 
remedy  is  peculiarly  adapted.  Great  care  has  been  used  to  ex- 
hibit every  drug  with  due  regard  to  palatability  and  pharmaceu- 
tical elegance. 

The  prescriptions,  of  which  there  are  over  seventeen  hun- 
dred, are  arranged  alphabetically  under  various  diseases.  The 
author  has  revised  his  work  carefully  and  thoroughly,  bringing 
it  to  the  present  date  and  adding  all  the  newer  drugs  which  have 
been  proved  worthy  of  use. 

International  Clinics — A  quarterly  of  clinical  lectures  and 
especially  prepared  articles  on  Medicine,  Neurology,  Surgery, 
Therapeutics,  Obstetrics,  Pediatrics,  Pathology,  Dermatol- 
ogy, Diseases  of  the  Eye,  Ear,  Nose  and  Throat,  and  other 
topics  of  interest  to  students  and  practitioners,  by  leading 
members  of  the  medical  profession  throughout  the  world. 
Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D.,  Philadelphia,  U. 
S.  A.,  with  the  collaboration  of  J.  B.  Murphy,  A.  D.  Black- 
ader,  H.  C.  Wood,  T.  M.  Rotch,  E.  Landolt,  T.  G.  Morton,  C. 
H.  Reed,  J.  W.  Ballantyne,  and  John  Harold,  with  regular 
correspondents  in  Montreal,  London,  Paris,  Leipsic,  and 
Vienna.  Volume  III.  Eleventh  series,  1901.  J.  B.  Lippin- 
cott  Company,  Philadelphia.     1901. 

The  third  volume  of  International  Clinics  contains  articles 
of  unusual  interest  by  the  leading  medical  teachers.  Eight  on 
Therapeutics,  six  on  Medicine,  four  on  Neurology,  twelve  on 
Surgery,  two  on  diseases  of  the  Eye  and  Throat,  one  on  Labora- 
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tory  methods.     Many  of  them  are  illustrated,  especially  that  of 
Dr.  Bie,  on  Phototherapy  after  Finsen's  Methods. 

Among  the  contributors  to  this  volume  are  Drs.  Aber- 
crombie,  London;  Brower,  Chicago;  Camac,  New  York;  Croth- 
ers,  Hartford,  Conn.;  Deaver,  Philadelphia;  Edebohls,  New 
York;  James,  Edinburgh;  Reclus,  Paris.  These  clinical  ar- 
ticles are  prepared  by  men  of  eminent  ability  and  are  selected 
with  special  reference  to  their  practical  value  to  the  general 
practitioner,  and  cannot  fail  to  interest  both  general  practitioner 
and  specialist.  No  physician  who  wants  to  keep  abreast  with 
the  best  literature  of  the  profession  should  be  without  them. 

Reference  Handbook  of  the  Medical  Sciences — Em- 
bracing the  entire  range  of  Scientific  and  Practical  Medicine 
and  Allied  Science,  by  various  writers.  A  new  edition,  com- 
pletely revised  and  rewritten,  edited  by  Albert  H.  Buck,  M. 
D.,  New  York  City.  Volume  III.  Illustrated  by  chromo- 
lithographs and  six  hundred  and  seventy-six  half-tone  and 
wood  engravings.  William  Wood  &  Company,  New  York. 
MDCCCCI. 

The  third  volume  of  Dr.  Buck's  Reference  Handbook  of  the 
Medical  Sciences  has  just  been  published.  It  contains,  as  indi- 
cated above,  676  half-tone  and  wood  engravings.  Evidently  no 
expense  had  been  spared  in  making  this  new  edition  of  the  work 
the  best  of  its  kind  published.  The  type  is  clear,  the  articles 
exhaustive  and  prepared  with  the  greatest  possible  care  by  the 
most  eminent  men  of  this  generation.  This  volume  includes 
subjects  in  their  alphabetical  order  from  Chloralamid  to  Equi- 
nox Springs.  Each  article  is  an  exhaustive  monograph  by  a 
specialist,  and  all  revised  by  the  able  editor  who  has  given  uni- 
formity of  plan  to  the  entire  work  and  shown  excellent  judg- 
ment in  the  selection  of  material  and  in  giving  to  each  such 
space  relative  to  its  scientific  value.  No  medical  library  can  be 
considered  complete  without  this  work. 


Simon's  Manual  of  Chemistry.  A  guide  to  lectures  and 
laboratory  work  for  beginners  in  Chemistry,  specially  adapted 
for  students  of  medicine,  pharmacy  and  dentistry.  By  W. 
Simon,  Ph.  D.,  M.  D.,  Professor  of  Chemistry  in  the  College 
of  Physicians  and  Surgeons  of  Baltimore,  in  the  Maryland 
College  of  Pharmacy,  and  in  the  Baltimore  College  of  Dental 
Surgery.  Seventh  edition.  Thoroughly  revised  and  much 
enlarged.  In  one  octavo  volume  of  613  pages  with  66  en- 
gravings, one  colored  spectra  plate  and  eight  colored  plates 
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representing  64  of  the  most  important  chemical  reactions. 
Cloth,  $3,  net.  Lea  Brothers  &  Co.,  publishers,  Philadelphia 
and  New  York.     1901. 

Extract  from  Preface. — A  call  for  a  new  edition  of  this 
manual  has  afforded  the  author  an  opportunity  to  incorporate, 
as  far  as  practicable,  the  many  important  and  latest  results  of 
scientific  progress.  At  the  same  time  he  has  compiled,  with 
the  requests  of  many  teachers  to  present  more  fully  than  was 
done  heretofore,  the  parts  on  Chemical  Physics  and  on  Physio- 
logical Chemistry. 

As  heretofore,  the  subject  has  been  divided  into  seven  parts. 
Care  has  been  taken  to  place  in  the  foreground  all  facts  and  data 
which  are  of  direct  interest  to  the  physician,  pharmacist  and  den- 
tist. The  first  part,  treating  of  chemical  physics,  has  been  large- 
ly rewritten  and  much  new  matter  added.  Electrolysis  and  the 
Ionic  Theory  are  briefly  considered  from  a  modern  standpoint, 
and  a  colored  plate  giving  the  spectra  of  a  number  of  substances 
has  been  added. 

The  last  se9tion  giving  the  principal  facts  of  Physicological 
Chemistry,  was  prepared  for  the  benefit  of  the  medical  student 
in  particular.  Much  new  matter  has  been  added  to  these  chap- 
ters, and  special  care  has  been  taken  to  mention  the  most  mod- 
ern methods  for  chemical  examination  in  clinical  diagnosis. 

As  an  aid  to  laboratory  work,  a  number  of  experiments 
have  been  added  which  may  readily  be  performed  by  students 
with  a  comparatively  small  outfit  of  chemical  apparatus. 


A  Text-Book  of  Pharmacology.  Including  Therapeutics, 
Materia  Medica,  Pharmacy,  Prescription-Writing,  Toxicol- 
ogy, etc.  By  Torald  Solimann,  M.  D.,  Assistant  Professor  of 
Pharmacology  and  Materia  Medica,  Western  Reserve  Uni- 
versity, Cleveland,  Ohio.  Royal  octavo  volume  of  880  pages, 
fully  illustrated.  Philadelphia  and  London:  W.  B.  Saunders 
&  Company,  1901.     Cloth,  $3.75,  net. 

This  aims  to  finish,  in  a  manner  suited  for  reference  and 
study,  a  scientific  discussion  and  definite  conception  of  the  ac- 
tion of  drugs,  as  well  as  their  derivation,  composition,  strength 
and  dose. 

The  author  bases  the  study  of  therapeutics  on  a  systematic 
knowledge  of  the  nature  and  properties  of  drugs,  and  thus  brings 
out  forcibly  the  intimate  relation  between  pharmacology  and 
practical    medicine.     Practitioners    and   students   will  find  the 
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work  an  admirable  guide  in  that  most  important  part  of  their 
equipment,  namely,  how  to  use  drugs  accurately  and  effica- 
ciously. The  book  includes  the  practical  subjects  of  materia 
medica,  pharmacy,  prescribing,  incompatibility,  toxicology,  etc. 
A  special  chapter  has  been  devoted  to  toxicologic  analysis,  in- 
cluding both  the  organic  and  inorganic  poisons.  Pharmaceutic 
assaying  has  likewise  been  given  due  consideration.  There  is 
also  a  section  on  laboratory  experimentation,  which,  besides 
rendering  the  greatest  aid  to  the  student  in  the  laboratory,  will 
serve  as  a  basis  for  class-room  demonstrations.  The  bfcok  will 
be  of  the  utmost  service,  not  alone  to  students  and  practitioners, 
but  also  to  druggists  and  every  one  interested  in  the  use  of 
medicines. 


The  Principles  of  Hygiene.  A  Practical  Manual  for  Stu- 
dents, Physicians,  and  Health  Officers.  By  D.  H.  Bergey,  A. 
M.,  M.  D.,  First  Assistant,  Laboratory  of  Hygiene,  Univer- 
sity of  Pennsylvania.  Octavo  volume  of  4§5  pages,  illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders  &  Com- 
pany, 1901.     Cloth,  $3,  net. 

This  book  is  intended  to  meet  the  needs  of  students  of 
medicine  in  the  acquirement  of  a  knowledge  of  those  principles 
upon  which  modern  hygienic  practices  are  based,  and  to  aid 
physicians  and  health  officers  in  familiarizing  themselves  with 
the  advances  made  in  hygiene  and  sanitation  in  recent  years. 
The  book  is  based  on  the  most  recent  discoveries,  and  represents 
the  practical  advances  made  in  the  science  of  hygiene  up  to  date. 

Among  the  important  subjects  considered  are  Ventilation, 
Heating,  Water  and  Water  Supplies,  Disposal  of  Sewage  and 
Garbage,  Food  and  Diet,  Exercise,  Clothing,  Personal  Hygiene, 
Industrial  Hygiene,  School  Hygiene,  Military  and  Naval  Hy- 
giene, Habitations,  Vital  Statistics,  Disinfection,  Quarantine, 
etc.  The  idea  of  the  book  is  to  give  the  reader  a  clear  under- 
standing of  the  general  principles  of  this  broad  subject.  The 
rapid  strides  made  in  our  knowledge  of  the  entire  subject  has 
rendered  such  a  book,  reflecting  the  more  recent  discoveries,  a 
necessity  to  physicians  and  students  of  medicine. 

First  Aid  to  the  Injured  and  Sick.  By  F.  J.  Warwick,  B.  A., 
M.  B.  Cantab.,  Associate  of  King's  College,  London;  Sur- 
geon-Captain, Volunteer  Medical  Staff  Corps,  London  Com- 
panies, etc. ;  and  A.  C.  Tunstall,  M.  D.,  F.  R.  C.  S.  Ed.,  Sur- 
geon-Captain Commanding  the  East  London  Volunteer  Brig- 
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ade  Bearer  Company ;  Surgeon  to  the  French  Hospital  and  to 
the  Children's  Home  Hospital,  etc.  16mo.  volume  of  232 
pages  and  nearly  200  illustrations.  Philadelphia  and  London : 
W.  B.  Saunders  &  Co.,  1901.     Cloth,  $1,  net. 

This  volume  of  practical  information  is  intended  as  an  aid 
in  rendering  immediate  temporary  assistance  to  a  person  suffer- 
ing from  an  accident  or  sudden  illness  until  the  arrival  of  a  phy- 
sician. 

The  authors  have  succeeded  in  producing  an  admirable  work 
of  practical  emergency  procedures,  and  they  have  couched  it  in 
such  clear  and  unequivocal  language  that  even  those  entirely 
unfamiliar  with  the  science  may  easily  grasp  the  meaning  in- 
tended. 


Pediatrics — The  Hygienic  and  Medical  Treatment  of  Children. 
By  Thomas  Morgan  Rotch,  M.  D.,  Professor  of  the  Diseases 
of  Children,  Harvard  University.  Third  edition,  rearranged 
and  rewritten.  Illustrated  by  numerous  engravings  in  the 
text  and  by  colored  plates.  Philadelphia  and  London:  J.  P. 
Lippincott  Company.     1901. 

There  was  much  to  be  commended  in  the  first  edition  of  this 
work.  Owing  to  the  thorugh  revision  this  edition  is  still  more 
numerous.  It  brings  the  advances  that  have  been  made  in  the 
subject  of  Pediatrics  during  the  past  six  years  in  accord  with  the 
present  teaching.  The  order  in  which  the  different  subjects  have 
been  treated,  and  the  relative  space  assigned  to  them,  have  in 
many  instances  been  radically  changed.  The  author  has  en- 
deavored to  emphasize  the  practical  character  of  the  work  by 
thoroughly  systematizing  the  etiology,  the  symptomatology,  the 
diagnosis,  and  the  treatment  of  the  various  diseases.  Consider- 
able attention  has  been  devoted  to  the  anatomy  and  physiology 
of  early  life  and  to  the  advances  which  have  been  made  in  the 
subjects  of  infant  feeding,  of  bacteriology,  and  of  the  blood. 
Over  one  hundred  pages  are  devoted  to  the  Normal  Infant.  The 
second  division  gives  a  thorough  and  scientific  exposition  of  In- 
fant Feeding.  The  third  division  is  devoted  to  General  Prin- 
ciples of  Examination  and  Treatment.  The  fourth  is  devoted  to 
Premature  Infants,  and  is  very  interesting  in  its  detail.  The 
remainder  of  the  work  is  divided  into  various  subjects :  Diseases 
of  the  New-Born,  Diseases  of  Nutrition,  Diseases  of  the  Skin, 
Specific  Infectious  Diseases,  Diseases  of  the  Mouth,  Nose,  Ear, 
Naso-Pharynx,  and  Pharynx.  The  work  is  well  written  and 
practicable. 
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FOR 


^tfirrrojv 

Rheumatism, 
Neuralgia,  Sciatica, 
Lumbago,  Gout, 
The  Grippe. 


All  the  Salicylic  Acid  In  Tongallno    is    mad* 
In  our  own  laboratory  from  tho  puroat 
natural  oil  of  wlntergreon. 


htMonP* 


For  Samples 
and  Literature 

rj!ARBENFABRIKEN 


H  Stout  St 
JTewYork. 

ZfELBERFELD  Co. 


"Wabbling  and  Weak'' 

A  physician  connected  with  a  large 
general  hospital  in  Chicago  reports  "A 
pernicious  anemia  case  that  came  to  the 
hospital  wabbling  and  weah9  with  a  hem- 
oglobin percentage  of  20,  was  put 


on 


MKTCD 


and  has  just  been  discharged  sturdier  and 
stronger  than  at  any  time  for  past  two  years 
with  a  hemoglobin  percentage  of  50." 


DOSE— Liquid,  one  tablespoon/at 

3  or  4  times  a  dap. 
Tablets,  two  to  four,  3  or 

4  times  a  dap. 


Digitized  by  LjOOQIC 


OAK  GROVE  HOSPITAL 


For  Nervous 
and  Mental 
Disease 

Grounds    comprise    sixty 
acres  of  stately  oaks,  and 
are  picturesque  and  seclud- 
ed.   Buildings  roomy,  home- 
like,   and    free  from    insti- 
tutional features.    Interiors 
bright  and  cheerful.  Luxur- 
ious   furnishings,    superior 
appoin  t- 
ments  and 
skilled    at- 
tendance. 
First- class 


Equipment 
for  hydro- 
therapeutic 
and  electric 
treatment 
complete 

and  modern.  Static,  GaI 
vanic  and  Faradic  Appara 
tus,  Electric  Bath,  Turkish 
and  Russian  Baths,  and  Mas 
sage.  Use  of  Gymnasium, 
Billiard  Room,  Bowling 
Alley,  and   Carriages,  free. 

For  terms  address 

DR.  C.  B.  BURR,  Medical  Director,  Flint,  Mich. 


THE  SELECTIVE  INFLUENCE  OF 


GRAY'S— TONIC 


Com  p. 


upon  the  respiratory  tract  is 
indisputable.     It  allays  the  cough 
and  respiratory  distress  of  bronchitis, 
winter  cough,  pneumonia  and  influenza. 
It  invigorates  the  whole  system  too. 


THE  PURDUE  FREDERICK  CO., 

Digitized  byVLiOOQle 

No.  15  Murray  Street,  New  York 
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OPPOSED 


PAC-SIMILE  OP  3  AND   14-OZ.  BOTTLC,  RCDUCCD 


THE  PERFECT  ANTISEPTIC.     ABSOLUTELY  WITHOUT  AGIO  REACTION.     SLIGHTLY  ALKALINE. 

TSbjUttAtofahKA  A  chemical  solution  of  Borohydrofluoric  Acid,  Borosalyltenzoic 
^gpwmwwwnm  ^dd,  Boroglycerine,  Formaldehyde,  with  Potassium  Permanganate, 
Menthol,  Thymol  and  Antiseptic  Aromatics.  V  Put  up  in  the  most  elegant  prism-shaped 
3  and  14-oz.  bottles.  INDICATED  WHEREVER  AN  ANTISEPTIC  IS  REQUIRED.  Tkm 
momi  mmtMmotory  oommmndmiion  §m  mn  Impmrilml  trtml. 

Booklet  giving  full  Information  mailed  on  application.    Large  size  (14-oz.)  bottle 
free  to  physicians,  they  paying  express  charges. 
-     DIO*OHB*IOALOO.,9i.Lmmtm9M*.       , 


*'/r."' 


^.liUlUi' 


Ill 


*>%/%* 


Unlike  Cathartics  and  DtaetleFwfatlTes 


:: 
:: 

i: 


GBNTLT  8TDHTLATE8THE  LITBB  AND 
OTBBGOMBS  HABITUAL  CONSTIPATION 

GRADUALLY  but  BPFKOTUALI 

DOSBi  A  teeipoonfnl  S  or  4  timet  a  oar. 

Prepared  from  Ckimmukms  rtrrfnica,  from  which  the 

'    iRMdr"--"— *■'-'--* 


Inert  and  objectionable  features  of  the 
drag  have  been  eliminated. 


PEACOCK'S 


CHI  ONI  A  BROMIDES 


Chemleallr  Pare.  Uniform  In  Strength. 

Deflnlte  In  Action. 

DOSE  i  One  to  three  teejpoonfnliai  indicated. 

Bach  fluid  drachm  represents  IS  grains  of  the  com- 
bined G.  P.  Bromides  of  PoUssium.Sodium, 
Calcium,  Ammonium  and  Lithium. 


4  \   HALF* POUND  BOTTLES  ONLY. 


Full  ttu  sample  to  physicians  who  vrtllpay  express  charges. 


PEACOCK  CHEMICAL  CO.,  St.  Loult. 


BEWARE  OF  eUBBTITUTION. 


t 


Gagtina  Pillets 

Will  nurse  the  heart  in  the  treat- 
ment of  febrile,  nervous  and  chronic 
diseases* 

A  tried  and  efficient  remedy  in 
functional  heart  troubles* 

Dose* — One  or  two  Pillets  three 
times  a  day* 

Samples  mailed  to  Physicians* 

SULTAN    DRUG 


SENG 

Stimulates  the  flow  of  the  digestive 
fluids  and  encourages  natural  diges- 
tion; thus  promoting  assimilation 
and  nutrition* 

Dose* — Ateaspoonf ul  before  meals* 
the  dose  before  breakfast  preferably 
in  hot  water* 

Sample  to  Physicians  who  will  pay 
express  charges* 
CO.    ST.   LOUIS. 


AT- 


Hoffman's   Physician's  Suppty   House 

You  will  And  a  full  Assortment  tf 

Surgical  Instruments,  Pocket  and  Buggy  Cases, 

Tablets,  Drugs,  Pharmaceuticals,  Gauzes, 

Plasters,  Trusses  and  Abdominal 

Supporters. 

Our  Specialty— Fraser's  Tablet  Triturates. 

COR.  FOURTH  AND  TOWN  STS.,  COLUMBUS,  OHIO. 

Mail  or  Telephone  Orders  receive  Prompt  Atteotfoa. 
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QJ  V,  WITH 


CREOSOTE. 


A  number  of  years  ago,  when  the  value  of  Creosote  became 
fully  demonstrated,  we  began  the  publication  of  a  formula  for  the 
administration  of  Creosote  in  Maltine*  This  formula  has  been 
employed  successfully  by  thousands  of  physicians,  and  we  have 
been  urged  over  and  over  again  to  place  such  a  combination  upon 
the  market  in  order  that  a  uniform  and  properly  prepared  product 
could  be  had  under  all  circumstances* 


"MALTINE  with  CREOSOTE 
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is  the  most  eligible  and  palatable  form  in  which  Creosote 
can  be  administered  The  vehicle— Maltine  Plain-is  particularly 
indicated,  by  reason  of  its  great  food  and  digestive  value,  in  ali 
conditions  in  which  Creosote  is  so  universally  employed. 


It  will  give  us  pleasure  to  send,  prepaid,  samples  of 

"  MALTINE  with  CREOSOTE  " 

to  any  physician  in  good  standing  who  wishes  to  satisfy  himself  of  its 
therapeutic  value  and  elegance* 

THE  MALTINE  COMPANY, 

Eighth  Ave*  J8th  and  \ 9th  Sts.,  BROOKLYN,  N.  Y. 
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ilkin  =  Redman 

COMPANY. 

We  are  receiving  daily  the  largest 
and  finest  selection  of    *    *    ^    «* 

PIANOS 

ever  exhibited  in  this  city. 


Nothing    Finer 
than    a    Nice 

-  m\ 

P.IANO    for    a 

Xmas   Gift.     ** 

Xmas  comes 
only  oncea  year, 
a  PIANO  comes 
for  a  life  time; 
what  a  pleas- 
ing memory,  ji 


OUR   PRICES  ARE  THE  LOWEST 

when  quality  is  considered. 
WILL  SELL  ON  EASY  TERMS. 


REDUCED     PRICES      DURING 
MONTH   OF    DECEMBER.  ^  ■* 

Wilkin  -  Redman  Co., 

97  N.  High  St.,  Columbus,  O. 


(ovbb ) 


PIANOS 

AT  REDUCED  PRICES   DURING 
THE   MONTH    OF    DECEMBER, 


including    such    well* known    makes     as 

NABE,  STULTZ  &  BAUER, 

LUDWIG,  STODART, 

AND  OTHER  PIANOS. 

NOW    IS    THE    TIME    TO    BUY 
YOUR  PIANO;   MAKE   A    XMAS 

, 

PRESENT    OF    IT;      NOTHING 
ELSE    COULD    BE    MORE    BE- 


FITTING, ji     jt    jt    jt    jt 

Remember  these  Low  Prices  only 
good  until  December  31. 

CORRESPONDENCE  SOLICITED. 

HKin- Redman 

Company, 

97  N.  High  St.,  COLUMBUS,  0. 


BLOOD  INTRODUCTION 

In  all  anaemic,  consumptive  and  dyspeptic  pa- 
tients, where  there  is  a  lack  of  ability  to  produce 
good  and  sufficient  blood,  why  not  introduce  it  ? 

BO  VI NINE 

is  live  blood — blood  of  fullness,  energy  and  integ- 
rity, arterial  blood  of  the  healthy  bullock.  It  is 
the  physician's  greatest  auxiliary.  Prepared  by 
cold  process.  Antiseptic  and  sterilized.  Try  it 
per  rectum  when  the  stomach  is  unavailable.  Try 
it  per  sub-cutaneous  injection  when  collapse  calls 
for  instantaneous  blood  supply.  Send  for  our 
scientific  treatise  on  topical  and  internal  adminis- 
tration, and  reports  of  hundreds  of  clinical  cases. 

THE  BOVININE  CO., 

75  West  Houston  St.,  New  York. 

LEEMINQ  MILES  &  CO.,  MONTREAL    Sole  Agents  for  the  Dominion  of  Canada. 


**  Dysmenorrhea.  <£ 

The  experience  of  the  profession  demonstrates  that  Albtris  Cordial 
(Rio)  given  in  teaspoon ful  doses,  three  times  a  day,  not  only  relieves  Dys- 
menorrhea, bat  taken  continuously,  usually  effects  a  permanent  cure. 

Being*  strictly  a  uterine  tonic,  it  has  a  direct  affinity  for  the  reproduc- 
tive organs,  and  exercises  a  healthy  tonicity  over  their  functional  activity. 

Send  for  Album  entitled  "A  Gallery  of  Pictures  of  Interest  to  Medical  Men." 

RIO  CHEMICAL  CO.,  New  York,  U.  S.  A. 


Marysville  SaunaLtorium. 

ESTABLISHED  1884. 

Alcoholic  and  Narcotic  Inebriates  successfully  treated  without  pain,  shock  or  re- 
straint. Terms  reasonable.  Only  a  brief  absence  from  business  and  home  re- 
quired.    Modern  building  and  equipment.     Address  : 

H.  A.  RODEBAUQH,  M.  D.,  Supt.,  Marysville,  Ohio. 
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Interested 
Write 
For  Catalogs 


fhe  Columbus  Pharmacal  Com  pan; 


Special 

Designs 

to 
Order 


63-67 
jlj?  East  Lon^ 
Street, 

Columbus. 
Ohio. 
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The  subject  of  Rhachitis  or  one  whose  nutrition  is  at  a  low 
ebb.  Place  a  drop  of  the  child's  blood  under  the  microscope 
and    count    the    red   corpuscles.      Then    put    the    same  baby  on 


?epfovViv$<uv  ("Gude") 


To  assure  proper  filling  of 

prescriptions, 

order  Pepto-Mangan  "  Ciude" 

in  original  bottles  ( 3  xi). 

IT'S  NEVER  SOLD  IN  BULK. 


From  time  to  time  re-examine  the  blood  and  observe 

i  he  rapid  and  progressive  increase  in  the  red  cells  co- 

incidently  with  an  obvious  improvement  in  the  child's 

Tfs;       color  and  appearance.      One  such  case  will  convince 

you   that   PEPTO-MANGAN  (l4GUDE")  is  a  true 

j*     j*     "BLOOD-BUILDER."     j*     j* 


Samples  and  literature  upon  application  to 

M.   J.   BREITENBACH    COMPANY, 

> gents  for  American  Continent, 

100  WARREN  ST.,  (TARRANT  BLDO  > 

LA.OAATOHV. 

Leipzig..  Germany.  new     tuhn. 
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MARCHAND'S  EYE  BALSAM 

(C  P.  Vegetable  Glycerine  combined  with  Ozone*) 

THE   MOST   POWERFUL  AND   AT   THE   SAME   TIME   HARMLESS 
HEALING   AGENT   KNOWN. 

Cures  Quickly  all  Suppurative  and  Inflammatory  Diseases  of  the  Eye: 

Catarrhal  Conjunctivitis  or  Ophthalmia, 

Purulent  Conjunctivitis,  Ophthalmia  in  Children, 

Inflamed  and  Granular  Eye  Lids,  Etc. 

Send  for  free  300-page  book  "  Rational  Treatment  of  Diseases  caused  by  Germs," 
containing  reprints  of  140  scientific  articles  by  leading  contributors  to  medical 
literature. 

Physicians  remitting  50  cents  will  receive  one  complimentary  sample  of  each, 
*'Hydrozone"  and  "Eye  Balsam.*1 

Marchand's  Eye  Balsam  is  put  up  only  in  one  size  bottle.     Package  sealed  with  my 
signature. 

Hydrozone  is  put  up  only  in  extra  small,  small,  medium  airl  large  size  bottles  bearing  a 
red  label,  white  letters,  gold  and  blue  border  with  my  signature. 

Glycozone  is  put  up  only  in  4-oz.,  8-oz.  and  16-oz.  bottles  bearing  a  yellow  label,  whit* 
and  black  letters    red  and  blue  border  with  my  sig-  Prepared  only  ry 

nature. 

DISTRIBUTING  AOUfTSt 

Thomas  Christy  &  Co..  25  Lime  St.,  London.  England. 
Leeming,  Miles  &  Co..  53  St.  Sulpice  St..  Montreal. 
Beckett,  Zeilin  &  Co..  220  Sutter  St.,  San  Francisco, 

E.  H.  Buebkr.  134  Lake  St„  Chicago.  III.  Chemist  and  tiraduat*  of  the-  EeoU  CentnUedei 

John  W.  Lehman.  42%  Camp  St..  New  Orleans,  La.  '\?"'L  ~*!*^™ade     ^  "  (^T"? 

Sold  by  Itading  Druggists    Avoid  Imitations  Mention  this  Publication.     57*59   PrillCB  Sti,    NGW  I OTK. 
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The  best  antiseptic 

is  undoubtedly  that  which  is  the  least  harmful  to  man  in 
the  dose  required  for  asepsis. ' ' — M.  Dujardin  Beaumetz. 

LISTERINE 

a  safe,  trustworthy,  non-toxic  antiseptic,  answering  every 
requirement  of  the  physician  and  surgeon.  In  special  prac- 
tice, notably  Laryngology  and  Rhinology,  Listerine  occupies 
an  unrivaled  position  by  reason  of  its  excellence  and  wide 
range  of  utility. 

An  interesting  little  brochure,  entitled: 
•    "Toe  TREATMENT  of  DISEASES  of  the  RESPIRATORY  SYSTEM." 
will  be  mailed  to  your  address,  upon  application. 

LAMBERT'S  LITHIATED  HYDRANGEA 

A  remedy  of  acknowledged  value  in  the  treatment  of  all  dis- 
eases of  the  urinary  system  and  of  especial  utility  in  the  train 
of  evil  effects  arising  from  a  uric  acid  diathesis.  A  pamphlet 
treating  of  "  Renal  Derangements  "  may  be  had  by  addressing : 

LAMBERT  PHARMACAL  CO.,  ST.  LOUIS 
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S A N  M  ET  ■   OjBENITO-URINARY  DISEASES. 

A  SdortHte  Bleeding  of  TrnSaital  aid  Saw  Palmetto  In  a  Pleasant  Areiatlc  Vekleh. 
A  Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABi  t  IN 

PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER- 

CYSTITIS-URETHRITIS-PRE-SENILITY. 


DOSEh-Ont  Tsaspoonfol  Four  Times  a  Day.  OD  CHEM.  CO.,  NEW  YORK. 
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Medical 

Dental 

Pbarmacal 


BOOKS 


NEW  AND  STANDARD 

OATALOQUI  mil  UPON  APPLICATION 

Itt  MMTBEIS  i  Cft,    w"ir«u 


rArl  IM  t  is  the  pain 

RELIEVING  PRINCIPLE  OF  OPIUM. 
ONE  CAN  DISPENSE  WITH  OPIUM 
THE  NARCOTIC;  ONE  CANNOT 
DISPENSE  WITH  OPIUM  THE 
PAIN-RELIEVER.  PAPINE  PRO- 
DUCES NO  TISSUE  CHANCES,  NO 
CEREBRAL  EXCITEMENT,  NO  IN- 
TERFERENCE WITH  DIGESTION. 

Sample  (12  oz.)  Bottle  Ecthoi  Sent  Free  on  Receipt  off  25  Cts.  to  Prepay  Express. 

FORMULA:--One  fluid  drachm  Is  equal  In  ^Sun^ 

anodyne  power  to  l-B  gr.  Morphine.  t-^  ■  "UL 

IODIA  # 

BATTLE  &  COmCccS..St. Louis,  Mo., U.S.A. 
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Literary  and  Publishers'  Department. 

The  Official  Guide. — Among  the  many  monthly  periodi- 
cal publications  of  this  country,  most  of  which  are  devoted  to 
articles  of  a  literary  character,  it  is  interesting  to  note  one  that 
is  primarily  devoted  to  the  dissemination  of  public  information. 
We  refer  to  "The  Official  Guide  of  the  Railway  and  Steam  Navi- 
gation Lines  of  the  United  States,  Canada,  Mexico,  Cuba  and 
Porto  Rico,"  so  large  a  portion  of  the  contents  of  which  con- 
sists of  information  as  to  the  most  recent  railway  and  steamboat 
schedules,  which  embraces  the  latest  news  as  to  all  changes  in 
such  schedules. 

Those  of  us  who  have  suffered  the  inconvenience  of  missing 
a  train  for  the  want  of  this  latest  information  (and  who  has  not 
done  so  at  some  time?)  will  not  need  to  have  its  importance  im- 
pressed upon  us.  , 

The  latest  information  as  to  such  changes  appears  in  each 
monthly  issue  of  "The  Officail  Guide,"  and  the  extent  to  which 
this  important  news  affects  people  generally  may  be  realized 
from  the  following  extract  from  the  leading  editorial  in  its  De- 
cember issue: 

"We  publish  in  our  December  issue  not  merely  the  current 
figures  for  all  railway  lines,  but  also  information  conveyed  to  us 
by  mail  and  by  telegraph  respecting  changes  on  619  time-tables, 
affecting  not  less  than  15,846  trains  and  giving  the  latest  current 
news  as  to  the  time  of  the  arrival  and  departure  of  trains  at  not 
less  than  28,000  stations.  The  number  of  people  who  are  af- 
fected by  these  changes  may  be  counted  by  millions.  While  the 
extent  of  this  news  printed  in  the  December  'Guide*  is  greater 
than  usual,  nevertheless  the  smallest  number  of  new  time-tables 
respecting  which  current  information  was  published  in  'The 
Guide'  for  any  month  in  1901  was  226." 


A  Remedy  Proposed  for  the  Evil  of  Substitution* — 
I >y  J.  D.  Williams,  M.  D.,  New  York. — There  can  be  no  subject 
of  more  importance  to  physicians  than  the  violation  of  their  con- 
fidence on  the  part  of  a  dishonest  dispensing  druggist.  Law 
will  not  make  a  dishonest  man  honest,  but  the  right  law  prop- 
erly executed  will  prevent  a  criminal's  further  infliction  of  in- 
jury upon  society.  The  requirement  of  a  license  to  all  drug- 
gists who  dispense  drugs  or  medicines,  revokable  upon  the 
licensee's  being  convicted  of  substituting  any  ingredient  drug  or 
medicine  other  than,  and  in  lieu  or  instead  of,  that  specified  in 
the  prescription,  order  or  request  in  writing,  of  any  physician, 
would  go  a  long  way  to  aid  in  the  matter  of  honestly  filling  pre- 
scriptions. Let  the  medical  societies  induce  their  respective 
State  legislatures  to  enact  a  law  requiring  such  a  license,  with  a 
simple  and  practical  procedure  for  establishing  the  guilt  and  en- 
forcing the  penalty  against  infraction,  and  the  practice  of  substi- 
tution would  soon  cease. 

Let  proceedings  for  revocation  of  license  be  before  the 
court,  board,  or  officer,  empowered  to  issue  the  license,  and  be 
set  in  motion  at  the  relation  of  either  the  Board  of  Health,  a 
local  medical  society,  or  the  purchaser  upon  whom  the  fraud  and 
imposition  had  been  done,  or  of  the  physician  by  whom  the  pre- 
scription or  order  was  issued  or  given,  or  of  any  person,  firm  or 
corporation  for  whose  brand  or  make  of  drug  or  medicine  the 
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Be  Interested, 


■M-j^^l        Indifference  toward  the  results  of  modern  pharmacological 

XOjT        progress  is  an  injustice  to  yourself,  Doctor,  and  therapeutic 

^^  negligence  is 

your  Patient  s  Sake  s!r^!E 

to  you  for 
help.  Because,  of  continually  receiving  so  much  gratifying 
testimony  from  experienced  and  conscientious  physicians, 
we  feel  it  our  duty  to  state  more  forcibly  the  superior 
qualities  of  our  pre-digested  (pancreatized)  and  palatable 
preparation  of  cod-liver  oil,  known  as  HYDRO LEINE. 

Wo  Invito  you  to  tost  It  and  shall  osteon*  your  oHHoIsm 

a  favor* 

Sold  toy  drugglsta. 

THE  CHARLES  N.  CRITTENTON  GO, 
Sole  Agents  for  the  United  States. 
Laboratory? 
ItS  and  117  Fulton  St.,  New  York.  Samples  sent  to  physicians  free  on  application. 


SAFETY.     ECONOMY. 


The  Physician's  Legal  Security  Account  Book  is  always 

self-explanatory.     Absolute  safety  assured.     Endorsed  by  the  highest  legal 
authorities.     Spaces  for  150  accounts  (Double  Page)  $5.00. 

The  Physician's  All-Requisite  Account  Book  is  the  most  eco- 
nomical system  yet  devised.  Space  for  600  accounts  to  run  one  year, 
$5.00.     Both  books  are  well  bound,  handsome  and  durable. 

EXPLANATORY  CIRCULARS  SENT  PROMPTLY  ON  REQUEST. 

F.  A.  DAVIS  COMPANY, 

1914-15  CHERRY  STREET,  PHILADELPHIA,  PA. 


HockiMValley 


Has  Pullman  Perfected  Vestibuled  Sleepers 

ON  NIGHT  TRAINS, 

Elegant  Drawing  Room  and  Parlor  Cars 

hktwiir ON  DAY  TRAINS. 

COLUMBUS  and  CHICAGO,  COLUMBUS  and  TOLEDO, 

fur  Tint—  COLUMBUS  and  WASHINGTON, 

Three  Hours  to  Toledo,  Through  without  change,  ererj  day  in  tho  jear. 

Bight  Hours  to  Chicago, 

Fifteen  Hours  to  Washington,  ».  C.  L.  W.  BUCKMASTER,  City  Pass.  Aft. 

TICKET  OFFIC*— Chlttondsn  Hotel  and  Union  Depot. 
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FOR  SULK 

I#eaae  of  Office  and  Outfit  of  a  physician  recently  deceased.    A  fine  opening  in  a 
town  of  1800  inhabitants.     Railroads,  churches  and  good  schools. 

Accounts  open  to  inspection. 

Address  :    BOX  142,  «T.  6ILEA0,  OHM. 


substitution  had  been  perpetrated.  Let  the  licensing  board, 
court,  or  officer  be  empowered  to  issue  citations,  subpenas  for 
witnesses,  to  administer  oaths,  and  be  given  all  other  requisite 
powers  for  duly  trying  the  issues  and  revoking  the  license  of  the 
guilty. — Exchange. 


Casper  Stock.  M.  I).,  202  E.  114th  St.,  New  York  City, 
N.  Y. 
The  Merz  Capsule  Co.,  Detroit,  Mich.: 

Gentlemen:  Your  Compound  Santal # Capsules  were  re- 
ceived by  me,  also  your  communication  of  the  14th  inst.  I 
used  the  capsules  with  good  results  in  a  case  of  chronic  gonor- 
rhea with  acutely  enlarged  prostate  gland  and  acute  cystitis  with 
frequent  micturition.     I  am  very  truly  yours, 

Casper  Stock,  M.  D. 


Worthy  and  Seasonable. — When  the  temperature  of  the 
body  is  above  normal,  conditions  «re  especially  favorable  for 
germ  development.  It  is  a  matter  of  e very-day  observation  that 
a  simple  laxative  is  often  sufficient  to  relieve  the  most  threaten- 
ing situation  and  prevent  the  most  serious  complications.  To 
reduce  fever,  quiet  pain,  and  at  the  same  time  administer  a  gen- 
tle laxative  and  strong  tonic  is  to  accomplish  a  great  deal  with 
a  single  tablet.  We  refer  to  Laxative  Antikamnia  and  Quinine 
Tablets.  Among  the  many  diseases  and  affections  which  call 
for  just  such  a  combination,  we  might  mention  la  grippe,  influ- 
enza, coryza,  colds,  chills  and  fever,  dengue  and  malaria,  with 
their  general  discomfort  and  great  debility.  We  would  also 
especially  call  attention  to  the  wide  use  of  Antikamnia  and  Co- 
dein  Tablets  in  chronic  or  semi-chronic  pulmonary  diseases. 
The  following  concise  statement  from  Dr.  W.  B.  Morford,  No. 
1521  Tasker  Street,  Philadelphia,  is  worthy  of  note.  He  says: 
"I  find  antikamnia  in  combination  with  codeine,  to  be  almost  a 
specific  in  the  coughs  of  phthisis.  In  a  recent  case  of  "old 
fashioned"  or  catarrhal  consumption  I  obtained  most  satisfac- 
tory relief  for  the  patient,  from  a  most  distressing  cough,  with 
Antikamnia  and  Codeine  Tablets/' 


"Memoria  tn  Aeterna." — As  time  flies  by,  amid  the  rush 
and  bustle  of  this  eminently  practical,  work-a-day  world,  one 
unconsciously  displaces  from  the  mind  of  to-day  the  remem- 
brances of  the  happenings  of  yesterday;  there  are,  however, 
some  things  which  should  remain  "in  everlasting  remembrance." 
The  gentleness,  strength  and  beauty  of  the  personal  character 
of  William  McKinley  and  the  inestimable  value  of  his  services 
to  the  Nation  and  the  world  at  large,  should  not  be  consigned 
to  the  mental  dust  heap  of  oblivion,  but  should  be  cherished  as 
a  precious  heritage  by  everv  patriotic  American,  whether  native 
or  foreign-born.     Feeling   confident   that    their  friends    in   the 
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Written  endorsements  from  upwards  of  8,000  physicians  prove 


VIN  MARIANI 


During  40  years  invariably 

"THE  STANDARD  PREPARATION  OF ERYTHROXYLON  COCA." 

Most  useful  adjuvant  in  general  treatment  as  a 

TONIC,    RESTORATIVE,    MILD    STIMULANT. 

SENT  POSTPAID  : 

SO  Page,  Illustrated  Monograph  by  European  and  American  observers,  with 

formula,  dose,  etc.,  cloth-bound,  will  be  forwarded  postpaid 

to  any  physician  on  application. 


Paris  :  41  Boulevard  Haussman. 
Laboratory  :  Neuilly,  Sur-Seine,  Prance. 
London  :  49  Haymarket. 
BBRUN:  56  Charlotten  Strasse. 
Montreal  :  87  St.  James  Street 


MARIANI  &  CO., 

62  Wttt  15th  St.,  Ira  York. 


VIN  MARIANI  on  mU at Draggiata throofhool tha World.       CAUTION.- iufu«#  substitute-.  At.m  liK.ppolnimmi. 


New  Orleans  Polyclinic,  Fifteenth  Annual  Session  Opens  November 

4f  1901,  and  ClOSeS  May  31, 1902.  Physicians  will  find  the  Polyclinic  an  ex- 
cellent means  for  posting  themselves  upon  modern  progress  in  all  branches  of 
medicine  and  surgery.  The  specialties  are  fully  taught,  including  laboratory  work. 
For  further  information,  address  Dr.  Isadorb  Dybr,  Secretary,  NEW 
ORLEANS  POLYCLINIC,  Postoffice  box  797,  New  Orleans,  La. 

Polk's  Medical  Register. 

(SEVENTH  REVISED  EDITION) 

Will  appear  in  due  time.     Send  for  descriptive  circulars. 
Physicians   who   have   moved   since   1898   should    notify  the 
publishers  promptly. 

Polk's  Medical  Directory  has  been  established  15  years. 
Do  not  be  deceived  by  untried  and  unknown  imitations. 

R.  L.  POLK  &  CO.,  Publishers, 

DETROIT,    MICH. 
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NEW  YORK  POLYCLINIC 

flEDICAL  SCHOOL  AND  HOSPITAL 

Chartered  by  the  University  of  the  State  of  New  York. 

The  Oldest  Post  Graduate  School  in  America. 

Organized  in  1881— Opened  in  1882. 

For  particulars,  write  to 

Dr.  W.  R.  Townsend,  Sccfyf  214  E.  34th  St.,  New  York. 

medical  profession  will  appreciate  at  its  proper  worth  a  souvenir 
which  shall  serve  as  a  constant  reminder  of  the  life,  character 
and  services  of  our  third  martyr  President,  the  Arlington  Chemi- 
cal Company  has  prepared  for  gratuitous  distribution  a  mag- 
nificent enlarged  reproduction  (17x13)  of  one  of  the  finest  and 
most  faithful  portraits  in  existence.  Competent  critics  who 
have  seen  this  reproduction  have  expressed  themselves  as  sur- 
prised at  the  faithfulness  with  which  the  beautiful  Rembrandt 
effect  has  been  carried  out  with  its  rich  dark  sepia  tints  and 
with  the  general  artistic  worthiness  of  the  portrait  as  a  whole. 
The  advertisement  of  liquid  Peptonoids  is  so  unobtrusive  as  to 
be  entirely  unobjectionable.  The  Arlington  Chemical  Com- 
pany, Yonkers,  N.  Y.,  will  be  pleased  to  send  a  copy  to  any 
physician  who  may  have  failed  to  receive  one,  together  with 
suggestions  for  proper  method  of  framing. 

Rectal  Feeding  after  Abdominal  Operations. — Much 
of  the  success  of  abdominal  surgery  at  the  present  day  is  at- 
tributable to  the  great  care  bestowed  in  the  preparation  of  the 
patient  for  operation  and  the  after-treatment.  As  in  many  in- 
stances the  nutrition  is  more  or  less  seriously  impaired,  the 
question  of  alimentation  assumes  great  importance  in  the  after- 
management  of  the  case.  After  operations  upon  the  stomach 
and  intestinal  tract  it  may  be,  and  often  is,  hazardous  to  feed  the 
patient  by  mouth  for  some  time,  and  rectal  feeding  becomes  in- 
dispensable. In  selecting  foods  for  nutritive  enemas  the  point 
to  be  borne  in  mind  is  that  the  mucous  membrane  of  the  lower 
portion  of  the  intestinal  canal  has  but  little  digestive  power,  and 
hence  the  nourishment  must  be  presented  in  such  form  that  it 
can  be  easily  absorbed.  Another  point  is  that  the  mucous 
membrane  of  the  lower  bowel  soon  becomes  irritable  unless  the 
nutritive  material  is  perfectly  bland,  and  also  in  such  condensed 
state  as  to  leave  behind  no  residue  to  decompose  and  act  as  an 
irritant.  Physiological  experiments  have  shown  that  when  al- 
buminous material  is  transformed  into  albumoses  it  is  absorbed 
almost  immediately  without  requiring  any  preliminary  diges- 
tion, and  after  being  taken  up  into  the  circulation  is  rapidly  re- 
converted into  serum  albumin.  For  this  reason  the  albumoses 
are  well  adapted  for  rectal  feeding,  and  according  to  the  ob- 
servations of  Dr.  J.  B.  Herrick,  of  Chicago,  (Chicago  Medical 
Recorder),  and  of  Dr.  L.  H.  Watson,  of  Chicago,  (Medical  Review 
of  Reviezvs),  somatose,  which  is  a  pure  preparation  o^albumoses, 
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Merz  Compound 

Santal  Capsules 

SOLUBLE  ELASTIC  CAPSULES  OP  10  MINIMS  EACH. 
USUAL  DOSE :  Two  Capsules  3  or  4  times  a  day.   List  Ne.  1 7 


MERZ  SANDAL  COMPOUND. 

(PEHLES.) 

5  minims  each  In  bottles  of  36  Perles. 

USUAL  DOSE:  Four  Perles  3  or  4  times  a  day. 

A  SCIENTIFIC  BLEND  OF  OIL  SANTAL,  EAST  INDIA,  BALSAM 
COPAIBA,  (PARA)  HAARLEM  OIL  AND  OIL  CASSIA. 

Cheaper  than  Imported  Qoeos.  Never  Advertised  to  the  Pahlic 

OVER  TEN  YEARS  of  almost  UNVARYING  SUCCESS  has 
earned  for  this  Formula  the  Reputation  of  a  ••  SPECIFIC/9 


■ERZ  ELASTIC  EMPTY  CAPSULS  FOR  FLUIDS 

are  highly  soluble  and  can  be  filled  at  the  bedside  by  anyone 

with  aqueous  medicines  that  are  nauseous  or 

injurious  to  the  teeth. 

Conveniently  put  up  In  boxes  of  2  dozen  each,  sizes,  5,  10,  15,  20,  40  and  75 
minims.    A  GREAT  BOON  FOR  THE  INVALID. 

THE  MERZ  CAPSULE  CO.,  Detroit,  Mich. 

Samples  and  Literature  gratis,  on  mentioning  this  Journal. 

NOTICE: 
"Sander  &  Sons'  pUCALYPTOL 

Apply  to  Dr.  Sander,  Belle  Plain,  Iowa,  for  gratis  sup- 
plied sample  and  literature  on  Sander's  Eucalyptol. 

Meyer  Bros.'  Drug  Co.,  St.  Louis,  Mo.,  Sole  Agents.' ' 


An  effective  rem- 
edy for  the  radical 
cure  of  Gonorrhea, 
Gleet,  Gonorrheal 
Rheumatism,  and 
Urethral    Diseases. 


San -Methyl 

(GRAPE)  «/ 


Supplied  by  Druggists  Everywhere, 
or  sent  prepaid  on  receipt  of  price. 
GRAPE   CAPSULE   CO.,   ALL  EN  TOWN, 


PA. 


A  soft  gelatine  cap* 
sule.  containing  x  gr. 
Methylene  Blue,  2  grs. 
Salol,  and  Santal,  Cu- 
bebs,  Copaiba,  Matico 
and  Cassia. 

24  In  a  box,  50  eta. 
too  In  a  box,  $1.75. 
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is  an  excellent  nutrient  for  this  purpose.  It  may  be  adminis- 
tered alone  in  solution  or  in  connection  with  other  foods,  such 
as  milk  and  white  of  egg.  In  the  official  report  of  the  case  of 
the  late  President  McKinley  (American  Journal  of  the  Medical 
Sciences),  it  is  stated  that  somatose  was  utilized  in  a  saline  solu- 
tion in  amounts  of  one  drachm  at  a  time.  In  the  article  on  rec- 
tal alimentation  referred  to,  Dr.  Watson  recommends  that  the 
bowels  should  be  emptied  by  a  preliminary  laxative  or  cleansing 
injection  before  administering  the  nutritive  enema.  The  enema 
should  be  given  at  regular  intervals  through  a  soft  rubber  tube, 
and  should  be  inserted  rather  high  into  the  rectum.  The  amount 
should  not  exceed  four  or  five  ounces.  As  soon  as  the  gastric 
disturbances  subside  the  patient  may  be  given  small  quantities 
of  food  by  mouth,  gradually  diminishing  the  number  of  rectal 
enemas. 


Impotency  Cases. — Dr.  J.  B.  Mattison,  the  prominent 
Brooklyn  (N.  Y.),  physician,  on  the  25th  of  September,  1901, 
writes :  'Two  months  taking  of  Pil  Orientalis  raised  my  patient 
to  such  a  state  of  rampant  masculinity  that  after  three  years  sus- 
pension he  resumed  business/' 

Dr.  G.  W.  Seaton,  Clayton,  Ind. :  "Relieved  a  case  of  im- 
potency of  fourteen  years  standing." 

Dr.  P.  D.  Peltier,  Hartford,  Conn. :  "Succeeded  far  beyond 
my  expectations/* 

Dr.  M.  R.  Latimer,  Aquasca,  Md. :  "Used  on  an  old  gentle- 
man over  seventy  years  of  age  for  functional  impotency,  with 
decided  benefit." 

"A  Weekly  Feast  to  Nonritb  Hungry  Minds."— N.  Y.  Evangelist. 


FOUNDED    BY   C.    LITTCLL   IN   1844. 


THE  LIVING  AGE 

A  Weekly  Magazine  of  Contemporary  Literature  and  Thought. 

T  Lip*  I  I  \l  I  |\|  G  AGE  presents  the  cream  of  foreign  periodical  iiter- 
1  S— :  ^lvl|1Bva  Mvau  ature,  and  reprints  without  abridgment  the 
most  noteworthy  essays,  travel  sketches,  fiction,  social  and  political  papers,  and  discus- 
sions of  literary,  artistic  and  scientific  subjects  from  the  leading  quarterlies,  monthly 
magazines  and  reviews,  and  literary  and  scientific  weekly  journals. 
yur  I  |\/||\|fi  A^p  holds  a  unique  position  in  the  periodical 
1  riC-  LIVM1Va  MVaC"  world  as  a  weekly  eclectic  magazine.  Intel- 
ligent Americans  who  want  presented  to  them  from  week  to  week  the  most  im- 
portant and  timely  articles  from  foreign  periodicals  find  what  they  want  in  THJC 
LIVING  AGE,  and  can  find  It  nowhere  else. 


Special  Announcement  to  New  Subscribers  for  1902 


FREE! 


To  all  New  Subscribers  to  THE  LIVING  AGE  for  the  year  1902, 
there  will  be  sent  FREE,  until  the  edition  is  exhausted,  the  Seventeen 
Weekly  Issues  for  the  four  months,  September,  October.  November 
and  December,  1901. 


Send  at  once  and  Secure  Advantage  of  this  Splendid  Offer. 


Subscription  Price,  Six  Dollars  a  Year.    Single  Number,  Fifteen  Cents. 
HE  LIVING  AQE   CO,         p  o.  box  5200.         13&  ^^^^Mm. 
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DISSOLVE  ON  THE  TONGUE 


(  5  Gr.Antikamnia,  1/12  Gr.  Heroin  Mydrochlor.) 


A  RESPIRATORY  STIMULANT,  SEDATIVE,  EXPECTORANT  AND  ANALGESIC 

IN  THE  TREATMENT  OP 

COUOHS,  BRONCHITIS,  LARYNGITIS,  PNEUMONIA,  DYSPNCEA,  PHTHISIS,  CORYZA, 

WHOOPINQ  COUGH,  ASTHMA,  HAY  FEVER,  COLDS,  ETC. 

**»  DOSE:     ONE  TABLET  EVERY  TWO.  THREE  OR  POUR  HOURS  AS  INDICATED  *€€• 


-sample:    box.  free  to   physicians- 

THE  ANTIKAMNIA  CHEMICAL  C0MPANY-5TlOUIS,U.5.A. 


CHICAGO  POLICLINIC  AND  HOSPITAL. 


Kbrnand  Hbnkotin,  M.  D.,  Pres. 
John  A.  Chiw,  M.  D.,  Treaa. 


R.  D.  MacAxthur,  M.  D.,  V.  Pres 
M.  L.  Harris,  M.  D.,  Sec'y. 


Regular  Fall  and  Winter  Schedule  will  begin  September  15th,  and  continue 
until  June  15th,  during  which  period  there  will  be  daily  Clinics  and  Lectures  in 
all  departments  of  Medicine  and  Surgery.  Evening  lectures  on  current  medical 
topics.  Exceptional  facilities  for  Laboratory  work.  Eye,  Ear,  Nose  and  Throat 
courses  under  some  of  Chicago's  leading  specialists.  For  further  information 
and  Announcement,  address 

DR.  M.  L.  HARRIS,  Sec'y, 

174-176  E.  Chicago  Ave.,  CHICAGO. 


WESTERN     PENNSYLVANIA     MEDICAL    COLLEGE. 

PITTSBURG,  PENN'A. 

SESSIONS    OF    1901-1902— SIXTEENTH    YEAR. 

MEDICAL  DEPARTMENT  OF  THE  WESTERN  UNIVERSITY  OF  PENNSYLVANIA. 

Graded  Courses  of  Eight  Months.  Commencing  October  1,  1901.  Four  years 
required.  Instruction  practical.  Superior  clinical  advantages  offered  students. 
College  and  Clinical  buildings  NEW,  and  added  and  Extensive  Laboratories  and 
Apparatus.  Hospital  Medical  Clinics  and  Ward  bedside  Clinics,  Surgical  and 
Medical,  Operating,  and  Maternity,  and.  Dispensary  and  Out-door  Clinics  daily. 
Laboratory  work  continuous.     Quizzes  regular. 

For  particulars,  address  T.  M.  T.  McKknnan,  M.  D.,  Secretary  of  Faculty, 
Business  Correspondents  will  write  524  Penn  Avenue, 

Dr.  W.  J.  Asdalk,  Sec'y  Board  of  Trustees,  Pittsburgh,  Pa. 

SS23  Ellsworth  Avenue,  E.  E.,  Pittsburgh,  Padby 
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Ohio  Medical  University 

DEPARTMENTS    OF 

Medicine,  Dentistry  and  pharmacy. 


Four  years'  graded  course  in  Medicine,  three  in  Dentistry,  and  two  in  Pharmacy. 
Annual  Seasons,  seven  months. 

ALL  INSTRUCTION,  EXCEPT  CLINICAL,  BY  THE  RECITATION  PUN. 

Students  graded  on  their  daily  recitations  and  term  examinations.  Large 
class  rooms  designed  for  the  recitation  system.  Laboratories  are  large,  well 
lighted,  and  equipped  with  all  practical,  modern  apparatus.  Abundant  clinical 
facilities  in  both  Medical  and  Dental  Departments. 

Considering  Superior  Advantages,  Fees  are  Low. 

SESSION  FOR  1901-1902,  IN  ALL  DEPARTMENTS.  BEGINS 
WEDNESDAY,  SEPTEMBER  11,  1901. 

For  Catalogue  and  other  information,  address 

GEORGE  M.  WATERS,  A.  M.,  M.  D.,  LOUIS  P.  BETHEL,  M.  D.,  D.  D.  S.. 

Dean,  Medical  Dept.  Dean,  Dental  Dept. 

GEO.  H.  MATSON,  Jr.,  Ph.  G., 
Dean,  Pharmacy  Dept. 

Ohio  Medical  University, 

700-716  North  Park  Street.  COLUMBUS,  OHIO. 
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THE    CELEBRATED 


nAD^H    Reading    Stand   and 


% 


Revolving  Book  Case 

Recognized  throughout  the  CIVILIZED  WORLD  unequaled  as 
an  OFFICE  or  LIBRARY  article,  is  now  offered  as  a  PREMIUM  to  new 
subscribers  for  the  Columbus  Medical  Journal.  Over  50,000 
stands  now  used  by  the  profession,  bankers  and  business  men. 


■  •IB 


Description. 

Thirty-four  inehes  high.    Oak  shelves  with  carved  oak 

I  slats  make  the  case  15x15x12  and  ample  room  for  all  reference 

'  C  books  of  daily  use.     The  top  or  DICTIONARY  HOLDER,  14x18  inches, 

^^fl^^        is  large  and  strong  enough  for  any  volume  and  is  ADJUSTABLE 

^TJ^^k     TO  ANY  ANGLE.      The    base  is  oak,  12  inches  high.      Between 

^E>  ^^  shelves,  11  inches.     Revolves  easily. 

RMCE  MARSH  STAND $10  00 

Year's  subscription  to  the  Columbus  Medical  Journal 1  00 

$11  00 
For  $3.50  in  Money  Order  or  N.  Y.  Draft  this  $10  Stand  will  be  shipped  to 
you  and  our  Journal  sent  for  one  year. 

Columbus  Medical  Journal, 

248  East  State  Street,  COLUMBUS,  OHIO. 

A  Clinical  Thermometer  Pri>i>f 


The  practising  physician  cannot  go  without  a  Clinical  Thermometer  any 
than  he  can  go  without  his  daily  bread.  It  should  be  his  constant  com- 
panion. The  COLUMBUS  MEDICAL  JOURNAL  has  arranged,  through 
The  Columbus  Pharmacal  Company,  to 

Present  to  Each  New  Subscriber 

a  certificated  Clinical  Thermometer  and  a  year's  subscription  to  the  Journal  for 
$1.00  (price  of  Journal). 

REdULAR  SUBSCRIBERS 

May  secure  the  Thermometer  and  a  year's  renewal  of  subscription  on  pay- 
ment of  only  $1.25.  Thus  securing  for  25  cents  a  SI. 25  instrument,  TESTED, 
accompadied  by  CERTIFICATE  and  GUARANTEED  to  be  reliable.  Mailed  free  at 
risk  of  subscriber,  or  for  15  cents  additional  sent  by  express,  arr'val  safe  from 
breakage  guaranteed. 

Send  name  and  necessary  amount  to 

Columbus  Medical  Journal, 

248  East  State  Street,  COLUMBUS,  OHIO. 

This  Space  (every  alternate  issue)  fort  saJeGoo; 
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THE  IMPROVED  "YALE"  SURGICAL  CHAIR. 

Pronounced  the  ne  plus  ultra  by  the  Surgeon,  Gynaecologist,  Oculist  and  Aurist 
ONLY  AWARD  WORLD'S  FAIR.  OCT.  4r##.  1393. 


CANTON  SURGICAL  AND  DENTAL  CHAIR  CO., 

SOLI  MANUPAOTURBftS  OF 

YALE  AND  CANTON  SURGICAL  AND  GOULD  DENTAL  CHAIRS, 

GOULD  FOUNTAIN  SPITTOON,  DENTAL  ENGINES,  Etc 

Yak  No,  26  has  the  improvement  to  obtain  the  Martin  Posture*     Specially  designed  for 

the  use  of  Colleges,  Hospitals  and  Proctologists. 


SS^Sa&a**. }  canton,  ohio.  u.  s.  a. 


SHEPARD'S    SANITARIUM, 

COLUMBUS,    OHIO. 

TWO  SEPARATE  DEPARTMENTS.   ON  THE  COTTAGE  PLAN. 

A  DEPARTriENT  FOR  NERVOUS  AND  CHRONIC  DISEASES. 

WM.    SHEPARD,    M.    D.,  Proprietor. 
Telephone  389. 

For  forty-eight  years  Dr.  Shepard  has  successfully  conducted  this  private  institntioa.  Massage 
•me  always  been  used  with  other  modern  treatment  as  indicated. 

A  DEPARTMENT  FOR  MENTAL  DISEASES. 

BISHOP  McMILLEN,  M.  D.,  In  Charge. 
Telephone  2406. 

Thb  Dbpartmbnt  for  Mental  Diseases  is  warmed  by  hot  water  and  hot  air.    Wegivecos- 
stant  personal  supervision  and  furnish  night  attendants. 

Alcoholic  and  Morphine  Habits  trested. 

Patients  find  these  Sanitariums  beautiful  places,  where  they  secure  rest  and  comfort  while 
being-  treated.     Write  us,  state  patient's  condition,  and  ask  for  terms  of  admission. 

Professional  Correspondence  Solicited. 
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W  Y©MI 
CM©©]L  ^  . 
CUBICAL, 

medio: 


GIVES  CLINICAL  INSTRUCTION  TO  MEDICAL  GRADU- 
ATES AT  THE  SCHOOL  AND  AT  THE  OTHER 
INSTITUTIONS    WITH    WHICH    THE 
TEACHERS  ARE  CONNECTED. 


This  School   offers  among  many  others,    the   following   special 

advantages : 

I.     The  classes  are  strictly  limited,  enabling  each  member  to 
obtain  personal  instruction. 

II.  Members  of  classes  act  as  Assistants  in  the  Clinics,  examine 
and  treat  patients,  and  operate  upon  them  under  the 
direction  of  their  teachers. 


For  full  particulars  apply  to 

Seerttary  off  the  New  York  School  off  Clinical  Bodkino, 
328  WEST  42d  ST.,  NEW  YORK. 
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HOPELESS  and  obstinate  cases  of  1MPOTENCY 

— — — — — —  ARE  viELDINO  TO  — — — — — 

PH.    OrientaliS    (Thompson) 


I>,  Ambrosia  Orientalis  ( India)  gr.  2.     Nitrate  Strychnine  gr.  1.450 

Qb  Extract  Saw  Palmetto gr.  %,  Strychnos  lgnatia   gr.  1.40 

Zi oc  Phosphide gr.  J$.  with  Capslcnm  and  Aromatic  Powder. 


The  Extract  Ambrosia  Orientalis,  imported  solely  by  ourselves; 
made  of  the  green  bark  from  the  Tyunjahb  plant  of  Siam  and 
India,  and  the  Gorrah  or  Yooimbee  of  the  East  Coast  of  Africa. 

Dr.  J.  B.  Mattison,  the  prominent  Brooklyn  (N.  Y.)  Physician,  on  25th  Sept, 
1901,  writes :  "  Two  months  taking  of  Pil.  Orientalis  raised  my  patient  to  such  a 
state  of  rampant  masculinity  that  after  three  years  suspension  he  resumed 
business." 

Dr.  G.  W.  Seaton,  Clayton,  Ind.:  "Relieved  a  case  of  Impotency  of  fourteen 
years  landing." 

Dr.  P.  D.  Peltier.  Hartford,  Conn.:   "Succeeded  far  beyond  my  expectations." 

Dr.  M  R.  Latimer,  Aquasca,  Md.:  "Used  on  an  old  gentleman  over  seventy 
years o»  age  for  functional  impotency,  with  decided  benefit.'* 

Price,  $1.00  per  Box— Plain  Label  for  Dispensing. 

THE   IMMUNE  TABLET   CO. 

WASHINGTON,  D.  C. 


The  Cincinnati  Sanitarium. 

A  Private  Hospital  for  Mental  and  Nervous  Disorders,  Opinm  Habit,  Inebriety,  &c 

TWENTY-SIX  years*  successful  operation.  Thoroughly  rebuilt,  remodeled,  enlarged  and  refers 
is  bed.  Proprietary  interest  strictly  non-professional.  One  hundred  and  fifty  patients  admitted 
an  anally.  Detached  apartments  for  Nerrons  InTalids,  Opinm  Habit,  Inebriety,  etc.  Location 
retired  and  salubrious.  Grounds  eztensiTe.  Surroundings  delightful.  Appliances  complete. 
Charges  reasonable.  Electric  cars  from  Fountain  Square,  Cincinnati,  to  Sanitarium  •■trance. 
IrOng  Distance  Telephone  7735*  For  particulars,  address 

ORHEU5  EVERTS.  M.  D.,  Snp't. 

Colleere  Hill  Station.  Clnctasotl. 
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COLUMBUS  MEDICAL  JOURNAL. 


ADVERTISEMENTS  IN  THIS  ISSUE. 

PAGI 

Antikamnia  Chemical  Co.,  St.  Louis,  Mo.,  Antikamnia XVII 

Battle  &  Co.,  St.  Louis,  Mo.,  Ecthol IX 

The  Bovinine  Co.,  79  West  Houston  St.,  New  York,  Bovinine. .  V 

M.  J.  Breitenbach  Co.,  New  York,  N.  Y.,  Pepto-Mangan VII 

Canton  Surgical  &  Dental  Chair  Co.,  Canton,  O XX 

Hocking1  Valley,  Columbus,  O XI 

Chicago  Policlinic  and  Hospital,  Chicago,  111 XVII 

Cincinnati  Sanitarium,  Cincinnati,  O XXII 

Columbus  Medical  Journal,  Columbus,  O XIX 

Columbus  Pharmacal  Co..  Columbus,  O.,  Supplies VI 

The  Charles  N.  Crittenton  Co.,  Hydroleine,  New  York XI 

F.  A.  Davis  Company,  Philadelphia,  Pa XI 

Dios  Chemical  Co.,  St.  Louis.  Mo.,  Germiletum II 

Farbenfabricken  of  Elberfeld  Co.,  New  York,  Somatose.  .Cov.  II 

Mr.  Fellows,  New  York,  N.  Y.,  Hypophosphites XXIV 

Grape  Capsule  Co.,  Allentown,  Pa XV 

O.  L.  Hoffman,  Columbus,  O.,  Supplies Ill 

The  Immur  e  Tablet  Co.,  Washington,  D.  C,  Pil.  Orien talis  . .  XXII 

Lambert  Pharmacal  Co.,  St.  Louis,  Mo.,  Listerine VIII 

Lea  Brothers  &  Co.,  Philadelphia.  Books IX 

Maltine  Mfg.  Co.,  New  York,  N.  Y.,  Maltine IV 

Chas.  Marchandr  New  York,  N.  Y.,  Hydrozone VIII 

Mariani  &  Co.,  New  York,  N.  Y.,  Vin  Mariani XIII 

Marysville  Sanatorium,  Marysville,  O V 

Merz  Capsule  Co.,  Detroit,  Mich.,  Santal  Capsules XV 

Mellier  Drug-  Co.,  St.  Louis,  Mo.,  Tong-aline Cover  I 

New  Orleans  Polyclinic,  New  Orleans,  La XIII 

New  York  Polyclinic,  New  York XIV 

New  York  School  of  Clinical  Medicine.  New  York XXI 

Oak   Grove    Hospital,  Flint,  Mich,  Mental  and  Nervous  Dis- 
eases      I 

()d  Chemical  Co.,  New  York,  N.  Y.,  Sanmctu. IX 

Ohio  Medical  University,  Columbus,  Ohio XVIII 

The  Palisade  Mfg.  Co.,  Yonkers,  N.  Y Cov.  II 

Peacock  Chemical  Co.,  St.  Louis,  Mo.,  Chionia Ill 

R.  L.  Polk  &  Co.,  Detroit,  Mich XIII 

Purdue  Frederick  Co.,  New  York,  N.  Y.,  Glycerine  Tonic I 

Rio  Chemical  Co.,  New  York  City,  Aletris  Cordial V 

Sander  &  Sons'  Eucalyptol,  Belle  Plain,  Iowa XV 

Dr.  C.  E.  Sawyer  Sanatorium,  Marion,  Ohio    XXIV 

Shepard's  Sanitarium,  Columbus,  O XX 

Sultan  Drug  Co.,  St.  Louis,  Mo.,  Cactina  Pillets Ill 

Warner  &  Co.,  Wm.  R.,  Ingluvin,  Philadelphia Cov.  Ill 

Western  Pennsylvania  Medical  College,  Pittsburgh.  Pa XVII 

Wilkin-Redman  Co.,  Columbus,  O.,  Pianos Inset 
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Che  Ottcomc  of  flqc 

The  valur  of  a  stimular  t  in  the  enfeebled  digestion  of  the  ag*d  has 
been  recognized  from  the  earliest  time. 

For  thse  who  decline  to  accept  the  aid  of  wine  and  who  need  some- 
thing of  a  stimulant  character  to  r  use  the  flagging  powers  of  digestion, 


ft 


"Warn'  Syrup  of  Bvpophospbitts 

Offers  Special  JldWMtagtt. 

In  all  conditioi  s  commonly  seen  in  persons  of  Advancing  Life,  a  took 
like  Fellows'  Syrap  is  clearly  indicated. 

Dr.  Milner  Fothergill  'wrote:  "It  (Fellows'  Hypophosphites)  is  a  good 
all-round  tonic,  specially  indicated  where  there  Is  NERVOUS 
EXHAUSTION." 


Medical  letters  may  be  addressed  to 

MR.  FELLOWS,  26  Christopher  St,  New  York. 


tH2±j 


t±H 


The  Dr.  C.  E.  Sawyer  Sanatorium,  Marion,  Ohio. 


FOR  TREATMENT  OF  CHRONIC  DISEASES.  CRIPPLES  AND  DEFORMITIES. 

New  brick  and  stone  building-s  erected  for  the  purpose,  with  elevators ;  Elec- 
tric Lights  ;  Steam  Heat ;  Sanitary  Plumbing* :  Telephones  and  every  modern 
convenience.  Perfect  equipment  in  every  detail  for  the  execution  of  Modern 
Surgery.  Trained  nurses  and  attendants  ;  Improved  Mechanical  Movement  Cnre 
Apparatus  ;  Swedish  Movements;  Medical  Calisthenics;  Manual  Massage;  Baths 
of  various  description  ;  Electricity  in  every  form,  including  the  Electric  Light 
Bath.  The  only  Sanatorium  in  the  country  with  the  special  department  for  the 
treatment  of  Orthopedic  cases. 

Professional  inspection  invited.  Correspondence  solicited.  Illustrated  Cata- 
logues sent  on  application. 

Address  all  communications  to  the  DR.  C.  E.  SAWYER  SANATORIUM,  Marks,  •. 


Write  os  for  "Tfi*  HMnry  nf  Su£ar-C™trA  Pill*, ■"    I 

— ^— ■— ^1— —^— — ■— i^Mi—  ■  . .  i  "J  ...,11PM 

Evcry-Day  Remedies* 

PIL:  CASCARA  CATHARTIC 

(Constipation* ) 

PIL:  ANTISEPTIC  COMP: 

(Indigestion.) 

PIL:  ARTHROSIA. 
PIL:  SUMBUL  COMP: 

(Hysterical  Nervousness) 

PIL:  PERISTALTIC 

(Gmstipatiofu) 

PIL:  CHALYBEATE  COMP: 

(Iron  Tonic) 


a&w::. 


"A  PILL  MADE  BYTHE  WARNER  PROCESS 
THE  CRITERION  OF  A  PERFECT  PILL." 


INGLUVIN 


(From  tha  Yentrioolni  Cailoraa  Galliaaoctu) 

PRESCRIBED1NSAME  MANNER,  DOSES  AND  COMBINATIONS  ASPEPSIN 
WITH  SUPERIOR  RESULTS 

INDIGESTION  VOMITING  OF  GESTATION 

(5  to  fO  grains)  ( 1 0  to  20  grains) 

A  STANDARD  REMEDY  FOR  OVER  TWENTY  YEARS. 


W.  R*  WARNER  &  CO.,  Philadelphia,  New  York,  Chicago. 
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Panopepton  with  Iron 


Panopepton  with  Iron  may  be  described  as  constituting  a 
food- iron,  the  ferruginous  element  being  so  happily  united 
as  to  convey  none  of  the  usual  disagreeable  characteristics 
of  iron,  being  extremely  assimilable  and  agreeable — in  fact,  to 
be  scarcely  distinguishable  from  the  4 'plain"  Panopepton. 


Panopepton  with  Iron 


Panopepton  with  Iron  is  not  precipitated  by  acids  or  by 
alkalis,  and  thus  the  iron  retains  its  soluble  form  in  the 
stomach  and  intestinal  tract  during  the  entire  period  of 
digestion.     It  is  absolutely  free  from  cane  sugar. 


Panopepton  with  Iron 


Panopepton  with  Iron  is  put  up  in  the  same  size  and  style 
of  package  as  Panopepton  "  plain,"  and  sold  at  the  same  price 

4  Originated  by 

FAIRCHILD  BROS.   &  FOSTER 

New  York 


Digits 


zed  by  G00gle 


V 


Digiti 


zed  by  G00gle 


Digitized  by 


Google 


Digitized  by 


Google 


r 


*  Digitized  by  VjOOQ IC 


